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THE  OPHTHALMOSCOPE. 


ORIGINAL     COMMUNICATIONS. 


EXCAVATION      OF     THE      MACULA,     WITH      SOME      CASES 

SHOWING    ITS    ASSOCIATION    WITH  ATROPHY  OF  THE 

MACULAR    BUNDLE. 

l;v 

r.   llAKKisox  1?utli;k,  M.D.,  Oxon. 

HONiiKARY      i>|H  1  llAl.MH'      ^I'KCIF.ON       lO     THE     COVENTRY      AND      WAK  WICKSHIRE      HOSPI  lAL  ; 
I.AIK    ASSISIANI    SI-UCKON    11)    TllR   liRITISH    OPHTHALMIC    HOSPITAI.,   JERUSALEM. 

Thk  term  "  macular  hole  "  has  come  to  mean  a  definite  clinical  condition 
which  is  sometimes  seen  in  the  macular  region  of  the  eye,  generally  after  a 
contusion.  M\'  illustrative  cases  vary  considerably  from  this  picture,  and  I 
have,  in  consequence,  called  them   "excavations." 

.A  ts^pical  hole  is  a  circular  or  oval  spot,  generall)-  smaller  than  the  disc, 
situated  at  the  fovea,  and  depressed  below  the  level  of  the  retina.  The  depth 
is  usually  less  than  half  a  dioptre.  The  floor  of  this  circular  area  is  much 
darker  in  colour  than  the  normal  fundus,  and  may  exhibit  yellowish-white 
s|)()ts.  The  edge  is  clearly  cut,  and  may  be  irregularly  crenated.  The 
retina  round  the  hole  is  often  opaque  or  oidematous  (the  Triibuiig  of 
the  Germans).  Such  a  hole  is  shewn  in  Fig.  i.  The  condition  was 
first  accurately  described  by  Noj^es^  Since  then  many  cases  have  been 
published.  There  is  now  a  fairly  e.xtensive  literature  on  the  subject.  A  full 
account  of  the  growth  of  our  knowledge  in  this  direction  is  given  by  G.  Coats 
in  his  pa])er  on  "  The  Pathology  of  Macular  Holes. "- 

The  macula  lutea,  as  is  well  known,  has  a  structure  different  from  the  rest 
of  the  retina.  No  rods  are  present,  and  the  cones  are  long  and  narrow.  The 
other  layers  are  much  thinner  than  in  the  retina  proper,  but  at  the  periphery 
of  the  fovea  some  of  them  are  much  thicker  than  at  an)'  other  part  of  the 
retina.  The  ganglion  layer  is  especially  thick  at  the  edge  of  the  yellow  spot. 
The  nerve-fibre  la>  er  disappears  as  a  distinct  structure  near  the  edge  of  the 
io\ea  as  the  fibres  join  the  central  ends  of  the  ganglion  cells.  At  the  middle 
of  the  macula,  the  retina  is  very  thin,  consisting  chiefly  of  cone  cells  and  the 
jiigmentcd  hiyer.  .\  few  of  the  inner  granules  are  seen  with  some  isolated 
nerve  cells.  According  to  Max  .Schultze,  the  membrana  limitans  externa  is 
also  cu[)ped  in  at  the  macula,  forming  s.  fovea  cxtenux  which  may  be  as  deep 
as  the  true  fovea.  The  hyaloid  membrane  is  very  thin  over  the  centre  of  the 
macula  The  choroid,  on  the  contrary,  is  thickened  at  this  spot,  the 
thickening  being  due  to  an  accumulation  of  capillary  blood-ves.sels.  The 
ncr\e-fibres  of  the  retina,  which  arc  collected  into  small  bundles  and  are 
united  into  a  web  with  elongated  meshes,  form  a  layer  which  is  almost  wanting 
at  the  jellow  s])ot  antl  which  ceases  at  its  centre.  Those  fibres  which  leave  the 
nasal  ]5r)rlion  of  the  macula  oass  direct  to  the  optic  nerve,  those  from  the 
temporal,  the  superior,  and  the  inferior  aspects,  sweep  rountl  in  a  sharp  curve 
.iml  enter  the  optic  nerve  on  each  side  of  the  nasal  group.  They  form  the 
macular  bundle  and  occupy  the  temiwral  .sector  of  the  optic  nerve.  This 
disijcsition  is  well  shown  in  a  drawing  from  Merkel, inset  in  Ouain's  Anatoiii}^. 
1  he  fibres  (jf  the  optic  nerve  are  chiefly  afferent  nerves  having  their  trophic 
centres  in  the  ganglion  cells  of  the  retina  ;  they  are  the  axons  of  these  cells. 
Thcie  are  onlv  a  few  centrifugal  fibres.  These  afferent  fibres  can  be  traced 
and  localised  in  the  nerve  by  suitable  lesions  of  the  retina,  and  a  section  of  any 
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jioi'tion  (if  the  iicivc  leads  to  (le!4cncr;ition  on  tlic  proximal  side  (Parsons^). 
The  fibres  on  the  distal  side  also  dei,renerate,  which  is  contrary  to  the  tiieory 
of  W'allerian  dci^cncration. 

I'^rom  the  consideration  of  these  anatomical  facts  it  is  ob\ious  thai  the 
macula  must  be  a  weak  spot  in  the  retina,  and  that  it  is  the  most  [irobable 
place  for  a  blow  to  cause  a  rupture.  We  should  exi)ect  that  inflammation  or 
(fdcnia  at  the  posterior  pole  of  the  eye  would  be  most  likely  to  injure  the 
macula,  the  thinnest  part  of  the  retina.  Extensive  macular  disease  involving 
the  ganglia  should  cause  degeneration  of  the  macular  bundle,  and  consequent 
atrophy  of  the  temporal  sector  and  the  pajiilla.  Here  theory  is  sui)i)ortcd  by 
practice.  We  do  find  that  a  blow  on  the  eye  causes  a  hole  to  appear  at 
the  macula,  either  immediately,  as  a  tear  by  contre-coup,  or  after  a  greater  or 
less  lapse  of  time  a  hole  follows  a  condition  of  cedema  and  retinal  opacity. 
A  hole  may  be  found  in  the  macula  when  there  is  no  history  of  any  traumatism. 
Thus,  it  may  be  consequent  to  severe  irido-cyclitis,  to  htemorrhage,  to  myopia, 
and  to  locaHsed  choroiditis. 

No  author,  so  far  as  I  am  aware,  has  in  any  way  insisted  upon  temporal 
pallor  as  a  concomitant  of  macular  disea.se,  but  in  two  of  the  cases  recorded 
below  it  was  a  very  marked   feature  of  the  condition. 

.A  case  of  direct  tear  by  contre-coup  is  recorded  by  Coats  (Joe.  cit.)  A 
girl  received  a  blow  on  her  eye,  and  when  it  was  examined  histologicalK-,  a 
t)])ical  tear  right  across  the  macula  was  evident. 

Tweitmeyer"  has  recently  described  three  cases  in  which  opaciy  {Tnibiing} 
of  the  retina  followed  a  blow,  and  ultimately  the  typical  clinical  picture  of  a 
macular  hole  evolved  itself.  His  first  example  is  especially  interesting,  for 
the  fundus  was  examined  soon  after  the  blow  and  an  area  of  oisacit)'  founil 
in  the  macular  region.  This  corresponded  with  a  definite  central  scotoma  for 
colours  and  for  white.  The  cedema  was  observed  gradually  to  give  place  to 
a  hole. 

Fuch.s"  and  Coats  [loc.  cit.)  have  examined  eyes  histologically  which  had 
macular  holes.  Fuchs'  case  was  in  an  old  man,  who  received  a  blow  with  a 
piece  of  wood.  Iritis  set  in,  and  eventually  the  eye  was  removed.  The 
macula  was  cj'stic,  and  the  surrounding  retina  was  cystic  and  tedematous. 
There  was  flat  detachment.  The  ganglion-cell  layer  and  the  reticulate 
layers  cea.sed  abruptl}-  at  the  fovea.  Fuchs  believed  that  the  cystic 
(X'dematous  condition  of  the  retina  was  probably  due  to  an  inflammatory 
stimulus  from  the  iritis  at  the  anterior  part  of  the  eye.  Coats'  three  cases  all 
showed  changes  in  the  ganglion  layer  and  nerve-fibre  layer.  In  bis  first  there 
were  cystic  spaces  in  these  layers,  and  the  ganglion  layer  ended  in  a  blunt 
point.  In  his  second  there  was  atrophy  of  the  nerve-fibre  antl  ganglion  layers. 
The  third  had  a  gap  in  the  ganglion  layer  and  both  it  and  the  nerve-fibre 
layer  were  much  atrophied.  The  cones  were  completely  absent  from  the 
fovea.  In  these  four  examples  of  macular  holes  which  have  been  examined 
microscopically  the  ganglion  layer  has  suffered.  Such  being  the  case,  it  is 
not  surprising  that,  occasionally  at  any  rate,  atrophy  of  the  temporal  sector  ol 
the  nerve  is  present. 

F.  Menteith  Ogilvie'  and  others  regard  macular  holes  as  the  result  of  direct 
concussion — action  b\^  contre-coup.  Fuchs,  Ccjats,  Tweitmeyer,  and  others 
think  that  the  blow  causes  local  cedema,  which  evolves  a  hole.  Kiissel'*  says 
that  loo  much  stress  has  been  laid  on  the  effect  of  a.dema  and  wA  sufficient 
upon  vascular  changes,  with  resulting  malnutrition  and  eventual  atroph)'.  The 
fact  seems  to  be  that  all  these  theories  are  correct.  The  macula  is  a  ivccik 
spot,  and  easily  falls  a  pre\'  to  concussion,  to  stretching,  to  malnutrition,  and 
to  inflammation. 
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The  tollowinj;  four  cases  of  excavation  of  the  macula  which  have  come 
under  ni)-  n(jticc  are  of  an  unusual  type  and  appear  to  me  to  be  worthy  of 
record.  None  is  the  result  of  a  traumatism,  and  one  only  presents  the  typical 
clinical  picture  of  a  true  "  macular  hole." 

Case  I. — E.M.,  age  il,  was  found  by  the  school  authorities  at  Coventry 
to  have  defective  vision.  She  herself  never  remembers  the  time  when  she 
could  see  figures  on  the  black-board  at  school. 

The  child's  mother  is  an,Temic  ;  she  has  a  suspicious  pigmented  scar  on  her 
nose  ;  and  suffers  from  severe  laryngeal  dyspncea.  She  refused  to  allow  me 
to  examine  her  with  the  laryngoscope. 

One  child  died  aged  4,  a  second  on  the  14th  day  after  birth,  and  a  third, 
born  before  the  present  child,  lived  only  a  few  hours.  None  of  the  children 
had  any  eruptions,  but  all  had  fits.  Has  lost  in  all  four  children.  No 
miscarriages.  The  father  has  recently  died  of  phthisis.  Here  we  have 
tubercle  in  the  father,  and  probabl)'  syphilis  in  the  mother  as  [Possible 
^etiological   factors. 

E.  M.  is  a  delicate-looking  child  ;  she  is  intelligent,  and  has  no  obvious  signs 
of  tubercle  or  of  syphilis.  She  does  not  give  Calmette's  ophthalmo-reaction 
after  the  instillation  of  a  I  per  cent,  solution  of  tuberculin.      She  has  no  cough. 

R  V.  under  atroi)mc  ^  2/50]^  ^  ^  ^    axIaio"^^'        ''^     ''' 

T    ^r  +6-5  D-  Sph. 

T.V,      ,.  „  =4'50.^—  r^ —  •      ^^0  =  5/10  partly. 

^ -"   -t-2  0  D.  axis  170^     -"       '        ■' 

+  9  +10 

/^  +  7.5  /^  +  7-5 

The  gla.sses  chosen  are  one  dioptre  less  hyperopic  than  those  indicated  by 
a  very  carefully  i)erformed  retinoscopy.  This  corresponds  with  the  depression 
of  the  macula  as  measured  with  the  ophthalmoscope. 

The  right  posterior  pole  is  occupied  by  a  macular  hole,  which  is  almost  as 
large  as  the  disc  (Fig.  i).  It  is  slightly  oval,  and  the  surrounding  retina  is 
dusky  and  apparently  diffu.scly  pigmented.  The  edges  of  the  excavation  are 
clear-cut  and  somewhat  crenated.  The  floor  resembles  an  ordinary  macular 
region,  but  is  several  shades  redder  than  the  surrounding  fundus.  On  it  are 
four  yellowish-white  spots.  The  centre  of  the  dejjression  is  at  least  one 
dioi)tre  deeper  than  the  neighbouring  retina.  The  disc  shows  very  marked 
temporal  pallor,  but  the  atrophic  condition  is  not  so  decided  as  in  Case  2. 

The  left  macula  is  represented  by  a  very  decided  area  of  redness,  and  in 
the  centre  of  the  area  is  a  small,  pear-shaped,  clear-cut  depression  (Fig.  2). 
The  retina  round  the  hole  has  a  very  granular,  spaced  appearance.  'The 
retina  of  the  posterior  pole  of  each  eye  is  ab.solutely  normal,  and  has  the  shot- 
silk  apjjcarance  which  is  .so  common  in  young  blonds. 

The  diseased  macula;  are  probably  the  result  of  a  slight  locali.sed 
ciioroiditis.  There  is  no  history  of  a  blow,  and  the  bilateral  changes  rather 
exclude  traumatic  origin. 

Case  2.  — A.  J.,  aged  12,  came  to  the  Coventr)- and  Warwickshire  Hospital 
in  October,  1907. 

I'atienl  is  a  highls'  intelligent,  but  nervous  bo\-.  lie  has  been  attendin-  at 
an  Ophlh.ilmic  Hospital  for  the  jjast  five  >  cars,  and  is  now  wearing  dark 
glasses.      He  is  perfectly  healthy.      No  history  of  any  injury. 
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R.  V.  under  cycloplegic  =  fingers  at  one  foot,  not  improved. 
L.  V.     „  ,.  =  5/10     c.      +      3    -  5/5. 

I    +   0-25  -r     3 

— -     .  0.25       — ~    .   3 

Tlie  left  macula  is  dusk)-,  but  there  is  no  definite  pigmentation. 

The  right  macula  is  surrounded  by  a  slightly  elevated  ring  of  ti.ssue,  which 
is  almost  as  large  as  the  tlisc.  This  ring  is  white  on  the  temporal  and 
superior  aspects,  below  it  is  the  same  colour  as  the  surrounding  retina.  The 
nasal  side  is  covered  with  pigment,  but  between  the  pigment  masses  the  white 
and  pink  raised  ring  is  seen.  Its  centre  is  excavated  down  to  the  sclerotic  on 
the  outer  side,  where  it  is  dead  white.  The  inner  side  of  the  pit  is  covered  by 
a  lip  of  tissue  which  is  redder  than  the  surrounding  fundus.  There  is  some 
pigmentation  on  the  outer  aspect  of  the  ring.  Numerous  choroidal  vessels 
pass  radially  over  the  ring  and  dip  into  the  depression,  but  they  are  not  seen 
on  its  fioor.  A  retinal  vessel  passes  over  the  edge  of  the  ring,  and  dips  down 
into  the  pit,  crosses  its  floor,  and  passes  into  the  retina  on  the  opposite  side. 
The  surrounding  retina  is  abnormally  dusky.  An  attempt  has  been  made  to 
represent  the  fundus  in  Fig.  3.  This  macular  hole  is  almost  certainly  the 
result  of  a  choroiditis  at  the  posterior  pole.  There  was  no  history  of 
tubercle  or  of  sj'philis  ;  and  Calmette's  reaction  was  not  obtained. 

The  temporal  sector  of  the  right  papilla  is  deeply  e.vcavated  and  has  a 
bluish-grey  colour.  It  presents  all  the  appearances  of  white  atroph)-  of  the 
disc. 

Case  3. — Rachel,  a  Jewess,  age  28  years,  came  to  the  British  Ophthalmic 
Hospital,  Jerusalem,   in    1906,  complaining  of  bad  sight. 

She  was  a  perfectly  healthy  young  woman  ;  married,  two  children,  no 
miscarriages. 

Five  months  ago  patient  had  an  attack  of  acute  muco-purulcnt 
conjunctivitis,  and  during  the  attack  she  "  suddenly  lost  the  sight  of  both 
eyes."     No  historj'  of  any  injury. 

Patient's  father  was  very  short-sighted  ;  mother  is  hyperopic  to  the  extent 
of  I  D.  in  the  left  eye.  The  vision  of  her  right  eye  is  only  =  fingers  at  2 
metres.  There  is  a  nebula  on  the  right  cornea,  and  no  fundus  details  can  be 
seen. 

Patient  has  a  small  leucoma  in  the  lower  part  of  the  left  cornea,  V.  R.  and 
L,  =  fingers  at  I  metre,  not  improvcvl.      T.n.  Rctinoscopy  under  cycloplegic  : 

I   —18  I  — 18 
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The  rii^/tt  fundus  shows  a  very  abnormal  a[)pearance  at  the  macula.  There 
is  a  deep  fusiform  e.xcavation,  longer  than  the  disc  in  its  horizontal  meridian, 
and  about  2/3  as  broad.  The  excavation  is  bright-green  in  colour  over  the 
greater  part  of  its  extent,  but  towards  the  disc  the  colour  is  much  deeper. 
There  are  three  dark-green  patches  on  the  temporal  side  of  the  e.xcavation. 
The  condition  is  shown  in  Fig.  4,  which  is  not  exaggerated,  or  more  brightly 
coloured  than  the  original.  This  is  a  small  posterior  staphyloma.  My 
original  drawing  shows  no  temporal  pallor  of  the  disc,  nor  is  it  mentioned  in 
tlie  notes.  The  retina  presents  the  usual  stretched  appearance  which  is 
found  in  high  myopia,  but  it  shows  no  special  alteration  around  the  macular 
e.xcavation  ;  there  was  no  abnormal   pigmentation,  nor    cedem.i  or    opacil)'. 
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The  left  fiiiKlus  presents  a  different  ])icture,  but  it  helps  to  cxphiin  the 
i^enesis  of  the  eondition  found  in  the  ri^hl  eye  There  is  a  much  iaigcr 
stai)h)-i(jnia,  vvliich  is  in<ire  marked  on  the  macular  side  of  the  disc,  StretchiuiJ 
from  this  staphyloma  is  a  series  of  horizontal  scars  in  the  retina,  the  highest 
of  which  sweeps  upwards  in  a  cur\e.  These  scars  are  not  so  dead-white  as 
the  staphyloma,  but,  on  the  contrar\-,  have  a  yellowish  tinge  The  macula 
itself  is  represented  by  a  small  green  hole.  The  green  is  of  the  same  quality 
as  that  seen  in  the  right  macula,  but  of  a  deeper  shade.  A  large  recent 
hiemorrliagc  covers  the  whole  posterior  pole  of  the  e\'e.  The  retina  is  even 
more  stretched  and  spaced  than  the  right  retina.  There  is  no  optic  atrophy. 
Fig.  5  gives  .some  idea  of  the  appearance  of  the  fundus. 

My  interpretation  of  the  case  is  that  in  consequence  of  extensive 
stretching  of  the  ])osterior  pole,  the  result  of  rapidly  increasing  myopia  and 
elongation  of  the  globe,  the  retina  tore  in  each  case  at  the  weak  spot,  namely, 
the  macula.  A  hemorrhage  followed,  and  the  haemoglobin  gave  rise  to  the 
green  colouration.  In  the  left  fundus,  in  addition  to  the  small  rent  at  the 
macula,  there  has  been  extensive  tearing  of  the  retina  and  choroid,  forming  the 
scars  seen  at  the  posterior  pole.     The  large  haemorrhage  is  quite  recent. 

Case  4. — Jacob,  a  Jew,  age  40  years,  came  to  the  British  Ophthalmic 
Hospital  in  1906,  asking  for  spectacles.  R.  V.  =  fingers  at  2  metres. 
L.  V.  =  6/6.  There  was  no  history  of  an  injury.  The  yellow  spot  is 
occupied  by  a  deep  hole,  about  one  quarter  the  diameter  of  the  disc.  The 
sides  of  the  excavation  are  dead  black  in  colour,  ami  the  floor  is  sti]^pled  a 
deep  slate  colour.     The  fundus  is  otherwise  normal. 

Unforlunatcl)-,  I  have  no  note  of  the  condition  of  the  disc  in  this  case,  and 
my  original  drawing,  being  in  black  and  white,  does  not  answer  the  question 
as  to  whether  there  was  temporal  atrophy  of  the  disc.  The  condition  is 
shown  in  Fig.  6.      It  was  most  probably  the  result  of  a  macular  li;emorrhage. 
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THE     PRESENT     STATUS     OF     MULES      OPERATION     AND 
OF     DELAYED     IMPLANTATION     OF     A     GOLD     BALL+ 

1..    \\Ki;.sTEK    Fo.\,   M.D.,    I.L.D., 

i'lm.AllKI.I'lllA, 

In  18S6  .Mr.  r.  11  Mules,  of  Manchester,  modified  the  operation  of  simple 
evisceration  pcrlnniRil  b\-  the  older  ojihthalmic  surgeons  by  the  in.sertion  of 
a  glass  ball  into  the  scleral  ca\  ity. 

During  a  visit  to  Liverpool  in  1S93,  1  was  present    at  an  operation  (Mules') 

t  Read  before  the  Opiulialmolotjical  .Section  of  the  Southern  Medical  Association  at  Atlanta, 
Georgia,  U.S.A.,  November  11,  1908 
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performetl  by  Mr.  T.  Herbert  Bickerton.  The  result  obtainetl  was 
such  a  great  iinprovemeiit  upon  that  of  enucleation  that  1  concluded  to 
adopt  the  method  upon  the  lirst  opportunit)'.  On  4th  October  I.S93,  I  pei-- 
formed  my  first  Mules'  (operation  in  the  Mcdico-Chiruri,ncal  Hospital, 
Philadelphia.  Since  then  1  have  performed  the  operation  a  <);rcat  many  times, 
and  have  made  several  very  important  modifications  in  the  technique  outlined 
in  the  orit^inal  method.  For  the  better  undcrslandiiiLj  of  the  operation  I  h.ive 
divided  it  into  different  stages. 

First  Stage. — After  general  anesthesia,  the  skin  around  the  eye,  including 
that  of  the  eyebrow  and  eyelids,  is  carefully  cleansed  with  neutral  soap  and  warm 
water,  followed  by  douching  with  a  solution  of  bichloride,  [  to  2,000.  The  face 
is  coverctl  by  a  veil  of  gauze  which  has  an  opening  over  the  eye  to  be  operated 
ui)on. 

Second  Stage. — An  eye  speculum  is  introduced  between  the  lids,  the 
conjunctiva  is  separated  around  the  corneal  margin  with  straight  scissors,  and 
dissected  back  as  far  as  the  equator  of  the  eyeball,  freeing  the  conjunctiva. 
Tenon's  ca[)sule,  and  all  intervening  tissue.  A  Beer's  knife  is  passed  through 
the  upper  half  of  the  cornea,  as  in  the  old  flap  operation  f(jr  the  e.\tracti(jn  of 
cataract.  This  flap  is  then  grasped  with  forceps,  and  the  lower  half  of  the 
cornea  is  removed  with  curved  scissors. 

Third  Stage. — The  contents  of  the  globe,  vitreous,  retina,  and  choroid, 
are  removed  by  inserting  a  spoon-shaped  instrument  between  the  ciliary 
body  and  sclera,  rotating  the  scoop  around  the  scleral  cavity  several 
times  and  with  the  last  turn  making  a  sweep  across  the 
head  oi  the  optic  nerve,  and  finally  withdrawing  the  scoop  with 
the  .scleral  contents.  In  this  way  I  have,  on  many  occasions,  completely 
eviscerated  the  contents  of  the  globe  unbroken.  When  this  is  not 
possible,  the  cavity  may  be  cleansed  with  gauze  sponges  wrapped  around  the 
tips  of  the  forceps.  To  prevent  haemorrhage  from  the  central  artery,  the  cavity 
is  packed  with  iodoform  gauze  which  is  allowed  to  remain  a  few  minutes. 
F"rom  the  corneal  opening,  both  above  and  below,  a  small  triangular  portion 
of  the  sclera  is  cut  out  in  order  that  the  coaptation  of  the  scleral  edges  over 
the  gold  ball  may  be  more  nicely  adjusted.  If  this  is  not  done,  puckering 
edges  of  the  sclera  will  project  through  the  conjuncti\'a,  interfering  with  the 
adjustment  of  an  artificial  eye  later  on. 

Fourth  Stage. — All  muscles  are  snipped  close  to  the  eyeball  ;  after  wb.ich 
the  eyeball  stands  out  relieved  from  all  attachments  excepting  the  optic  nerve. 

Fifth  Stage.  — .A  13  mm.  or  14  mm.  gold  ball,  carefully  sterilized,  is  introduced 
into  the  .scleral  cavity  by  a  specially  devised  instrument.  The  edges  of  the 
scleral  opening  are  then  united  vertically  by  means  of  white  silk  sutures, 
two  lines  apart.  It  is  sometimes  with  great  difficulty  that  the  needle  is 
passed  through  the  edges  of  the  sclera  on  account  of  the  density  or 
toughness  of  the  tissues.  If,  however,  an  eyelet  forceps  is  used  the 
passing  of  the  needle  becomes  easy.  The  conjunctival  opening  is  closed 
by  eight  or  ten  stitches  placed  at  right  angles  to  the  vertical  scleral  line. 
In  stitching  the  conjunctiva  it  is  very  important  to  pass  the  needle  also 
through  the  capsule  of  Tenon,  because  in  so  doing,  the  heads  of  the  four  recti 
muscles  are  again  brought  forward  and  subsequently  re-attach  themselves  to 
the  eyeball,  so  that  little  or  no  rotation  is  lost.  In  many  of  ni)'  earlier 
operations  I  iound  that,  notwithstanding  the  exercising  of  all  care  and 
perfection  of  technique,  the  central  stitches  of  the  scleral  wound  would 
give  way  and  the  gold  ball  would*  be  exposed  and  eventually 
expressed.  Upon  .seeking  the  cause  I  came  to  the  conclusion  that 
owing     to     the     great     irritation     caused     by     the     separation     ol     tissue 
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around  thcin  the  attached  muscles  became  contracted,  and  in  this  way 
])ulle(l  upon  the  stitches  in  the  sclera  with  great  force,  so  that  the 
weakest  spot  would  be  at  the  centre  of  the  scleral  wound,  which  would, 
therefore,  give  way.  After  all  the  muscles  were  tenotomised  there  was  no 
further  trouble  of  thi.s  character.  The  cavity  is  always  thoroughly  irrigated 
with  I  to  2000  bichloride  of  mercury  solution  after  the  completion  of  the 
operation. 

A  glass  or  gold   plated   "  conformer  "  is  then  inserted  between  the  eyelids. 
The  "  conformer  "  (Fig.  i;  is  shaped  to  the  contour  of  the  globe,  and  acts  like 


a  splint  and  support  to  the  conjunctival  and  scleral  wounds.  Over  the 
conformer  the  cavit\'  is  filled  with  an  antiseptic  powder,  such  as  xeroform  or 
bismuth  formic  iodide  (Mulford),  and  then  the  lids  are  closed. 

Sixth  Statue. — A  bandage  producing  a  fair  amount  of  pressure  is 
adjusted  over  both  eyes,  and  it  is  not  removed  for  48  hours.  Sometimes, 
if  there  be  excessive  reaction,  indicated  by  great  pain,  the  bandage  is 
slit  vertically  over  the  ears  with  a  pair  of  scissors  to  relieve  pressure,  but  the 
bandage  is  not  removed.  However,  this  happens  but  rarely.  In  cases  of  extreme 
[jain  I  have  resorted  to  an  opiate  for  relief  My  object  in  using  this 
bandage  is  to  keep  the  ej'elids  closed,  preventing  any  movement  of  the  eye- 
balls. Healing  then  goes  on  very  rapidly.  The  bandages  are  removed 
at  the  end  of  48  hours,  and  both  eyes  are  bathed  with  warm  sterile  water. 
The  operated  eye  has  then  an  additional  bath  of  water,  as  hot  as  can  be  borne, 
b}'  tlic  hand  of  the  dresser.  The  cavity  is  thoroughly  irrigated  with  hot 
boric  acid  and  camphor  water  lotion.  The  conformer  is  not  as  yet  taken 
out.  Both  eyes  are  again  bandaged,  but  instead  of  a  dry  antiseptic  dressing 
we  substitute  an  antiphl(.)gistic  lotion,  consisting  of  the  following  formula  : — 

1> 

I.itjuoi'  ]ilumbi  subacetatis  dil.  5  ij. 

Tinctur;e  opii  _  _      .,  . 

TincluriL-  belladonn.u  '^'*     '   '■''"'^' 

TincturjK  arnica;  5  i. 

Aqute  camphor;!.' 

Aqu;e  destillat;e  aa  q.s.   ad  5  iv. 

M.  Sig. 
This  lotion  is  apijlied  constantly  to  the  operated  eye  in  the  form  of  iced 
compresses.  It  should  be  placed  in  an  iced  bowl  and  the  compresses 
kept  wet  by  dropping  the  cold  lotion  on  them  throughout  the  day  and  night. 
15y  such  methods  excessive  swelling  is  prevented.  The  conformer  and 
the  conjunctival  stitches  are  removed  on  the  third  day.  This  is  important,  as 
I  iiave  found  slitch-absccsses  would  develop  if  they  were  allowed  to  remain 
longer.  The  scleral  sutures  remain  permancntlj'.  There  is  always  some 
swelling  of  the  lids  and  at  times  there  is  considerable  (edema  of  the  conjunctiva, 
which,  however,  should  cau.se  no  anxiety.  The  artificial  eye  is  not  usually 
adjusted  until  four  or  six  weeks  have  elapsed. 

Under  w/ial  conditions  ihoiild  the  operation  be  ffcrformcd  ? 
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I  have  operated  upon  all  tVirms  of. staphyloma  of  the  cornea,  upon  cases  of 
absolute  glaucoma,  buphthalmos,  non-traumatic  irido-cyclitis,  and  upon  cases 
resulting  from  injuries  of  all  kinds. 

Whenever  an  e\-eball  is  so  seriousl}-  injured  that  enucleation  is  inevitable 
and  there  is  no  evidence  of  general  infection,  a  Mules'  operation  can  be 
performed  successfull}'.  A  slight  infection  along  the  lips  of  the  wound  is  not 
detrimental,  as  such  a  small  point  of  infection  can  be  controlled,  especial!)-  if 
the  wound  lies  in  the  anterior  segment  of  the  globe. 

Whenex'er  panophthalmitis  is  in  evidence,  prompt  enucleation  should  be 
performed.  I  have  again  and  again  attempted  to  give  the  [laticnt  the  benefit 
of  a  Mules'  operation,  but  could  not  control  the  pus  formation  and  invariably 
the  deep  scleral  stitches  would  give  way  and  the  ball  be  e.xpelled. 

The  Mules'  operation  should  not  be  performed  in  cases  of  ocular 
growths,  as  they  will  again  make  their  appearance,  even  although  apparently 
all  the  growth  has  been  removed  from  the  .scleral  cavity.  In  one  case  a 
diagnosis  was  made  of  a  sarcoma  of  the  choroid  with  the  ophthalmoscope. 
The  tumour,  a  small  one,  was  located  down  and  out  and  well  forward  of  the 
equator.  At  the  time  of  the  operation  the  tumour  was  found  to  be  in  this 
exact  location  and  was  remoxed  with  the  choroid  coat.  The  gravit)'  of  the 
disease  was  explained  to  the  patient,  but  she  begged  that  the  ej'eball  be  sa\ed. 
A  Mules'  operation  was  performed,  but  at  the  end  of  three  \ears  a  new  growth 
de\elopcd  in  the  orbital  cavit}',  and  only  an  earlv  death  prevented  an 
exenteration  of  the  orbit.  This  patient  died  from  metastatic  sarcoma  of  the 
liver  and  intestines,  as  was  shown  b}-  the  post-iiiorteni  examination.  In  cases 
of  phthisis  bulbi  often  )-ears' standing,  one  usually  finds  a  shell  of  bone  within 
the  shrunken  globe.  In  such  cases  it  is  better  to  enucleate,  although  I  have  had 
some  successful  cases  in  which  the  cj'cball  was  not  greatlj-  shrunken,  and 
after  removing  the  bony  shell  1  ha\e  succeeded  bej'ond  my  expectation. 

Has  Mules'  operation  stood  the  test  of  time  and  i.\}ill  it  find  its  place 
among  the  permanent  operations  in  ophthalmology  ? 

I  believe  it  will,  but  the  operations  will  be  limited  for  several  reasons. 

First. — The  operation  requires  more  time  and  technical  skill  to  perform 
than  enucleation.  This  fact  alone  will  lessen  the  number  of  operators  who 
will  perform  it. 

Secondly. — The  principal  objection  that  is  always  brought  forward  by  the 
opponents  to  this  method  is  the  fear  of  svmpathctic  ophthalmitis.  This 
thought  easily  impresses  the  timid,  and  it  is  a  second  factor  in  further 
reducing  the  number  of  operators. 

Thirdly. — The  majorit)'  of  ophthalmic  surgeons  remote  from  the  centres  of 
manufacturing  and  mining  districts  do  not  meet  with  many  accident  cases 
requiring  enucleation,  which  further  lessens  the  number  of  operators  from  the 
fact  that  these  operators,  not  ha\ing  much  experience,  grow  timid  and 
natural!}'  prefer  the  simpler  method  of  enucleation.  The  preference  of  the 
operation  is,  therefore,  left  to  those  few  operators  whose  environments 
constantl}-  supply  them  with  suitable  cases.  This  small  body  of  men  will, 
however,  have  the  courage  of  their  convictions,  and  will  perform  the  Mules' 
operation  in  preference  to  enucleation  whenever  the  conditions  of  the  case 
permit. 

In  a  large  number  of  cases  (385)  extending  over  15  j-ears,  I  have  not 
had  one  case  of  sympathetic  ophthalmitis  follow  this  operation.  In  one  case, 
where  sym])athctic  ophthalmitis  had  shown  itself  in  the  fellow  eye  in  the  form 
of  irido-cyclitis,  I  performed  a  Mules'  operation  instead  of  an  enucleation,' and 
had  the  satisfaction  of  seeing  the  inflammatory  process  rapidlj'  clear  awaj-  in 
the  sympathizing  eye.       The  removal  of  the  contents  of  the  primarily  affected 
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eye  seemed  to  remove  the  cause  of  the  irritation.     This  ])aticnt   is  still  under 
observation,  and  no  trouble  has  been  experienced  in  five  )'ears. 

Mr.  Mules  laid  down  six  reasons  why  this  operation  should  be  performed 
iii-stead  of  enucleation  of  the  ej-cball  : — 

1.  It  secures  a  retention  of  the  framework  of  the  eye. 

2.  A  firm,  round  t^lobe  forms  a  perfect  support  for  an  artificial  e)'c. 

3.  Perfect  harmony  of  muscular  movement  is  retained. 

4.  W'lien  such  a  case  is  fitted  with  a  selected  eye  it  defies  detection. 

5.  There  are  no  qualms  as  to  the  personal  appearance  of  the  patient. 

6.  There  is  no  interference  witli  the  growth  of  the  orbit. 

Remarks. — \^'hilst  I  place  the  operation  for  cataract  and  glaucoma  first  in 
importance,  I  should  certainly  make  "  Mules  "  a  good  second  on  account  of 
its  delicate  technique. 

Substitutes  for  Mules   operation. 

Ilnve  7iv  a  svbslititle  'a'/iic/i  tl'///  /<■?/•(•  Us  /^laee.  and  at  the  same  time  give 
the  patient  the  same  advantages  as  those  enunierated  by  Alules  ? 

Iini)lantatioji  of  a  glass  or  gold  ball  in  the  orbit,  as  devised  b)-  Mr.  W. 
.Adams  Frost  in  1886,  and  later  modified  by  W.  Lang,  has  been  abandoned  bj- 
mj'.sclf  and  others  on  account  of  the  frequent  expulsion  of  the  gla.ss  ball,  which 
was  in  use  at  the  time  this  o|)cration  was  followed.  This  is  brought  about  in 
the  majorit)'  of  cases  by  the  contraction  of  the  post-orbital  tissues  and  friction 
of  the  artificial  eye  with  the  conjunctiva,  which  in  time  produced  an  opening 
in  the  thin  covering  over  the  glass  ball.  K\en  a  .Snellen  reform  e\'c  will  not 
permit  this  friction,  and  in  lime  the  ball  will  be  expelled,  so  that  this  method 
has.  tlu-rrfni-e,  been  practicall)-  abandnnetl. 

Delayed    Implantation, 

{ Implantation  of  a  i^o/d  ball  in  cases  lohcie  the  eyclnill  has  previously  been 
removed.) 

This  operation  will  |)l,-ice  a  \alual)le  substitute  in  the  hands  of  those  operators 
who  fear  the  Mules'  or  the  l*~rost-Lang  operation,  in  1897,  1  devised  such  an 
operation,  but  it  was  not  until  1900  that  I  succeeded  in  overcoming  several 
defects  which  were  patent  in  my  operation.  The  details  of  the  method 
were  as  follows  : — I  made  an  incision  through  the  conjunctixa  ;ind 
tissues  of  the  orbit,  in  the  horizontal  direction,  14  millimeties  long, 
correspfinding  to  the  diameter  of  the  ball  to  be  inserted.  The 
U])per  lip  of  the  conjunctiva  was  raised,  and  with  sharp  -  pointed, 
curved  scissors,  the  conjunctiva,  with  the  comiectixe  tissue  adjoining 
it,  was  sni|)ped  in  all  directions  around  the  incision,  making  ;i  pouch 
into  which  the  ball  would  fit.  The  edges  of  the  conjinicti\a  were  brought 
together  o\er  the  ball  by  six  or  eight  stitches.  The  defect  in  this  o])eration 
,soon  became  manifest  in  healing:  the  contraction  of  the  ti.ssues  forced  the 
ball  forward  and  caused  a  rupture  ol  the  central  stitches,  ex])osing  the  ball, 
which  in  a  short  time  came  out,  fK  loss  of  33  per  cent,  com])elled  me  to  seek 
another  point  of  incision  through  the  orbital  tissues,  l^ventually,  about  eight 
_v(;irs  ago,  I  (knised  my  ])re.sent  method,  and  this  I  can  safel\'  ncdnnnend 
riu-  operation  is  eas_\-  to  perform  and  the  gold  ball  is  retained. 

if  the  operation  is  to  lie  performed  in  the  right  orbit,  1  carry  out  tin-  details 
as  follows, — The  e_\-elids  are  ke])!  ,ipait  by  a  s]>eciiliun,  the  conjunctiva  is 
then  gras])ed  upwanl  -.wm]  inward,  above  the  inner  canthus,  and  the  tissues 
arc     well     [nilled     out.       I    then    pass    ;i    Beer's    knile    through    the    ti,ssues, 
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somewliat  obliqueh-  and  well  tlown  iiitu  the  orbit  ;  this  opening  must  be 
made  large  enough  to  reeei\e  the  ball,  whieh  Liter  on  is  |)ushed  into  it 
behind  the  tissues,  eonjunctiva,  Tenon's  capsule,  etc.  Through  this  opening 
I  insert  a  pair  of  curved  scissors,  anil  separate  the  structures  from  the  cellular 


tissues  around  the  orbit,  thus  giving  me  a  large  pouch  (fig.  2)  into  which  the 
globe  can  be  inserted.  I  ha\e  discarded  glass  and  silver  balls,  and  use  onl\- 
gold  balls,  12,  13,  and  14  millimetres  in  diameter. 

The  gold  ball  is  inserted  through  the  o]icning  with  a  scoop  and  [jlaced  in 
permanent  position  which  is  retained  b)' a  shell  modelled  after  an  artificial  e\'e, 
and  called  a  "  conformer  "  (see  Fig  i.).     I  allow  the  primal  incision  to  take  care 


of  itself  without  stitches,  then  place  the  conlormer  over  the  buried  ball,  and 
by  gentle  manipulation  on  this  metal  plate  rotate  the  ball  into  its  permanent 
place.  The  circular  opening  in  the  conformer  allows  the  gold  ball  to  fit  the 
space. 

The  eyelids  are  then  closed  o\'er  the  conf  )i'mer,  which  is  left  in  [)lace  for 
twenty-four  hours.  The  eyelids  also  hel[)  to  keep  the  ball  in  place.  These 
conformers  are  made  of  metal,  gold-plated.  The  results  obtainetl  by  this 
method  are  perfect  :  no  secondary  trouble  follows,  all  the  incised  parts  healing 
by  first  intention,  with  little  or  no  swelling  of  the  orbital  tissues. 

It  can  be  readily  understood  that  the  gold  ball  cannot  break  through  the 
centre  of  the  conjunctiva,  and,  as  the  opening  is  out  of  line  of  pressure,  it  soon 
closes  up.  If  the  operation  is  to  be  performed  on  the  left  orbit,  the  inrisiun 
is  made  upward  and  outward  above  the  external  rectus  muscle,  and  the 
dissection  is  carried  out  as  above  described. 

Remarks. —  In  all  cases  where  it  is  possible  1  practise  Mules'  o])cration, 
on  account  of  the  prominence  and  rotation  given  to  the  artificial  e\e.  Those 
surgeons  desiring  a  substitute  which  will  overcome  the  prejudice  to  the  Mules' 
method,  on  account  of  the  retention  of  the  sclerotic  coat  with  the  posterior  ciliary 
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and  optic  nerves  and  their  close  relationship  to  the  fellow  e\-e,  thereby- 
inviting  danger  from  sympathetic  ophthalmitis,  will  find  in  this  operation 
("delayed  implantation)  one  that  is  free  from  sucli  a  probability,  and  at  the 
same  tiine  the}'  will  have  a  substitute  which  gi\es  almost  all  the  advantages 
of  the  Mules'  method  and  none  of  its  alleged  dangers. 


1304,  Wai.ni't  .Strf.f.t, 

PinLADF.I.I'llIA. 
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THE    TREATMENT  OF    SEPTIC    CONDITIONS  OF    THE   EYE 
BY    MEANS    OF    VACCINES. 

nv 
llAKOT.i)  Gri.m.sd.-m.k,  M.B.,  B.C.,  F.R.C.S. 

()l'HrilAl,MIl     Sl'KC.F.ON    TO    ST.    i;EOKi;E's    HOSl'ITAL,    I.ONDO.N,   F.  TC. ,   tTC. 

The  treatment  of  septic  conditions  by  the  administration  of  emulsions  of 
dead  bacteria  has  been  little  commented  on  bj-  ophthalmic  surgeons,  and  j'et 
the  few  cases  which  have  been  recorded  ha\-c,  for  the  most  part,  been  most 
encouraging.  It  seems,  therefore,  expedient  to  publish  two  other  successful 
cases,  so  that  the  attention  of  ophthalmologists  may  be  drawn  to  a  mode  of 
treatment  which  offers  hope  in  cases  otherwise  desperate. 

The  first  case  was  one  of  cataract  extraction.  The  patient,  aged  jS  )'ears, 
did  remarkably  well  for  five  days,  by  the  end  of  which  time  the  wound  was 
soundly  healed  and  the  eye  almost  free  from  injection. 

On  the  evening  of  the  sixth  day,  there  was  sudden  se\ere  pain  in  the  eje, 
of  a  neuralgic  character,  and  it  became  evident  that  there  was  a  grave  attack 
of  iritis  present,  which  graduall}',  in  spite  ol  general  treatment,  assumed  the 
appearance  of  a  septic  inflammation.  He  was  seen  in  consultation  b)-  Mr. 
J.  H.  Parsons,  and,  later,  b)^  Sir  .Anderson  Critchett,  who  agreed  that  there 
was  some  septic  trouble,  probably  (since  the  wound  was  never  in  the  least 
disturbed)  metastatic  in  origin,  and  who  pronounced  the  condition  of  the  ej-e 
extremely  grave.  P'eeling  that  there  was  no  time  to  lose,  I  suggested 
treatment  by  emulsion  of  staph)-lococci,  even  before  the  opsonic  inde.x  had 
been  taken.  A  small  dose  (lOO  millions)  was  given  at  once  b\-  my  colleague, 
Dr.  H.  R.  D.  Spitta,  and  an  examination  of  the  blood  was  undcrtalcen,  which 
showed  a  normal  index  for  several  other  possible  organisms,  but  a  lowered 
index  towards  the  stapliylococcus. 

Within  48  liours  I  was  able  to  feel  sure  that  the  iritis  had  become  stationary, 
and  in  another  two  daj's  there  was  evident  improvement.  There  had  been  a 
small  luemorrhage  into  the  anterior  chamber,  and  this  had  cleared  up  ;  the 
cloudy  aqueous  was  less  turbid,  the  iris  was  a  little  brighter,  and  the  pain  was 
less.  Repeated  closes  of  the  emulsion  were  given  b)'  the  mouth,  under  the 
dircctif)n  of  Dr.  .Spitta,  until,  in  all,  six  doses  were  given,  sjjread  over  the  time 
between  June  i6th  ;ind  JuK'  24th  ;  the  do.se  was  gradually  increased  from 
100,000,000  to  700,000,000.  .At  the  latter  date  the  injection  had  verj-  largely- 
disappeared,  and  the  patient  went  down  into  the  country.  I  saw  him  at 
intervals  of  two  or  three  weeks,  and  at  the  end  of  .August  was  i)leased  to  find 
the  eye  quite  free  from  injection,  and  the  iris  bright  in  colour  ;  the  pupil  was 
blocked  with  a  dense  membrane  ;  vision  was  1/60  ;  jirojection  perfect  ;  tension 
normal.      The  iris  was  a  little  ho/iiin-. 
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I  advised  the  continuance  of  drops  of  atropine  and  dioninc.  At  the  end  of 
September  the  patient  came  back  to  town  with  the  e)'e  in  the  same  condition. 
As  the  riijht  eye  was  faih'nLj  rapidly,  and  as,  further,  the  left  iris  was  still 
boinb'c,  I  decided  to  divide  the  after-cataract  as  soon  as  possible.  As  a 
precaution,  Dr.  Spitta  again  examined  the  blond,  and  as  the  index  towards 
staphylococci  was  rather  low,  tvv-o  or  three  doses  of  emulsion  v/ere  given. 
Finall)-,  on  October  29th,  I  divided  the  after-cataract  with  a  Hartridge's 
knife,  securing  a  clear  opening  which  gaped  kindly.  The  progress  on  this 
occasion  was  uneventful,  and  on  November  9th  the  patient  was  delighted  to 
find   L.V.  c.  -i- i  i.o  D.^6  9  partl\-,  and  c.  \>y  -M5.0D.—  0.3  Sn.  readily. 

The  source  of  the  infection  remains,  in  this  case,  obscure  ;  it  can  liardl)' 
have  been  direct  primary  infection,  and  the  wound  healed  with  such  rapidity 
that  sccondar)'  infection  through  the  wound  ma)'  be  excluded  with  .some 
probability. 

The  second  case  was  that  of  Mrs.  S.  D.,  who  consulted  me  in  the  beginning 
of  1907,  on  account  of  her  right  eye,  the  sight  of  which  had  failed  about 
a  month.  She  had  consulted  another  surgeon,  who  had  diagnosed 
detachment  of  the  retina  and  had  advised  excision.  To  this  she 
was  strongiy  a\erse.  There  was  a  large  detachment  of  the  retina, 
but  nothing  to  show  the  cause  ;  there  were  some  large  opacities  in 
the  vitreous,  but  nothing  that  suggested  the  presence  of  a  neoplasm,  and, 
therefore,  it  seemed  right  to  allow  her  to  keep  the  blind  ej'e,  watching  her 
carcfull)'  against  an>-  signs  of  irritation. 

I  saw  her  at  intervals  up  to  July,  1908,  when  I  noted  that  the  lens  was 
becoming  opaque  ;  there  was  no  sign  of  increased  tension. 

On  October  25th  she  came  again,  with  the  c)-e  very  painful  and  red,  and  at 
first  glance  it  seemed  to  me  that  I  had  been  wrong  in  delaying  excision,  as  i 
had  done.  .A  second  glance  showed  that  there  were  many  more  inflammator\' 
s\mptoms  than  were  to  be  expected  if  the  change  were  due  to  a  growing 
neoplasm  ;  the  iris  was  muddy-green,  and  there  was  a  ha;morrhage  into  the 
anterior  chamber  from  a  dilated  iris  vessel.  The  partially  opaque  lens 
allowed  the  suspicion  of  a  )'ellowish  reflex  from  the  vitreous.  Tension  normal. 
Knowing  that  the  e)-e  was  blind,  I  ad\ised  Mrs.  D.  to  allow  me  to  remo\e 
it,  to  prexcnt  further  j^ain  ;  but  she  was  still  unwilling.  On  enquiry'  as  to  the 
possible  cause  of  the  infection,  she  told  me  that  she  had  quite  recentl)-  had  an 
abscess  in  her  mouth,  which  had  ceased  to  discharge  two  days  before. 

She  was  given  a  dose  of  emulsion  of  stapylococci  (100  millions),  and  the 
eye  rapidly  became  cjuicter  ;  the  pain  ceased  within  forty-eight  hours,  and  the 
injection  diminished.  .After  an  interval  of  seven  days,  she  was  given  a  second 
dose  of  200  millions,  and  later  a  third,  of  400  millions.  By  this  time  the  c\-e 
had  resumed  its  usual  appearance,  was  free  from  redness  and  pain,  and  the 
immediate  necessity  for  excision  had  gone  also. 

Neither  of  these  cases  is  complete,  since  in  neither  was  the  exciting 
organism  found,  and  both  were  treated  empirically.  Nevertheless,  the)'  are  not 
without  interest,  and  this  must  be  my  excuse  for  making  theni  public. 

It  should  be  added.  finall\-,  that  the  emulsion  was  given  in  both  cases  !)>■ 
the  mouth. 
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AN     UNUSUAL     CASE     OF     CONGENITAL     PTOSIS. 

nv 

Bkunaki)  Ckidlank,  F.R.C.S.E. 

HON.  ASSIST.  siiki;f.on,  woi.verha.vipton  a.n'd  midland  corNiiES  eye  infirmarv:  hon. 
oriiriiAi.Mic  surgeon  to  hie  Stafford  nKNERAi.  infirmary. 

Introduction. — The  followintr  case,  which  came  under  mj'  notice  at  the 
Wolverhampton  E\'e  Infirmar)',  appears  to  me  to  be  worthy  of  record,  on 
account  of  tlie  association  of  a  unilateral,  non-hereditary  congenital  ptosis, 
with  defects  of  mobilit)-  and  abnormalitj' of  the  pupillary  movements. 

.\[)l)arentl\-  in  all  other  cases  which  have  been  described  the  pupillar\' move- 
ments are  normal. 

In  Vol.  Ill,  Part  I,  nf  Parsons'  Patltoloi-y  of  the  Eye  it  is  stated  :  "  It  is 
noteworth)'  that  the  pupillar)-  moxemcnts  anil  accomm()dati<:)n  are  always 
normal,  A  further  point  of  interest  in  the  case  is  found  in  the  presence  of 
an  incomplete  lacr}-mal  fistula  on  the  .same  side. 

Case. — M.  K.,  ageii  j,",,  female,  is  the  fifth  child  of  six,  of  whom  the  first  ami  fouitli  are  dead  ; 
ihf  first,  a  male,  dying  shortly  after  liirth,  the  fourth,  a  seven-months  child,  living  four  days  ;  the 
remaining  three,  two  boys  and  one  girl,  are  alive  and  well,  none  of  whom  show  any  signs  of  congenital 
defects. 

The  general  family  history  is  also  negative  in  this  res))ect ;  as  far  as  can  be  ascertained  all  relations, 
distant  and  near,  liave  and  have  had  particularly  good  vision,  several  of  the  males  being  seafaring  men. 

The  maternal  grandmother  is  alive  an<l  said  to  be  suffering  from  "  cancer." 

With  rcgaril  to  the  birth  of  the  child  ;  labour  took  place  at  full  term  and  occupiid  three  hours,  it 
was  easy  and  no  instruments  were  used  ;  the  presentation  was  occipital  and  there  were  no  ^igns  of 
liruising  of  the  head  present.  Within  half-an-h:nir  of  birth  it  was  noted  that  whilst  the  left  eye 
opened  in  a  natural  manner,  the  right  remainetl  closed. 

During  the  first  week  a  slight  muco-purulent  discharge  took  place  from  the  right  eye  only,  and  during 
the  first  twelvemonths  there  was  an  occasional  slight  discharge,  similar  in  cliaracter  from  a  point  just 
inside  the  inner  canthus  of  the  .same  side,  since  then,   however,  nothing  of  that  nature  has  taken  place 

According  to  the  parents,  the  child  is  of  a  rather  peculiar  disposition,  she  is  shy  and  retiring,  preferring 
to  play  by  herself,  and  showing  strong  likes  and  dislikes  , — she  is  not  unintelligent  and  appears  to 
possess  a  good  memory. 

.She  has  had  no  illnesses,  is  quite  strong  and  healthy,  and  is  well  developed  in  every  other  re.spect. 

The  present  condition  of  the  right  eye  :— On  cau.singthe  child  to  look  straight  witl\  the  left  eye,  the 
pto^is  of  the  right  lid  is  very  noticeable,  there  is  a  small  palpebral  aperture  of  4nim.  at  its  widest  part 
in  the  centre;  upward  movement  of  the  lid  is  completely  absent  ;  an  accessory  frontalis  movement  is, 
however,  just  connnencing. 

On  raising  the  lid,  it  is  seen  that  there  is  a  marked  divergent  strabismus,  which  on  measurement 
proved  to  be  25"  and  that  this  is  combined  with  a  downward  rotation. 

Movement  of  the  glolie  is  absent  in  an  upward  and  inward  direction,  but  jjresent  lo  a  very  slight 
degree  downwards ;  al)version  is  also  present  to  a  certain  degree,  but  not  fully  so.  The  eye  itself 
appears  lo  be  of  equal  size  with  its  fellow,  and  healthy.  The  pupillary  measurements  are — in  good 
daylight  :  — R.  2-5nnn.,  I,.  5mm.,  under  atropine,  R.  5mm.,  L.  gnnn.  There  is  the  faintest  reaction 
to  light  but  apparently  none  to  accommodation.  Under  eserine  the  pupil  contracts  to  imm.,  but  with 
i-ooaine  there  is  no  reaction.  ICxamination  of  the  media  and  fundus  is  <li(TicHlt  on  account  of  liie 
resentment  shown  by  the  child,  but  by  the  Heeting  glimpses  obtained  the  media  seem  clear  and  the 
fundus  normal. 

The  right  vision  is  mr)derate— at  one-metre  objects,  such  as  pens,  a  small  pair  of  scissors,  etc  .  are 
recognised  and  named. 

The  left  vision  is  gooil,  and  the  eye  itself  normal  and  healthy. 

There  is  an  incomplete  lacrymal  fistula  present  on  the  right  side,  and  is  rcpresenlid  by  a  -mall 
i-re.scenlic  opening,  with  its  concavity  downwarrls  and  slightly  outwards,  and  situated  ju-t  to  the  inner 
side  of  and  below  the  inner  canthus  ;  the  opening  just  admits  the  point  of  a  very  fine  |)robe 

l''rom  its  presence  in  a  case  in  which  other  congenital  abnormalities  in  connection  with  the  eye  and 
on  the  same  side  exist,  it  scents  highly  probable  iiial  the  origin  of  the  fistula  is  due  to  a  failure  of  the 
Hssnra  facialis  lii  ccmipli  tely  close. 

Comments. 

The  chief  ]>()inl  i.f  interest   in   the   case    lies,  of  course,  in    the   presence   of 

al) -inal  piii)illaiy  movements,  associated  with   conoeiiilal    ptosis   ami    initile 

ilefccls. 

From  the  condition  of  the  i>iipil  and  its  behaviour  to  lii^ht  and  driii^s,  it  is 
seen  that  the  internal  mtisctilattire  of  the  e\e  is  imi)erfect  :  the  actual 
causation  of  this  is  difficult  to  deteriniiu-  :   hut  lioni  the  fact  that  the  sphincter 
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is  present,  as  shown  by  the  reaction  of  the  pupil  to  atroi)ine  and  eserine, 
cspeciall}'  the  hitter,  whilst  there  is  no  apparent  reaction  to  accommodation  as 
compared  with  the  left  sound  eye,  it  ma\'  be  reasonably-  sui)posed  thai  the 
lesion  is  a  nervous  one  rather  than  a  muscular. 

The  case  is  comparable  with,  though  less  marked  than,  those  reported  by 
Sydney  Stephenson  and  Levinsohn,  and  may  be  said  to  support  the  former's 
view  which  inclines  to  the  opinion  that  most  cases  of  congenital  ophthalmoplegia 
are  due  to  an  affection  of  the  nuclear  centres  which  govern  the  defective 
movements  (The  Oi'HTHALMOSCOPE,  September,  1908).  Operatii>n  in  this 
case,  b\-  re\'caling  tiie  state  of  the  muscles,  will  throw  more  light  upon  its 
aitiology. 


CALCIFIED    FIBROMA    OF    THE    ORBIT* 

nv 

J.  .\.   Rov,  M.D., 

opiiTiiAi.MOi.omsr   10  THK  iiiii  r- 1 -ipn-.f,   munjkeal,  Canada. 

Case  Report. 

Edmond  C,  aged  14  years,  was  brought  to  the  H6tel-I)ieu  on  the  20th 
February,  1907,  for  a  tumour  of  the  left  orbit.  His  mother  told  us  that  from 
the  beginning  of  the  year  1904,  her  .son  had  complained  of  slight  pains  in  the 
left  eye,  as  well  as  of  weakness  of  vision.  This  eye  until  then  had  always 
been  straight,  but  from  that  time  it  had  a  tendencj'  to  diverge.  The 
symptoms  increased  up  to  October  of  the  same  year,  when  slight  exophthal- 
mos and  limited  movements  of  the  eye  were  noticed.  An  ophthalmic  surgeon, 
who  then  had  the  patient  under  his  care,  has  had  the  kindness  to  transmit  to 
me  the  following  notes  :  "  On  e.xamination,  I  found  and  removed  a  growth  of 
the  size  of  a  hazel-nut,  situated  at  the  inferior  external  angle  of  the  orbit. 
The  operation  was  followed  by  considerable  infiltration  and  insensibility  of 
all  the  orbital  tissues,  and  pronounced  exophthalmos.  Some  days  later, 
neuro-paralytic  keratitis  came  on,  and  as  it  was  impossible  to  save  the  e)'e, 
excision  was  performed.  The  insensibility  was  so  complete  that  this  excision 
was  practised  without  cocaine  or  chloroform  and  caused  no  pain.  After  three 
or  four  weeks,  the  tissues  had  not  regained  their  sensitiveness,  or  their  normal 
size.  In  presence  of  these  trophic  and  vaso-motor  troubles  of  the  ej-eball 
and  of  the  contents  of  the  orbit,  I  inferred  a  serious  lesion  of  some  branches 
of  the  trifacial  and  of  the  sympathetic.  These  nervous  lesions,  howe\er,  not 
being  definite,  I  preferred  to  wait  before  emptying  the  orbit." 

"  .'Ks  the  patient  was  poor,  and  could  not  afford  the  expense  of  living 
away  from  home,  he  returned  to  the  country  with  instructions  as  to  the 
necessary  treatment,  and  a  request  to  return  later.  The  neoplasm  was 
entrusted  to  a  confrere  for  histological  examination,  but,  unfortunatel)',  the 
report  was  never  furnished  me.  During  his  first  staj'  at  the  hospital,  the 
patient  was  subject  to  attacks  of  coughing,  tightness  of  breath,  and  tachycaidii, 
which  I  believed  were  of  nervous  origin." 

During  the  two  years  that  followed  the  two  operations,  the  swelling  ul  the 
orbital  tissues,  mentioned  in  the  preceding  Report,  constantly  increased.  The 
patient  complained  of  sharj)  pains  and  a  feeling  of  fulness  of  the  orbit,  which 
was  complicated  by  dail}-  headaches.  There  was  always  a  sanious  discharge 
from  the  wound,  in  spite  of  antiseptic  washes  repeated  twice  a  day.  The 
tumour,  in  developing,  produced  a  considerable  ectro])ion  of  the  upper  eyelid. 

*  Kead  before  the  Canadian  Medical  Association,  Ottawa,  May.  1908. 
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During  the  last  four  months  preceding  our  consultation,  the  parents  observed 
that  the  child  was  ner\<)us,  pensive,  wept  for  nothing,  became  angry  easil}', 
and  was  not  as  intelligent  as  formerly.  The  appetite  was  good,  but  the  slec]) 
was  broken,  and  invokintar\-  mo\emcnts  of  the  hands  and  feet  occurred  at 
times.  Because  of  these  .symptoms,  and  the  slow  but  continued  increase  in 
size  of  the  growth,  the)'  decided  to  have  a  second  examination  made. 

Family  history. — The  family  of  our  little  patient  was  composed  of  thirteen 
children,  four  of  whom  died  \'oiing  of  infecti\e  disea.ses  ;  the  others  possessed 
excellent  health.  There  was  nothing  of  interest  from  a  hereditarj-  point  of 
view,  and  in  especial  no  histor)-  of  neoplasms  of  any  kind. 

Personal  history. — The  child  had  never  been  ill,  but  at  the  age  of  3  jx-ars 
was  .scalded  b\'  boiling  water  on  the  cj'elids  and  the  left  side  of  the  neck. 
These  burns,  howe\er,  healed  without  complications. 

Present  condition.  —  On  examination,  we  observed  a  large  tumour  which 
more  than  filled  the  left  orbit  (Fig.  i).  This  tumour  extended  about  a 
centimetre  above  the  upper  rim  and  about  two  centimetres  below  the  lower 
edge  of  the  orbit.  The  eyebrow  was  pushed  up,  and  a  sero-purulent  liquid 
escaped  from  the  ca\it\'.  The  neoplasm,  which  was  slightl)'  mobile,  gave 
on  palpation  a  sensation  of  resistance.  The  eyelids  had  a  violet  tint, 
due  to  venous  dilatation.     All  this  region  had  preserved  its  sensitiveness. 

.An  ab.solutely  normal  condition  of  the  right  e\'e  existed.  Refraction  ga\'e 
us  — 0.75  120°  V.  =  i. 

With  the  rhinoscope,  on  the  right  side  we  found  a  hypertrophic  rhinitis, 
and  on  the  left,  a  small  spur  on  the  septum,  and  a  polypoid  h\-pertroph)'  of 
the  head  of  the  middle  turbinal.  The  patient  had  never  had  an)'  dischaqje 
of  pus  from  the  nose.  There  was  nothing  to  note  concerning  the  pharyn.x, 
the  tonsils,  or  the  palate.  Some  deca)ed  teeth  added  nothing  of  interest  to 
this  observation. 

The  diaphanoscope  allowed  us  to  observe  that  on  the  right,  the  pujiil  was 
luminous  and  the  cheek  translucid.  On  the  left,  the  maxillar)-  sinus  was 
ecjuall)-  transparent,  which  assured  us  that  this  cavity  had  not  )'et  been 
invaded  by  the  orbital  tumour.      Normal  condition  of  the  frontal  sinus. 

Slight  h)'perlroph)-  of  the  submaxillar)-  glands,  equal])-  pronounced  on 
both  sides.      The  preauricular  gland  on  the  left  was  not  increased  in  size. 

\\  c-  lound  no  organic  disease^no  syphilis,  or  tuberculosis. 

Treatment. — It  was  comparatively  difficult  for  us  to  make  a  clinical 
diagnosis  as  to  the  nature  of  this  tumour,  which  the  microscope  alone  could 
do,  whether  it  was  bony,  cartilaginous,  or  fibrous — sarcomatous  or  benign. 
From  a  practical  [)oint  of  view-,  ablation  remained  the  onl)'  possible  treatment, 
and  the  operation,  being  decided  upon,  took  place  on  the  23rd  of  I'ebruar)-. 

First  operation. — The  jiatient  chloroformed  and  the  field  of  operation 
rendered  aseptic,  we  made  an  external  canthotomy  the  length  of  a  centimetre, 
the  incision  being  curved  slightl)-  downwards.  The  conjunctiva,  which 
covered  the  entire  extent  of  the  neoplasm,  was  cut  in  the  superior  and  inferior 
pseudo  eiils-de-sac,  and  the  e)-elids  and  the  skin  (jf  the  temple  were  carefully 
di-ssected  with  the  scissors.  The  tumour  was  then  eiitirel)-  exposed  to  view  ; 
we  could  raise  it  in  part,  after  having  detached  it  from  the  orbital  rim,  upper, 
outer  and  lower,  iiyaid  of  the  curette,  we  fini.shed  the  removal  of  evei-)thing 
that  remained  at  the  bottom  of  the  cavit)-,  going  as  deepl)-  as  po.ssible  in  the 
direction  of  theojjtic  nerve.  The.se  maineuvres,  moreover,  weie  facilitated  b\- 
the  presence  of  a  very  thin  cajisule,  which  entirely  surrounded  the  fibroma, 
and  which  is  almost  always  met  with  in  this  variety  of  neoplasm.  .\s  the 
periosteum  appeared  totall)-  in\aded,  we  accordingl)-  carefuU)-  took  awa)-  all 
that  had  escaped   our   first   curetting,  and   tiie  orbital   arch  which  was  intact 
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received  our  special  attention.  The  tumour  weighed  55  grammes.  The 
operation  was  followed  by  a  thorough  cleansing  of  the  orbit,  .some  sutures  at 
the  outer  canthus,  and  a  light  compress  dressing.  The  results  following  the 
operation  were  absolutely  normal.  W'e  were  pleased  to  notice  in  the  days 
that    fuljiiwed  that  the  left  ^cvebrow  was  in   line  with   the   right.      The  orbital 


cavit)',  cleaned  dail)'  with  jiero-xide  of  hydrogen,  suppurated  a  little,  although 
the  fungous  granulations  were  removed  by  curetting  or  cauterizing.  Never- 
theless, it  gradual!)-  became  covered  with  a  solid  granular  bed,  which 
permitted  us  to  consider  our  patient  cured  at  the  end  of  two  months  All 
the  symptoms  shown  before  the  operation  had  disappeared  ;  the  general 
health  was  better,  and  the  intelligence  developing.  Although  cured,  we 
were  not  fully  satisfied  with  our  first  operation,  since  it  had  been  impossible 
for  us  to  concern  ourselves  with  the  sesthetic  part.  The  neoplasm  in 
developing  had  caused  the  eyelids  to  undergo  a  forced  dilatation  ;  and,  as 
after  the  ablation,  c\er)'thing  sunk  in  the  orbit,  they  had  a  tendency  to  retract 
to  the  point  of  lea\ing  this  ca\it\-  large!}'  open.  As,  besides. the  unjjleasing 
appearance,  the  ])atient  would  ha\e  been  continuall)-  c.\po.sed  to  e.xtcrior 
infection,  we  performed  on  the  20th  of  April  a  partial  tar.sorrhaph)-. 

Second  operation. — Again  chloroformed,  we  detached  circularly  the  evelids 
at  their  base,  on  a  level  with  the  bony  circumference  of  the  orbit,  and 
we  continued  this  separation  on  the  forehead  and  cheek  in  order  to 
be  better  able  to  mobilise  them.  After  cutting  the  inner  two-thirds  of 
their  Meibomian  lips,  and  completing  the  hemostasis,  we  ajiplicd  some 
sutures,  exercising  great  care  in  the  ciliary  field.  A  protective  dressing 
completed  this  easy  little  inter\ention. 


iS 
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During  the  following  days,  we  applied  antiseptic  washes  to  the  orbital 
cavity,  passing  b\-  the  part  not  sutured,  and  as  the  secretion  was  dried  up 
by  tlie  end  of  May,  the  patient  was  allowed  to  leave  the  hospital  absolutely 
cured  (fig.  r).  \\'c  recommended,  however,  repeating  the  washings  from 
time  to  time,  b_\-  means  of  a  syringe,  in  order  to  maintain  the  cure. 


Dr.  Dupont,  who  was  kind  enough  to  undertake  the  examination 
of  the  growth,  sent  mc  the  following  microscopic  report. — "  Histological 
examination  of  a  tumour  of  the  size  of  a  hen's  egg,  developed  in  the  left 
orbital  cavity.  The  sections  were  of  a  muscle  of  the  ej'e,  and  of  the 
tumour,  properly  speaking.  Particularly  on  those  prepared  by  the  van 
Gieson  and  VViegert  method,  we  observed  that  this  mass  was  formed 
exclusively  of  connective  tissue  cells  and  bundles  of  fibres,  which  cross 
eacli  other  in  every  direction.  These  fibres  were  coloured  by  the  fuchsin 
a  characteristic  pink,  and  the  nucleus  of  the  cells  a  blue  colour.  Numerous 
little  centres  of  calcification  were  scattered  through  all  its  thickness.  These 
deposits  of  calcareous  salts  had  assumed  a  colouring  of  deep-black  from 
the  ferric-hematoxilinc.  A  band  of  fibrous  tissue,  the  greater  part  of 
wliose  fibres  were  arranged  in  paiallel  lines,  separated  them  from  the  ocular 
muscle.  We  found  included  in  the  tumour,  a  nerve,  whose  elements  presented 
evident  signs  of  degeneration,  but  it  did  not  seem  to  be  large  enough  to  be 
the  optic  nerve.  The  muscle  was  al.so  slightly  sclerosed.  On  the  other 
hand,  the  arteries  and  veins  in  the  neighbourhood  did  not  appear  affected.  In  a 
word,  it  is  ;i  fibroma  of  slow  development  with  man)' centres  of  calcification." 
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Remarks. 

For  a  lonj;'  time,  some  ophthalmologists  have  denied,  very  wrongly,  the 
possibilit)'  of  the  development  of  a  genuine  fibroma  in  the  orbital  cavity.  In 
reality,  all  fibres  car])eting  or  dividing  the  orbit  can  be  the  starting-point 
for  this  tumor,  which  can  originate  from  the  periosteum,  from  the  sheaths  of 
the  muscles,  from  the  optic  nerve,  or  from  Tenon's  capsule.  .Although  the 
fibroma  of  our  patient  was  calcified  in  certain  parts,  this  observation  remains 
no  less  interesting  from  the  point  of  view  of  its  rarity.  The  evolution  of  this 
neoplasm  equally  deserves  our  attention,  as  well  as  the  nervous  phenomena 
which  accoin])anied  it.  The  exophthalmos,  the  decrease  of  vision,  and  the 
divergent  strabismus,  lead  us  natiu'ally  to  believe  that  it  had  its  origin  from  the 
fibrous  bed  at  the  bottom  of  the  orbit,  because,  aside  from  this  ocular  projec- 
tion, the  e)-eball  had  retained  its  normal  position.  The  lack  of  sensitiveness, 
and  the  swelling  of  the  retrobulbar  tissues  which  followed  the  first  operation, 
and  which  continued  even  after  the  enucleation,  arc  also  facts  which  we  have 
never  seen  noted  before. 

We  know  that  in  certain  cases  the  boinidar\-  line  which  separates  fibroma 
from  sarcoma  is  still  very  indefinite  ;  however,  in  this  case  the  very  slow 
progress  of  the  disease  allowed  us  to  foresee  that  we  were  in  the  presence 
of  a  benignant  tumour.  Moreover,  the  microscope  confirmed  our  opinion, 
and  allowed  us  to  observe  that  the  histological  preparation  showed  fibroma 
with  islands  of  calcareous  infiltration  ;  and  it  was  impossible  to  find  any  sign 
of  .sarcoma. 

Although  the  walls  of  the  orbit  were  not  altered  by  contact  with  the 
neoplasm,  nevertheless  it  caused  nervous  symptoms  which  disappeared  after 
the  operation. 

Of  all  the  means  at  our  disposal  for  the  ;esthetic  repair  of  the  orbital  cavit\', 
we  believed  it  best  to  choose  the  partial  tarsorrhaphy,  which  was  completely 
successful. 

As  the  cure  has  continued  now  for  a  year,  we  may  hope  that  it  is  permanent. 


THE  FREQUENCY  AND  CORNEAL  COMPLICATIONS  OF 
OPHTHALMIA  NEONATORUM. 


A   Statistical    Report 
John     \\ii.\RTON,   M.A.,   M.D.  (Cambridge). 

HONORARY    .^SSIST..VNr    SURc;EON,    ROY  .XL    EYE    HOSPITAL,    MANCHESTER, 

In  last  year's  January  number  of  TllE  QPHTMALMOSCorE,  Dr.  Ernest 
Thomson  draws  attention  to  the  alleged  diminution  of  ophthalnn'a 
neonatorum,  and  remarks  :  "  Have  we  any  right  to  accept  unrcservedl}-  the 
optimistic  views  of  S)'dney  -Stephenson  on  page  19  of  his  recent  and  striking 
monograph? — 'Every  ophthalmic  surgeon  will  admit  that  cases  of  ophthalmia 
neonatorum  arc  becoming  scarcer  day  by  day.'  "  As  a  result  of  his  investiga- 
tion of  the  Glasgow  Eye  Infirmary  statistics,  Thom.son  is  of  the  opinion  that 
in  Glasgow  "  ophthalmia  is  certainly  not  diminishing  day  by  day." 

There  is  e\idently  sojne  diversit)'  of  opinion,  and  it  is  in  view  of  such 
uncertaint}-  that  I  take  this  opportunity  of  presenting  the  result  of  my 
examination  of  the  Manchester  Rtjsal  K)'e  Hospital  Reports, 
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I  have  collected  from  the  Reiiorts 
hmiies  arc  as  follows  ; — 


the  \c;us  i  S70  to  1907  inclusive.     The 
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From  the  follcjwiiig  chart,  constructed  from  these  fiLjures,  it  will  be  seen  that 
so  tar  as  the  Manchester  Roval  Eye  Hos[)ital  is  concerned,  ophthalmia 
neonatorum  cases  are  diminishing  in  frequenc}'  : — 

PmUxJm*^       O  -  c^f»>  4- ^/>  vo  r^(»  O--O  -   t<  ir^  >'Ono  r^^OoO^^O  •-  cSfO  ::^  Vo"^o  I-~C»  o-o  ^   cA -^  ;!•  ^^  ^ 
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The  sudden  tall  in  1885  is  due,  in  my  opinion,  to  the  introduction  of  a  more 
cflRcient  prophylaxis  in  Manchester.  It  was  about  this  time  that  serious 
attention  was  first  Ljiven  to  preventive  treatment. 

Statistics  referring  to  the  cc^rneal  complications  present  (when  first  the 
infant  was  brought  for  treatment)  may  be  of  interest. 

From  the  year  1882,  the  first  year  in  which  a  careful  note  was  taken  of 
the  corneal  condition  of  the  ophthalmia  neonatorum  cases,  to  1907  there  were 
7,108  cases  of  the  disease,  and  the  cornea  (one  or  both  eyes)  was  involved  in 
1,257  instances,  giving  a  percentage  of  176. 

An  analysis  of  the  varieties  of  corneal  lesion,  including  eyes  lost,  is  as 
follows  : — 
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A     LACRYMAL     RETRACTOR. 


M.-\N\'  surgeons  employ  one  or  more  retractors  during  the  (jperation  of 
excision  of  the  lacrymal  sac.  The  Axenfeld  and  the  Miiller  specula  appear 
to  be  the  favourite  instruments  nowadays,  although,  as  Dr.  F.  Harrison 
Butler  has  pointed  out  (TnK  Oi'HTHAL.moscoI'E,  September,  1908,  p.  685;, 
the  sharp,  fork-like  blades  of  the  former  are  not  altogether  free  from  the 
danger  of  slipping,  and,  when  impelled  by  a  powerful  spring,  they  might  be 
driven  into  the  cornea. 

These  instruments  undoubtedly  facilitate  the  [jcrformancc  of  what  is 
sometimes  by  no  means  a  simple  operation,  and  they  have  the  further 
great  advantage  of  controlling  the  oozing  that  is  apt  to  prevent  a  clean 
dissection  of  the  lacrymal  sac.  The  drawing  shows  a  retractor  employed 
by  Mr.  Sydney  Stephenson,  and   made  by   Messrs.  Down    Bros.,  Ltd.,  of  21, 
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St.  Thomas's  Street,  London,  S.lv  The  instrument  fsliown  of  its  actual  size 
in  the  accompan\'int;  fij^urc)  has  four  fork-sliaped  blades,  each  provided  with 
three  pointed  |)rongs.  The  blailes  are  actuated  by  the  screw,  and  can  be 
brought  into  apposition  for  the  purpose  of  introduction   into  the  wound,  and 


tiien  separated  to  the  required  extent  by  reversing  the  action  of  the  screw. 
The  blades  are  fitted  to  the  arms  which  carry  them  by  swivel  attachments, 
so  that  they  can  accommodate  themselves  to  the  shape  of  the  wound  as 
retraction  takes  place. 


REVIEW. 


RELATION     OF    GENERAL    AND     RETINAL 
ARTERIOSCLEROSIS 


Wendell  Rei-.ek,  M.D. 

l'im..\iiF,i.riiiA,  Ta.,   U..S.A. 

Introduction. 

I  HE  last  few  years  have  seen  a  lapidly-increasing  interest  in  all  phenomena 
relating  to  the  genei'al  circulation.  This  is  because  of  theinvcniion  of  new- 
instruments  for  the  laboratory  and  clinical  investigation  of  both  the  blood  and 
tlie  blood  -  stream.  The  instruments  of  Kiva  -  Rocci  and  .Stanton  have 
contributed  not  a  little  to  the  i)resent  status  of  the  medical  mind  on  the 
subject  of  arterio-.sclerosis.  Moreover,  the  influence  of  the  stress  of  life  in  this 
day  and  generation  have  so  close  a  relation  to  many  phases  of  the  genesis  of 
artcrio-sclerosis  as  to  give  it  a  commanding  place  in  the  medical  mind. 

It  is  sur|irising,  however,  that  there  remains  so  much  that  is  obscure  and 
imcertain  about  arterio-sclerosis,  when  one  reviews  the  research  that  has  been 
devoted  to  it  and  the  seemingly  satisfactory  conclusions  that  have  been 
reacheil  in  certain  directions.  The  former  idea  that  arterio-.sclerosis  was  simply 
a  process  involving  the  hardening  of  the  vessels  that  might  or  might  not 
<letermine  .serious  disorder  of  the  circulation  (namely,  cardiac  failure,  throm- 
bosis, embolism,  or  va.scular  ru])ture)  must  be  laid  aside.  The  present  status 
of  this  question  recognizes  that  with  advancing  arterio-.sclerosis  there  is 
disturbance  of  organic  functions  not  strictly  confined  to  the  circulation,  but 
involving  also  digestion,  renal  action,  various  nervous  mechanisms,  and 
perhaps  also  the  hepatic  processes  and  general  metabolism. 


There  is  still  much  uncerlaint\-  as  to  the  exact  role  played  by  various 
factors  in  tiie  priuluction  ol'  these  vascular  chancres,  but  b\'  general  consent 
syphilis  is  allotted  the  first  place.  Following  closely  after  this  agent  are 
physical  overwork-,  acute  infectious  diseases,  and  autointoxication.  Lancereau.x 
puts  down  gout  and  lead  poisoning  as  the  chief  factors,  while  Senator  places 
autointoxication  first.  This  seems  to  be  Croftan's  belief  also,  for  he  affirms 
that  underlying  most  ca.ses  of  arterio-sclerosis  there  is  some  manner  of  deep- 
seated  metabolic  perversion  of  undefined  origin,  that  functional  inadequacy  of 
important  eliminating  organs  can  cause  flooding  of  the  blood  and  tissue-juices 
with  abnormal  products,  and  that  many  of  the  latter  can  raise  blood- pressure 
as  well  as  cause  arterial  inflammation. 

G.  Oliver  sums  the  case  up  well  in  the  following  conclusions  :  — 

1.  It  is  misleading  to  refer  arterio-.sclerosis  to  any  one  cause  in  all  cases. 

2.  The  causes  are,  as  a  rule,  multiple,  although  a  certain  cause  or  more  than 
one  cause  may  be  predominant  in  individual  cases. 

3.  The  leading  causes  are  :  (a)  persistent  supernormal  arterial  pressure, 
however  induced,  and  (b)  toxins  of  various  kinds,  whether  generated  within 
the  body  or  introduced  from  without. 

4.  In  addition  to  these  determining  causes,  there  are  certain  predisposing 
factors,  such  as  heredity  and  trophic  proclivities. 

Teissier  is  disposed  to  ascribe  generalized  hypertension  to  some  kidney 
affections  but  makes  the  point  that  if  the  kidneys  are  sound,  the  general 
hypertension  is  usually  the  result  of  over-functioning  on  the  part  of  the 
suprarenal  bodies.  This  latter  assumption  on  Teissier's  part  is  more  or  less 
academic  and  based  upon  the  laboratory  fact  shown  by  Jancway  that 
adrenalin  chloride  used  intravenously  gives  almost  immediate  rise  of  blood- 
pressure,  50  to  100  per  cent,  greater  than  that  which  obtained  before  its  use. 
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General  and   Localized   Arterio-Sclerosis 

There  is  a  disposition  in  many  quarters  to  belittle  the  value  ot 
ophthalmoscopic  findings  as  indicating  probable  general  arterio-sclerosis,  on 
the  ground  that  the  latter  condition  "  is  never  found  uniformly  all  over  the 
body."  Jacobi  is  the  author  of  the  above  quotation,  and  his  view  seems  to  be 
shared  by  many  prominent  investigators.  Collins  alludes  to  angio-sclerosis  as 
a  general  disease  with  predilection  for  certain  localities,  Janeway  states  that 
without  involvement  of  tiie  s])lanchnics,  increa.sed  blood-pressure  is  not  the 
rule  in  general  arterio-sclerosis;  while  Fremont  Smith,  after  collating  a  great 
number  of  cases,  inclines  to  the  belief  that  arterio-.sclerosis  is  frequently,  in  its 
inception,  a  local  disease  dependent  on  acute  or  chronic  infections;  he  furllu-r 
states  that  arterial  hypertonus  exi.sts  at  times  independently  of  arterio-.sclerosis, 
just  as  arterio-sclerosis  is  sometimes  in  evidence  independently  of  arterial 
hypertonus.  ('oats,  too,  emphasizes  the  irregular  distribution  of  angio-sclcrosis 
as  al.so  the  fact  that  di.sease  of  the  retinal  vessels  does  not  necessarily 
prove  the  existence  of  vascular  disease  elsewhere,  but  true  to  the  faith  that 
is  in  him,  he  goes  on  to  say  that  "  the  retinal  changes  remain  the  best 
indication  of  the  state  of  the  vessels  generally  which  we  possess."  (Compare 
with  the  attitude  of  de  Schweinitz  in  the  paragraph  on  "  Beginning  Signs.") 
Friedenwald's  series  of  24  cases  showed  one  with  pipe-stem  radials,  and  yet 
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only  slight  change  in  the  retinal  vessels,  while  in  three  others  the  general 
evidences  of  arterio-sclerosis  were  slight,  but  the  constriction  in  the  retinal 
\esscls  marked.  Finalh-,  Rohnier  eniuncratcs  diminished  visual  pov.er  and 
colour-sense,  narrowed  lumen  of  the  retinal  vessels,  and  liability  to  glaucoma, 
as  the  results  of  generalised  sclerosis  of  the  arteries. 
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Signs  of  Incipient  General  Arterio-Sclerosis. 

.A  list  of  early  signs  of  general  arterio-sclerosis  is  presented  b)'  Josue,  which 
he  claims  will  permit  diagnosis  in  its  incipient  phases  while  there  is  still  a 
pros])ect  of  arresting  its  ])rogress.  The  arteries  are  less  elastic  and  contractile, 
the  patient  tires  easily,  is  depressed,  and  occasionally  shows  intolerance  of 
alcohol  and  tobacco.  Vasomotor,  nervous,  respiratory,  ocular,  and  auditory 
disturbances  arc  common,  along  with  cpistaxis,  oedema,  arterial  hypertension, 
and  cardiac  or  renal  symptoms.  Lessened  aptitude  for  mental  work,  transient 
a])hasia,  unusual  irritability,  and  somnolence  are  suspicious.  Severe  morning 
headache,  especially  if  pulsating,  is  ominous.  Vertigo  is  the  most  frequent 
warning  symptom.  He  lays  much  stress  on  the  disturbances  in  the  retinal 
circulation  as  indicating  vascular  disease,  and  closes  by  saying  "  the  blood- 
pressure  is  not  always  high  during  the  early  stages  of  angio-sclerosis, 
but  when  it  is  and  remains  persistently  so,  generalized  arterio-sclerosis 
is  almost  invariably  present."  This  agrees  with  the  views  of  Stengel. 
Clinical  studies  in  cases  that  have  developed  arterio-sclerosis  under  observa- 
tion, ha\e  convinced  him  that  in  the  early  stages  there  is  a  condition  of 
decreased  tension,  with  a  tendenc)-  to  temporary  or  paroxysmal  elevations. 
Me  believes  (with  some  pathologists)  that  the  earliest  condition  is  one  of 
loss  of  elasticity  from  changes  either  in  the  interna  or  media  or  both. 
Besides  the  reasons  given,  he  bases  this  view  on  certain  clinical  symptoms, 
such  as  ])aro.\\'snial  sweating,  \ariable  quantity  of  urine,  and  temporary  and 
slight  edema.  "  If,"  he  says,  "one  trace  back  the  history  of  ca.ses  of  rapidly- 
develo|)ed  arterio-sclerosis,  one  will  find  a  gradual  development  of  certain 
■symptfjms,  such  as  loss  of  vitality,  decrease  of  resistance  to  external  conditions, 
and  a  teiidencj' to  slight  infective  ailments,  nervous  depression,  \arious  organic 
derangements,  and  moderate  circulatory  disturbances.  He  recognises  three 
types — nutritional,  neurasthenic,  and  nervous.  The  reviewer  is  particularly 
impressed  with  the  three  stages  of  angio-sclerosis  he  describes,  namel)'  : — 

1 .  .\  ])reliminary  one,  difficult  of  recognition  in  its  beginnings,  and  confusing 
to  the  clinician  in  his  efforts  to  distinguish  the  ])art  of  the  ittiologic  factors 
from  that  of  the  arterial  disease  in  the  symptom-complex. 

2.  A  middle  ])ericKl,  during  which  the  arterial  disease  is  cas)'  to  recognize, 
but  in  which  secondary  organic  changes  have  a  role  of  variable  importance. 

3.  A  final  stage  of  failure  of  circulatic)n,  organic  failure,  and  terminal 
infections. 

It  is  the  belief  of  the  reviewer  that  routine  searching  examinations  with 
the  ophthalinosci>i)e  in  the  first  or  ])reliminary  stage  above-mentioned,  might 
help  to  establish  a  definite  position  or  negative  diagnosis  in  such  cases. 
Stengel  himself  has  said  that  "  the  ophthalmo.scope  may  reveal  the  positive 
evitlence   of  vascular  disease  beloie    the  general  ansj-io-sclcrotic  condition  has 
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become   marked."      This   bnng.s   us   to  the   consideration   of   the    beginning 
retinal  signs  of  angio-sclcrosis. 
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Beginning   Signs   of  Retinal   Angio  Sclerosis. 

In  approaching  this  phase  of  the  subject  it  is  well  to  bear  in  mind  the 
following  basic  facts  :  — 

t.  Primary  arterio-sclerosis  as  a  part  of  (aiHi  ofttimcs  a  herald  of)  general 
arterio-sclcrosis,  is  not  uncommon  in  the  retina. 

2.  Only  very  small  vessels  are  involved  (some  of  the  smallest  in  the  body), 
so  that  the  grosser  changes  in  the  media  and  adventitia  which  occur  in  the 
larger  vessels  of  the  body,  do  not  come  under  discussion. 

3.  As  the  vessels  diminish  in  size,  such  media  as  exists  is  the  first  layer  to 
disappear. 

4.  The  veins  are  little  more  than  connective  tissue  tubes,  rich  in  elastic 
fibres  and  lined  with  endothelium. 

5.  What  capillaries  there  are  resoK'e  themsel\-es  inln  mere  endothelial 
tubes. 

6.  Lymph-vessels  are  found  only  in  the  perivascular  spaces  around  the 
blood-vessels. 

7.  These  blood-vessels  lie  within  the  nerve  fibre  layer  between  the  internal 
limiting  membrane  and  the  ganglion  cell  layer,  in  contact  with  the  non- 
medullated  axis  cylinder  processes  of  the  ganglion  cells,  and  this  proximity- 
has  much  to  do  with  the  pathology  of  these  structures. 

8.  The  retinal  arteries,  being  end-arteries,  would  be  among  the  first  to 
yield  under  high  arterial  tension  when  affected  with  angio-sclerosis. 

9.  The)'  are  on  the  internal  carotid  system  of  vessels  and  may  be  considered 
as  frcquenti)'  indicating  a  similar  state  of  the  small  einl-arteries  in  the  cerebral 
cortex. 

10.  The  walls  of  normal  retinal  vessels  arc  iinisiblc  in  that  thc\-  are 
practicall)-  of  the  same  index  of  refraction  as  the  similarl)'  invisible  retina 
itself, 

11.  Of  the  three  organs  containing  end-arteries  (the  eye,  the  brain,  and 
the  kidnej-),  the  first-named  is  the  onl)-  one  that  offers  ojiportunit)'  at  first 
hand  for  the  stud)-  of  such  a  circulation,  and  that  tun  under  a  magnification 
of  from  10  to  14  diameters. 

In  the  earliest  indications  of  persistent  high  arterial  tension,  when  this  is  a 
s)-mptom  of  angio-sclerosis,  de  Schweinitz  prefers  the  term  "suggestive,"  and 
divides  the  e)-e-ground  lesions  in  arterio-sclerosis  into  those  which  are 
"suggestive"  and  those  which  are  "pathognomonic."  Under  the  earliest 
indications,  he  includes  une\eii  calibre  and  undue  tortuosit)'  nl  the  I'etinal 
arteries,  increased  distinctness  of  the  central  light-strealc,  an  unusualh-  light 
colour  of  the  breadth  of  the  arter)-,  and  alterations  in  the  course  and 
calibre  of  the  veins.  lie  lays  particular  emphasis  on  (a)  the  markedly 
corkscrevv  appearance  of  certain  arterial  twigs,  either  of  those  which  sknt  the 
macula,  or  more  significant!)-,  of  one  or  more  small  branches  which  ai  ise  from 
the  larger  vessels  of  the  main  distribution,  which  themselves  are  apparent!)' 
normal.  In  other  words,  as  long  since  noted  b\-  R.  M.  Gunn,  the  whole  artery 
is  not  affected.  This  corresponds  to  Alleman's  first  group  in  wliich  what  he 
happily   calls  '  kinkiness  '  of  the  vessels,  is  the  main  sign,     (b;   Flattening  of 
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a  vein  where  it  is  crossed  by  an  artery.  The  vein  is  only  slightl)-  compressed 
at  this  stage,  but  not  really  indented.  This  appearance  is  a  little  more 
frequent  in  the  inferior  distribution.  This  corresponds  to  AUeman's  second 
group  of  cases,  (c)  The  nerve  head  has  an  appearance  often  loosel)-  described 
as  "congested."  Hut  this  appearance  differs  from  that  presented  by  the 
so-called  streaked  hypcropic  disc;  it  is  unlike  the  fiannel-rcd  surface  of  the 
papilla  which  merges  into  an  equallj-  flannel-red  ejeground,  .so  common!)-  the 
result  of  prolonged  c>-e-stiain,  exposure  to  bright  light  and  intense  heat,  or  as 
seen  in  certain  constitutional  conditions  ;  and,  finally,  ma}-  be  distinguished 
from  the  early  stages  of  neuritis  with  the  .somewhat  juic)- red  aspect  of  the 
disc.  It  is  a  dull-red  appearance  \\liich  is  presented  and  differs  somewhat 
from  the  franker  congestions  as  the  unhcalth)'  flush  of  a  cheek  differs 
froni  the  bright  color  of  a  normal  blush.  E.  Jackson  also  laj-s 
much  store  by  this  "  brick-red  "  nerve  head,  as  one  of  the  early 
indications  of  retinal  arteriosclerosis.  The  reviewer,  however,  is  on  record 
as  feeling  that  this  sign  is  probably  more  intimately  associated  with  the 
e.stablished  or  pathognonomic  signs.  In  the  same  communication  he  suggests 
that,  inasmuch  as  the  iris  is  an  almost  purely  \ascular  membrane  and  the 
ciliary  body  likewise,  it  is  altogether  likely  that  sluggishness  in  pupillar}' 
reaction  and  abnormal  recession  of  the  near  point,  may  both  j-et  become 
recognized  as  among  the  earlj-  signs  of  ocular  angiosclerosis. 

There  is  much  in  the  contention  of  Suker,  that  when  angio-sclcrotic 
changes  in  the  fimdus  are  suspected,  it  is  advisable  to  examine  the  same 
under  \ai_\ing  intensities  of  light,  to  begin  with  a  low  illumination,  and 
gradually  to  increase  until  the  maximum  is  reached.  Man)-  of  the  incipient 
changes  are,  to  his  way  of  thinking,  not  at  all  visible  with  a  maximiun 
illumination,  while  what  might  be  called  a  preretinal  haze  is  frcquentlj- 
detected  by  cjuite  a  low  illumination,  as  also  fine  changes  in  the  choroid  and 
retina.  The  reviewer  has  this  same  feeling,  that  while  the  \alue  of  varied 
illumination  in  ophthalmoscopic  work  has  long  been  known,  it  is  not  being 
resorted  to  as  it  once  was,  and  it  is  a  manceiivre  of  special  \alue  in  the  study 
of  incipient  changes  in  the  retinal  circulation. 

At  this  point  we  may  well  consider  the  vahic  of  the  methods  em[)lo}-ed 
by  the  general  clinician  in  the  recognition  of  the  earl\-  stages  of  arterio- 
sclerosis. According  to  Stengel  (/.c),  these  consist  mainh'  of  the  condition 
of  the  pulse,  the  character  of  the  heart  .sounds,  the  tracing  on  the  sph)'gmogram, 
and  the  readings  of  the  sphj'gmotonometcr,  and  they  are  named  by  him  as 
the  four  principal  indices  of  persistent  high  arterial  tension.  Foremost  among 
these  to-da)',  is  the  reading  of  the  sph)gmotonometei-,  which  has  been 
welcomed  in  many  quarters  as  an  instrument  of  real  value.  Janeway  in  the 
introduction  to  his  voluminious  w-ork  on  "  Hlood-Tressurc  "  trenchantl}- asks — 
"does  the  sphygmotonometer  xield  accurate  information  which  can  be  had  in 
noeasierwaj'?  Second:  Is  this  information  worth  the  tinie  exiientled  in  obtaining 
it  ?  1  lis  answerto  his  own  ([uestion,  i,  is  "that  fi\e  minutes' trial  will  convince 
the  most  sceptical  that  his  pre\ious  judgments  based  on  his  supposedly  trained 
sense  of  touch  were  often  fallacious."  To  the  second  question  he  replies 
"  The  value  of  n  knowleilge  of  the  actual  blood-pressure  in  a  particular  case 
must  depenil  largeh'  on  the  observer's  ac(|uaintance  with  the  ])hysiologic 
antl  pathologic  causes  for  \ariation.  With  this  information,  diagnosis, 
prognosis,  and  therap)-  caimot  but  gain  in  cfficienc}-  through  blood-pressure 
determinations  at  the  bedside  or  in  the  ofiice."  He  directs  attention  to  two 
significant  facts  :  (a)  The  elastic  distcnsibility  of  the  arterial  wall  decreases 
with  increasing  tension  ;  (b)  The  diminishing  distensibility  and  sharp 
rise    in     pressure    at    every    .sj'stole    of    the    ventricles    introduces    another 
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daiii^cr,  tliat  of  rupture.  For  the  normal  individual,  Janeway  gives  80  to 
160  mm.  as  the  .sj-stolic  limits,  adding  his  belief  that  with  the  12  cm.  cuff, 
145  mm.  will  prove  nearer  the  absolute  value.  In  the  great  majority  ot 
young  males  100  mm.  to  130  mm.  will  be  found,  females  tending  to  have  a 
lower  pressure  of  10  mm.  with  the  same  limits.  In  children  the  limits  are 
the  lower  ones  usually  found  for  adults.  I'otain  puts  down  140  mm.  to 
210  mm.  as  the  normal  limits,  while  \'.  P.asch  (both  quoted  b\-  Janeway) 
makes  1 10  mm.  to  140  mm.  the  normal. 

It  will,  therefore,  be  readily  seen  that  the  wide  limits  set  down  result  more 
or  less  from  individual  interpretation.  .So  that  the  personal  equation  must 
enter  ver)-  considerabl}'  into  this  phase  of  the  problem. 

Stengel  does  not  help  to  clear  the  situation  for  either  the  clinician  or  the 
ophthalmic  surgeon  when  he  sajs  : — "If  the  four  symptoms  I  have  named 
(the  condition  of  the  pulse,  the  character  of  the  heart  sounds,  the  increased 
tidal  wave  on  the  sphygmogram,  and  the  elevation  of  tension  rendered  bj' 
the  sphygmotonometer)  were  found  /;/  aiterio-sclerosis  alone,  the  problem 
of  diagnosis  would  be  greatly  simplified,  but  this  is  not  the  ca.se.  There  are 
numerous  and  varied  conditions  of  the  s\'stem,  organic  and  nervous  in  origin 
— that  elevate  pressure  nearly  constantly,  and  in  which  arterio-sclerosis  has  no 
part,  except  perhaps  as  a  consequence.  An\'  one  of  the  conditions  ma\' 
occasion  the  four  signs  I  have  discussed." 

For  the.se  reasons  de  Schweinitz  is  abimdantl}-  justified  in  sa\ing 
"  So  far  as  I  am  aware,  the  ophthalmic  signs  which  have  been 
detailed  are  produced  by  no  other  condition  except  the  persisting 
high  arterial  tension  of  angio-sclerosis,  and  therefore  eye-ground  examination 
is  of  paramount  importance  in  the  earlj  recognition  of  vascular  disease,  and 
may  render  signal  aid  in  the  interpretation  of  s\-mptoms  caused  b\'  the 
derangement  of  the  functions  of  important  organs,  which,  in  turn,  are  dependent 
upon  sclerotic  changes  in  their  smaller  \essels,  although  there  is  j-et  no  decided 
alteration  in  the  general  circulation."  Closely  bound  up  with  the  foregoing, 
is  Meig's  finding  that  the  blood-vessels  of  the  viscera  are  more 
liable  to  have  the  intima  diseased  than  the  vessels  which  serve  to 
carr\'  the  blood  from  part  to  part.  In  the  discussion  of  Black's 
paper  before  the  American  Medical  Association,  in  igoS  (on  the  "  Relation 
of  Ocular  and  Cardiovascular  Disease"),  dc  Schweintz  declared  his  belief  that 
the  "  ophthalmoscope  equalled,  if  not  surpassed,  any  of  the  well-recognised 
methods  for  the  detection  of  angio-sclerosis,  and  he  thought  its  findings  — 
unlike  those  of  the  sphygmogram  and  even  the  sph\'gmomanometcr — diagnostic 
if  positi\e.  No  one  was  prepared  to  say  that  in  the  absence  of  ophthalmos- 
copic changes,  there  must  be  absence  also  of  arterial  degenerative  changes, 
but  in  the  presence  of  the  former,  other  things  being  equal,  and  local  changes 
in  the  ej'e  being  excluded — -the  findings,  if  positive,  were  diagnostic."  Coats, 
too,  believes  that  the  retinal  changes  remain  the  best  indication  of  the  state  of 
the  vessels  which  we  possess. 

So  that,  so  far  as  early  or  suggestive  signs  are  concerned,  there  seems  prettx' 
general  agreement  that  kinkiness  of  the  small  vascular  twigs,  and  flattening  of 
one  or  more  veins  at  the  crossings,  and  probably  a  brick-red  nerve  head,  are 
reasonabl)'  sure  signs  in  a  goodl)'  percentage  of  cases  of  beginning 
angio-sclerosis  in  the  internal  carotid  system  of  vessels. 
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Established  Signs. 

It  is  surprising;  how  little  difference  of  opinion  there  is  as  to  the  established 
signs  of  retinal  angio-sclcrosis.  The  latest  investigation  in  this  direction  is 
that  of  Fox  and  J^atroff,  who  in  100  cases  of  retinal  hajmorrhages  from 
disi^ensarj'  and  private  practice,  studied  the  blood-prcssurc,  the  blood-count, 
and  the  urine.  In  80  per  cent,  of  these  cases,  hypertension  was  found— 
whether  persisting  or  not  is  not  noted.  Forty  per  cent,  were  associated  with 
chronic  interstitial  nephritis,  27  per  cent,  with  angio-sclerosis  pure  and  siniple, 
13  per  cent,  witli  chronic  parenchymatous  nephritis.  Secondary  .syphilis 
was  tile  cau.se  in  but  2  cases.  Preston,  Friedenwald,  Ilirschberg,  Gimn, 
Raehlmann,  Bull,  Alleman,  Woodruff,  Black,  F.  Stevens,  de  Schweinitz, 
Venneman,  Rohmcr.  Frost,  Rcimar,  Hertel,  and  Fox  and  Batroff,  practical!)^ 
agree  as  to  changes  mentioned.  de  Schweinitz,  who  prefers  to  call  them 
"pathognomonic,"  catalogues  the  following: — changes  in  the  size  and 
breadth  of  the  retinal  arteries  producing  beading,  di.stinct  loss  of  translucenc)', 
decided  lesions  in  the  arterial  walls,  such  as  white  stripes  in  the  form  of 
perivasculitis,  alternate  contractions  and  dilations  of  the  veins  and  particularh- 
(the  most  important  sign)  indentation  of  the  veins  by  the  stiffened  arteries  in 
the  same  manner  as  a  solid  rod  would  indent  a  rubber  tube  when  lying  across 
it.  Sometimes  the  vein  is  simplj-  flattened  slightlj'  at  the  point  of  crossing,  or 
merely  pushed  aside,  or  its  calibre  contracted  so  that  be\ond  the  crossing 
there  is  a  sligjit  dilatation  of  the  vein.  These  are  the  usually  accepted  signs, 
but  there  may  be  also  white  stripes  along  the  veins,  the  latter  being  tortuous 
and  e\en  varicose  at  times.  Among  the  later  and  grosser  lesions  are  retinal 
edema  appearing  as  a  greyish  mist  about  the  di.sc  or  following  some  one  or 
more  t>f  the  vessels,  linear  flame-shaped  haemorrhages,  or  occasional  small 
round  ones.  This  includes  all  the  signs  usuall)'  met  with.  Gross  ha-morrhages 
arc  infrequent,  and  marked  (.legcncrative  lesions  indicate  gra\e  general 
disturbance. 
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Relation  of  Age  to  Angio-sclerosis. 

(iumi  was  one  of  the  flrst  to  insist  that  old  age  is  not  alone  productive  of 
these  changes.  Indeed,  recent  >cars  have  brought  forth  eviilence  to  show 
ihat  arterio-sclcrosis  may  be  found  in  children.   In  1 ,477  sections  on  all  ages  and 
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conditions  Romberg  found  post-mortem  evidence  of  angio-sclerosis  in  2 
instances  before  the  14th  year,  and  6  per  cent,  between  15  and  19  years  with 
diffusely  thickened  arterial  walls.  Thayer  in  189  individuals  who  had  long 
before  recovered  from  typhoid,  found  48  per  cent,  between  10  and  50  years 
with  palpable  arteries,  as  against  i/'j  per  cent,  in  ordinary  individuals. 

This  is  in  accord  with  Alleman's  findings  in  the  retina.  In  40  cases  of 
retinal  angio-sclcrosis,  i  was  but  10  j'ears  of  age,  6  between  10  and  20,  and  25 
between  20  and  30  j'cars  of  age.  The  reviewer  has  recorded  cases  in  a  29  and 
a  35  year  old  woman,  de  Schwcinitz  has  seen  them  pronounced  as  early 
as  37,  but  leans  to  the  opinion  that  the  visible  retinal  changes  usually  begin 
between  40  and  50.  At  all  events,  enough  evidence  has  been  recordec;!  in 
general  and  ophthalmic  literature  to  put  every  ophthalmic  surgeon  on  his 
guard  for  earl}'  cases. 
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Prognosis. 

The  outlook  in  such  cases  is  twofold — that  which  affects  the  patient's  life 
expectanc)',  and  that  which  affects  vision  and  the  welfare  of  the  eye. 
Greenwood  insists  that  the  importance  of  retinal  arterio-sclerosis  is  not 
ordinarily  recognised,  that,  indeed,  it  is  often  overlooked  or  if  observed,  only 
gi\-en  a  passing  thought  unless  of  a  degree  sufficient  to  cause  a  grave  lesion 
01'  the  retina,  and  then  looked  on  as  a  progressive  disease  that  treatment  will 
not  stay  nor  alter.  Nettleship  affirms  that  an  early  stage  of  granular  kidney 
may  be  reasonably  suspected  when  decided  thickening  of  the  retinal  arteries 
is  seen,  and  that  the  suspicion  will  be  much  strengthened  if  the  patient  be 
comparatively  young. 

J.  T.  Carpenter  catalogues  six  cases  with  established  signs  of  retinal  angio- 
sclerosis  that  all  died  soon  after  with  apoplexy.  The  chief  difficulty  is  with  the 
tj'pe  of  case  described  b}'  Greenwood,  in  which  there  is  retinal  disease  (which 
should  properly  be  called  angio-sclerotic  retinitis)  where  the  distincti\ely 
degenerative  condition  of  the  retina  results  from  the  angio-s.Icrosis  (itself  a 
manifestation  of  general  arterial  disease),  with  so  slight  an  involvement  of  the 
kidnej-  vessels  that  no  albumin  is  found  on  repeated  examination,  the  amount 
of  urea  normal,  and  it  is  clearlj-  evident  that  the  arterial  disease  is  primary 
and  not  due  to  uraemic  poisoning.  Of  the.se  Alleman  says  "  the  widest  possible 
variations  exist  as  to  general  manifestations  and  in  some  instances  no 
indications  of  ill  health  are  experienced  b)'  the  patient.  The  condition  is 
rather  one  of  rapid  progress  toward  senilit\',  and  frequently  no  sign  is  given 
of  any  departure  from  the  normal  health  until  the  final  catastrophe  effects  a 
permanent  cure."  This  is  a  fairly  good  description  of  the  final  state  of 
many  Americans  whose  utter  devotion  to  the  rush  and  bustle  of  American 
business  and  social  life  produces  a  condition  that  might  well  be 
termed  "  Americanitis  " — reproachful  as  it  sounds.  "Other  patients,"  says 
Alleman,  "  advance  over  the  same  road,  perhaps  more  slowly,  but  ever 
hand  m  hand  with  the  physician  whom  they  render  only  less  miserable  than 
themselves.  Their  state  is  one  which  has  been  described  as  "  the  habitual 
enjoyment  of  ill  health,  tempered  with  overwhelming  exacerbation  of  misery 
usually  excited  by  the  digestive  tract." 

Straub  is  authority  for  the  statement  that  the  prognosis  as  to  life   is   not 
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bad  in  the  youngest  and  oldest  cases,  but  very  bad  in  the  intermediate  ages. 
The  prognosis  as  to  vision  is  graphically  illustrated  in  one  of  de  Schweinitz's 
cases — a  woman,  of  58,  who  consulted  him  simply  for  a  refractive  error. 
Vision  rose  to  sharp  6/5  with  a  proper  correction.  The  media  were  clear  and 
the  fundi  normal,  save  for  moderate  indentation  of  the  veins  in  the  inferior 
distribution.  One  month  later  the  patient  suffered  a  slight  indigestion  and  a 
blur  before  her  left  eye,  when  the  ophthalmoscope  showed  large  hemorrhages 
in  the  inferior  eye-ground,  with  some  small  dotted  hemorrhages  scattered 
elsewhere.  Her  systolic  blood-pressure  was  then  found  to  be  190,  diastolic 
130.  de  Schweinitz  properly  questions  whether,  if  the  retinal  pressure  had 
been  taken  at  the  first  observation,  she  would  not  have  been  spared  the 
retinal  hemorrhages. 

The  breadth  of  the  subject,  its  importance  to  the  ophthalmologist,  is 
strikingl)-  shown  b\-  Ed.  Jackson's  case  of  a  58  year  old  man  whose  vision  at 
the  time  of  the  first  visit  was  4/22  and  4/12.  There  was  dilatation  of  the 
veins,  with  narrowing  at  the  crossings.  Color-perception  was  markedly 
interfered  with.  The  patient's  systolic  pressure  was  but  140.  Considering 
the  condition  of  his  veins,  Jackson  inferred  that  the  pressure,  while  absolutely 
low,  was  temporarily  low  for  that  individual.  The  internist,  to  whom  the 
case  was  referred,  found  marked  dilatation  of  the  heart.  Urine  normal.  Here, 
as  Jackson  says,  was  the  piractical  point.  Within  three  months,  on  restricted 
diet  and  medicinal  treatment,  the  patient's  vision  had  risen  to  4/5  in  each  eye, 
but  within  a  )'ear  he  died  of  apoplexy.  Two  \-ears  ago  the  reviewer  saw  a 
51  \ear  old  man,  seemingly  in  good  health,  who  had  never  smoked 
drunk,  nor  chewed,  and  had  always  lived  a  well  moderated  life.  He 
was  not  engaged  in  laborious  work.  With  the  correction  the  vision 
was  normal.  The  ophthalmoscope  showed  a  brick-red  nerve  head, 
tortuous  macular  arteries,  une\en  and  badly  indented  veins,  and  much 
engorged  Ij'mph  sheaths,  amounting  to  perivasculitis.  The  urine  showed  slight 
albumen,  decided  indican,  and  urea  2"3  per  cent.  Blood -pressure  :  systolic 
230,  diastolic  190.  Coagulation  time  220.  Three  months  later  the  patient 
was  stricken  with  apoplexy.  Most  striking  of  all  is  de  Schweinitz's  case  of  a 
48  year  old  schoolmaster  whose  vision  was  normal  after  correction  of  the 
refractive  error,  for  which  he  had  applied  to  the  reporter.  "  It  was  noted  that 
the  veins  were  somewhat  uneven  and  distinctly  pressed  upon  and  there 
was  a  little  brick  -  red  congestion  of  each  disc.  The  patient  was 
apparently  in  perfect  health.  Within  two  weeks  after  his  visit  he  was  sudilenlj- 
seized  in  the  night  with  a  large  cerebral  ajjoplcx)-  and  died  with- 
out returning  to  consciousness."  Again  de  Schweinitz  asks  "  had  the  arterial 
tension  been  measured  and  the  man  been  taken  from  his  arduous  active  duties, 
and  at  once  placed  on  a  rigorous  dietetic  and  medicinal  regimen,  is  it  not 
likely  that  the  apople.vy  might  have  been  averted?"  Finall),  Talbot  Jones 
draws  a  gra|)hic  picture  of  the  increasing  mortalit)'  from  arterio-sclerosis, 
together  with  its  almost  whimsical  neglect  as  a  mortalit}'  factor  and  concludes 
his  article  b}-  declaring  that  arterio-sclerosis  is  to-dav  the  greatest  foe  of  the 
great  life  assurance  companies. 
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Treatment. 

H.  A.  Hare  lays  down  the  broad  s^cneralisation  that  the  cardiac  stimulants 
arc  not  needed  in  these  cases  as  much  as  rest  and  the  skilful  use  of  alteratives 
and  vascular  sedatives.  In  cases  of  high  tension  due  to  fibrosis,  the  nitrites, 
he  claims,  can  be  of  but  little  value,  while  iodides  are  useful.  This  is  in  line 
witli  Lamb's  observation  as  to  the  selective  action  iodide  often  exhibits  over 
connective  tissue.  He  later  on  suggests  dionin  in  such  cases,  but  unless  his 
object  is  to  deplete  the  anterior  ocular  circulation  and  thus  temporarily 
ease  up  the  intraocular  pressure,  it  is  difficult  to  understand  what  beneficial 
effects  he  expects  from  it. 

Senator,  believing  that  auto-intoxication  is  the  most  frequent  cause  of 
angio-sclerosis,  pins  his  faith  to  liN'drotherapy  and  general  measures.  The 
reviewer's  own  ideas  are  fairly  close  to  Senator's.  He  has  seen  very  few  such 
cases  that  did  not  exhibit  autotoxemia  as  a  soil  at  least  on  which  the  angio- 
sclerotic condition  develops.  Because  of  these  things,  he  achieves  elimination 
by  the  hypodermatic  use  of  pilocarpin,  either  daily  or  three  times  weekly, 
combined  with  rest  in  bed.  This  has  proven  far  and  away  the  most  efficient 
method  in  his  hands. 

Winternitz  naturally  extols  combined  hydrothcra])y  and  dietetic  measures, 
and  shows  some  fine  results.  Among  unusual  suggestions  are  those  of 
S.  S.  Cohen,  who  says:  "  Clinically  we  know  that  in  certain  cases  of  angio- 
sclerosis,  thyroid  substance  will  produce  amelioration  of  symptoms,  and  both 
clinically  and  experimentally  we  know  that  there  is  a  certain  degree  of 
antagonism  between  the  thyroid  and  the  adrenal  secretions,  whic  h  latter 
substance  in  its  chromatin  properties  is  a  blood-pressure  raising 
agent."  There  may  be  something  in  this  suggestion  for  the 
incipient  cases.  There  is  also  food  for  thought  in  the  outcome 
of  Harbridge's  case  of  spasm  of  the  retinal  vessels  which  was  repeatedly 
studied  with  the  ophthalmo.scope.  The  spasms  continued  in  spite  of 
all  the  known  general  measures  until  salines  were  heroically  applied 
when  the  va.scular  spasm  cea.sed  and  was  not  again  observed  at  any  time. 
Finally,  note  should  be  made  of  Fox  and  Bartroff's  return  to  the  old-fashioned 
method  of  vene.section.  They  conclude  from  their  observations  that  vene- 
section has  proven  of  value,  not  only  in  reducing  dangerously  high  pressure 
but  in  acting  as  a  powerful  stimulus  to  a  speed}-  absorption  of  retinal 
hemorrhages. 

In  conclusion,  we  ma_\-  report  Sir  Clifford  Allbutt's  sound  advice,  that 
"  every  adult  of,  say,  45  years  and  over  should  at  intervals  of  two  to  three  years, 
have  his  blood-pressure  taken,  in  the  hope  that  it  may  guide  his  physician  to 
use  every  endeavour  to  postpone  or  prevent  the  onset  of  arterio-sclerosis." 
According  to  comparative  anatomy  or  zoology,  man  is  entitled  to  live 
100  years.  And  as  longevity  is  set  down  by  Osier  as  a  question  of  vascularity, 
it  behoves  all  ophthalmic  surgeons  to  be  wary  of  even  the  slightest  changes  in 
the  retinal  circulation,  whicli  is  the  onI\-  \isible  circulation  in  the  human 
body. 
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CURRENT       LITERATURE. 

NOTE. — Communications  of  which  the  titles  only  are  given  either  contain   nothing  new  or 
else  do  not  lend  themselves  to  abstract. 


I.— DACRYOCYSTITIS     NEONATORUM. 


(i)  OUendorf. — Congenital  suppuration  of  the  lacrymal  sac.  Die  Op/i//i. 
K/iiiik,  20  Januar,  1907. 

(2)  Mayou,  M.  S. — Lachrymal  abscess  in  the  new-born.  /u\val  London 
Ophtluihnic  Hospital  Reports,  Januar\",  1908. 

(3)  Zentmayer,  William. — Imperforation  of  the  lacrymo-nasal  duct  in 
the  new-born,  and  its  clinical  manifestations.  Jonm.  Anieriean 
Hfedicdl  Assoeiatioii,  i8thjuh-,  1908. 

(1)  OUendorf  describes  seven  cases  of  daciyocystitis  in  infants,  which  he 
regards  as  being  of  congenital  origin.  The  experience  he  has  had  in  dealing 
with  these  cases  has  led  him  to  adopt  the  following  line  of  treatment  :  massage 
of  the  sac  for  a  few  days,  not  longer  than  a  week  ;  if  not  successful, 
Bowman's  probe  No.  2  should  be  used  once.  It  is  not  necessary  to  use  the 
probe  more  than  once.  Warm  fomentations  may  follow  the  probing  with 
advantage.  Percival  J.   Hay. 

(2)  Mayou  (London)  has  recenth'  had  an  opportunity  of  treating  eight 
cases  of  lacrymal  abscess  in  the  new-born,  and  in  doing  so  has  worked  out 
.some  points  in  the  development  of  the  lacrymal  passages  and  their  condition 
at  birth.  He  has  also  conducted  experiments  with  regard  to  the  causation 
and  position  of  the  ab.scess. 

Development. — The  material  included  eight  foetuses,  believed  to  be  from  to 
weeks  to  5  months  old,  besides  5  term  fcetuses.  They  were  hardened  in  formol, 
embedded  in  ccUoidin  or  paraffin,  and  cut  in  series.  Maj^ou's  investigations 
lead  him  to  believe  that  the  canaliculi  are  formed  shortl}-  before  the  tenth 
week  b)-  an  infolding  of  the  epithelium  of  the  lid-margin.  At  the  tenth 
week  they  consist  of  solid  columns  of  cells,  which  open  into  the  lacrymal 
.sac.  At  the  twelfth  week  the  canaliculi  possess  a  well-marked  lumen, 
but  at  birth  the  lumen  is  almost  occluded  by  epithelial  cells,  many  of 
which  are  degenerated  and  desquamated.  The  lacrymal  sac  and  duct 
are  developed  in  the  facial  cleft  as  an  epiblastic  infolding.  The 
lower  end  of  the  duct  (the  first  part  to  undergo  differentiation)  does 
not  acquire  a  lumen  until  the  fourth  month  of  ftetal  life.  The  lower  end 
of  the  duct  becomes  gradually  surrounded  b\'  bone.  The  lacrjMiial  sac, 
however,  jiractically  never  loses  its  lumen,  and  is  the  last  part  of  the  facial  cleft 
to  close.  Even  at  birth  there  is  a  certain  amount  of  connective  tissue  around 
the  lacrymal  duct. 

Anatomy  at  birth.  — The  anatomy  of  the  parts  at  birth  was  studied  by 
means  of  sections  through  three  fcetal  heads,  hardened,  frozen,  and  cut  with  a 
fine  saw.  The  lower  end  of  the  duct  will  barely  admit  a  fine  bristle.  The 
opening  is  slit-like  and  partially  occluded  by  the  pressure  of  the  inferior 
turl)inated  bone.  The  duct  is  filled  with  debris  both  from  the  .sac  and  the 
canaliculi,  and  at  birth  is  either  not  jwtent  at  all  or  onl\-  partially  so.  The 
nasal  duct  at  birth  does  not  measure  more  than  /nun.,  and  its  direction  is 
nuich  more  backwards  than  in  the   adult,  a  probe  making  an  angle  of  about 
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45  degrees  with  the  forehead  when  introduced  through  the  duct.  In  order  to 
test  the  patency  of  the  duct  at  birth,  injections  of  coloured  jelly  were  made 
into  the  ducts.  In  two  of  four  experiments  the  fluid  failed  to  reach  the  nose, 
and  became  extravasated  in  the  same  region  as  that  in  which  a  lacrymal 
abscess  is  formed.  In  the  other  two  cases  the  fluid  reached  the  nose  only  after 
prolonged  syringing.  Forcible  injections  always  resulted  in  extravasation 
After  birth  the  nose  speedily  becomes  cleared  by  aspiration,  but  at  the  lower  end 
of  the  lacrymal  duct  the  process  probably  occupies  some  time  before  it  is 
complete.  No  trace  of  a  normal  "cartilage"  (as  premised  by  Donald  Giinn) 
could  be  found  in  the  nose  of  the  child  at  birth. 

The  frequency  of  infection  of  the  sac  in  cases  of  lacrymal  obstruction, 
Mayou  thinks,  is  owing  to  the  liability  of  infants  at  birth  to  infections  of  the 
conjunctival  sac.  One  of  the  peculiarities  of  a  mucocele  in  the  baby  is  the 
large  dimensions  it  may  attain  without  showing  much  external  evidence. 
This  was  attributed  by  Donald  Gunn  to  dilatation  of  the  duct,  but  Mayou 
shows  that  it  is  due  to  the  peculiar  anatomical  conditions  in  the  newly-born. 
The  organisms  found  in  the  purulent  contents  of  the  abscess  were  :  i.  gono- 
coccus ;  2.  staphylococcus;  3.  pneumococcus ;  and  4.  Morax-Axenfeld 
diplobacillus.  Pure  cultures  obtained  in  no  single  instance.  The  treatment 
adopted  was  to  cleanse  the  sac  and  to  pass  a  probe.       SVDXEV  STEPHENSON. 

(3)  Zentmayer  (Philadelphia)  has  obtained  such  successful  results  in  the 
disappearance  of  this  type  of  trouble,  from  single  probings  (it  having  been 
necessar\-  in  but  a  single  instance  to  repeat  the  procedure),  that  he  recom- 
mends the  method.  He  does  not  employ  an  anassthetic,  and  takes  care  to 
follow  the  ordinar\'  route  of  the  canal  at  the  age  of  the  patient. 

C.  A.  Oliver. 


II.— COLLAPSE  OF  SCLERA  IN  CATARACT  EXTRACTION. 


(1)  Sirieys.— Collapse    of  the    sclera    during    cataract   operation.      La 

Cliniquc  Oplitaliiiologiqiie,   lO  fevrier,   1908. 

(2)  Blanco. — Collapse  of  the  sclerotic  after  the  operation  for  cataract. 

Arch,  tie  Oftal.  Hispano-Ainericanos,  Marzo,  190S. 

(i)  This  rare  accident  (or  perhaps  incident  is  a  better  term)  in  the  course 
of  cataract  extraction  receives  attention  by  Sirieys  (Figeac),  who  happened 
to  ha\c  two  cases  in  rapid  succession.  In  each  of  these  delivery  of  the 
lens  in  the  ordinar)'  waj-  was  impossible  owing  to  folding  of  the  sclera 
and  gaping  of  the  wound,  and  in  each  of  them  it  was  removed  by  Snellen's 
vectis  without  any  loss  of  vitreous.  The  post-operative  results  were  normal. 
Regarding  the  cause  of  this  phenomenon,  Sirieys  does  not  think  that  Chodin's 
explanation — congenital  want  of  scleral  elasticity —is  capable  of  accounting  for 
the  collapse  and  diminution  of  volume  of  the  eye.  He  considers  that 
under  the  influence  of  cocaine,  especially  in  old,  decrepit  subjects  with  verj- 
ripe  senile  cataracts  which  have  matured  very  slowly,  the  vitreous  becomes 
concentrated  and  retracted.  He  looks  for  remedy  to  the  use  of  solutions 
of  cocaine  weaker  than  5  per  cent,  instilled  not  more  than  three  times  ;  the 
operation  to  be  commenced  as  soon  as  possible.  The  removal  of  the 
cataract  with  the  vectis  is  the  best  thing  to  do.  The  eye  is  so  soft  there 
is  no  reason  to  fear  loss  of  vitreous.  ErNE.ST  THOMSON. 

(2)  In  Blanco's  case  incision  of  the  cornea  was  at  once  followed  by 
expulsion    of  the   lens.       Vitreous   did   not  is.sue,  and  the   eye    was    closed. 
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On  removing  the  bandage,  forty- eight  hours  later,  the  eye  was  found  to 
be  completely  collapsed,  although  the  dressings  were  dry.  Blanco  supposed 
that  there  had  been  escape  of  vitreous,  and  he  regarded  the  condition  as 
hopeless  ;  but  the  eye  resumed  its  normal  size  during  the  next  two  days, 
and  eventually  made  a  good  recovery.     Vision  excellent. 

HaRiiI.1i    r.KIMSDALK. 


III.— FCETAL    BLOOD-VESSELS    IN    THE    EYE. 


Ruhwandl,  F. — Extensive  remains  of  fcEtal  blood-vessels  in  the  eye. 
(Ausgedehnte  Reste  der  fotalen  Augengefasse.)  Zcitsihy.  f.  Aiigculi., 
Marz,  1906. 

Ruhwandl  recounts  a  case  which  presented  the  following  anomalies. — The 
eye  was  not  microphthalmic,  having  a  H.  (jf  i.o  U.  On  the  anterior  lens 
capsule  a  few  fine  pigment  spots  ;  in  the  posterior  hu'ers  of  the  corte.x,  fine 
opacities  composed  of  numerous  threads,  which  crossed  and  joined  each  other 
at  all  angles.  On  the  posterior  lens  capsule,  a  slighter  but  similar  opacitj'  and 
a  few  pigment  spots.  From  the  centre  of  the  lens  to  the  point  of  division  of 
the  retinal  arteries  on  the  disc  ran  a  thick  cord-like  structure,  from  ati 
enlargement  of  which  near  the  disc  two  fine  threads  hung  free  in  the  vitreous. 
On  the  temporal  side  of  the  disc  was  a  white  patch  bounded  by  a  deeply 
pigmented  line.  The  explanation  of  the  appearances  here  seen  is  that  of  a 
persistent  hyaloid  artery  with  persistence  of  some  of  its  peripheral  distributions 
to  the  lens  and  of  two  of  its  vitreous  branches,  none  of  them  permeable. 

A.   Levy. 


IV.— THE    RELATION    OF    HEADACHE    TO  AFFECTIONS    OF 

THE  EYE. 


Risley,  Samuel   D. — The  relation  of  headache  to  affections  of  the  eye. 

Pennsylvania  Medical  Journal,  December,  1907. 

As  a  result  of  a  careful  study  of  this  subject,  made  from  the  point  of  \icw  u'i 
the  ophthalmologist,  Risley  (Philadelphia),  has  arri\ed  at  the  following 
conclusions  : — i.  That  ocular  disease  or  anomalies  of  the  ocular  a[)paratus  are 
in  a  large  group  of  patients  the  sole  and  sufficient  cause  of  headache  2.  That 
abnormal  visual  conditions  may  be  the  unsuspected  cause  (therefore,  that 
the  absence  of  symptoms  obviously  referable  to  the  e\-cs,  does  not  exclude 
them  as  an  .xtiologic  factor  in  headache).  3.  Tlial,  notwithstanding  the 
congenital  origin  of  many  ocular  anomalies,  the  sudden  onset  of  headache, 
coming  on  during  or  after  middle  life,  or  after  attacks  of  acute  disease,  or 
during  the  ravages  of  .some  general  dyscrasia,  does  not  exclude  the  eye  as  an 
jL-tiologic  factor.  4.  That  the  participation  of  the  eyes  as  a  probable  cause  of 
headache,  and  a  considerable  group  of  associated  symptoms,  can  be  positively 
excluded  only  in  the  proved  absence  of  ocular  disease,  or  after  the  most 
painstaking  correction  of  an\'  existing  error  of  refraction  or  abnormality  of 
binocular   balance.     5.  That,    in    manj-    cases,   prolonged  eye-strain    sets  up 
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pathologic  states  in  the  fundus  ocuii  which  require,  like  other  inflamed  tissues, 
time  for  recovery  after  removal  of  the  cause  (therefore  immediate  relief  of 
symptoms  is  not  always  to  be  expected).  6.  That  the  existence  of  some 
general  affection,  c.^.,  gout,  rheumatism,  syphilis,  or  diabetes  in  any  of  their 
protean  manifestations  or  results,  does  not  exclude  the  eyes  as  the  immediate 
cause  of  an  associated  headache,  since  the  accompanying  ocular  disease,  c.,;,'-., 
iritis,  choroiditis,  glaucoma,  etc.,  may  be  the  direct  cause  of  the  pain  in  the 
head,  to  relieve  which  local  treatment  also  will  be  required  ;  and  7.  that  the 
existence  of  congenital  ocular  defects  is  especially  prone  to  be  the  occasion  of 
headache  and  other  reflex  neuroses  in  individuals  with  impaired  vitality, 
whether  inherited  or  acquired  b\-  fault}'  living  or  by  daily  toil  in  a  bad 
hygienic  environment.  CiL\RLEs  A.  Ol.lVEK. 


v.— HAIDINGER'S  TOPS. 


Fortin. — The  examination  of  central  vision  by  means  of  the  tops  of 
Haidinger.  (Sur  I'examen  de  la  vision  centrale  par  le  moyen  des 
houppes  de  Haidinger.;     Kciiial  d' Opiitabiwlogie,  fevrier,  1908. 

In  luiiking  through  a  Xicol's  prism  at  a  uniform  surface,  such  as  a  clear  sky 
or  a  uniformly  grey  cloud,  a  small,  yellowish  bundle  arranged  hyperbolically 
like  a  horn-glass  or  a  diabolo  spool,  and  known  as  Haidinger's  tops,  may  be 
noticed  by  those  who  know,  however,  where  to  look  for  it.  Fortin  has  been 
able  to  make  them  visible  to  people  of  average  intelligence  by  insisting 
further  that  the  attention  be  strictly  directed  to  the  point  of  fi.xation,  and  that 
the  prism  be  slowly  but  continualh'  rotated  on  its  axis.  They  can  be  made 
visible  still  better  when  a  Cooper- Hewitt  mercury  vapour  tube  is  observed 
through  several  layers  of  cobalt  glass,  when  they  appear  deep  blue  on  a  clear 
ground.  They  appear  more  distinctly  when  the  axis  of  the  Nicol  is  parallel 
to  the  horizontal  diameter  of  the  eye. 

In  Fortin's  opinion  the  top  represents  the  macular  opposed  points  of  the 
tops,  the  centre  of  the  fovea,  the  point  of  fixation  or  visual  line.  He  considers 
that  Haidinger's  tops  are  intimately  related  to  the  phenomena  of  adaptation 
and  retinal  fatigue  for  blue.  In  cases  of  macular  disea.'-.e  Haidinger's  tops  can- 
not be  seen,  and  the  prism  can  thus  be  made  a  useful  instrument  in  the 
differential  diagnosis  of  macular  from  para-macular  lesions.  It  is  necessary 
that  the  patient  be  possessed  of  a  fair  amount  of  intelligence  to  observe  the 
phenomenon.  When  the  patient  can  see  it  with  one  eye  and  fails  with  the 
other,  the  ]irescncc  of  macular  disease  may  be  considered  proved. 

J.  J.\MESON  Evans. 


VI.— ACCESSORY    NASAL    SINUSES    AND    DISEASES    OF 
THE  EYE. 

Discussion  on  the  relation  of  disease  of  the    accessory  nasal    sinuses 
and    diseases    of    the    eye. — Report    of    Proceedings    of   Section    ot 
Ophthalmology    at      the     Sheffield     Meeting    of    the     British     Medical 
Asscjciation.     British  Miutical  Journal,  September  12th,  1908. 
Logan  Turner's  (Edinburgh)  remarks  in  opening  the  discussion  are  mainly- 
anatomical.      It  is  more  appropriate  to  regard  the  nasal  acces.sory  sinuses  as 
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accessor}'  to  the  orbit  than  to  the  nasal  chambers.  Studied  in  relation  to  the 
orbit  we  have,  anteriorly,  the  frontal  sinus  and  anterior  ethmoidal  cells 
occupying  to  a  varying  extent  the  anterior  part  of  the  roof  of  the  orbit.  The 
anterior  ethmoidal  cell.s  arc  in  intimate  relation  to  the  anterior  part  of  the 
inner  orbital  wall,  while  the  maxillary  sinus  lies  both  anteriorly  and 
]>osteriorly  beneath  the  orbital  floor.  The  posterior  ethnmidal  cells  and  the 
sphenoidal  sinus  have  a  constant  relationship  to  the  inner  wall  of  the  posterior 
part  of  the  orbit,  .\ffections  of  the  anterior  group  of  sinu.ses  may  be 
responsible  for  bulbar  affections,  those  of  the  posterior  group  for  certain 
retro-ocular  affections. 

George  Mackay  (Edinburgh)  paid  a  tribute  to  the  value  of  the 
April.  1908,  number  of  TuE  OPHTHALMOSCOPE,  which  devoted  a  great 
deal  of  space  to  this  subject,  largely  neglected  in  text-books.  There  is  much 
evidence  that  a  large  proportion  of  cases  of  idiopathic  orbital  cellulitis  and  of 
orbital  abscess  have  their  origin  in  diseases  of  the  nasal  accessory  sinuses,  and 
also  that  the  e\-eball  and  its  appendages  may  be  affected  in  a  more  solitary 
manner.  He  divided  the  cases  into  four  groups.  Group  I. — -Mucoceles,  in 
which  owing  to  occlusion  of  the  outlet,  a  sinus  becomes  filled  with  retained 
secretion  which  remains  sterile,  require  surgical  treatment.  This  Mackay 
considers  is  within  the  province  of  the  rhinologist.  GROUP  11. — Siiimitis, 
acute  or  chronic,  accompanied  by  external  signs  of  orbital  cellulitis,  abscess 
formation,  tumour  growth,  tedema  of  lids,  or  apparent  dacryocystitis.  The 
causes  may  be  coryza,  influenza,  pneumococcic,  diphtheritic,  streptococcic, 
erysipelatous,  or  the  more  chronic  tuberculous  and  .syphilitic  infections.  In 
the  case  of  the  antrum  the  irritation  may  be  due  to  decayed  teeth,  while  any  of 
the  sinuses  may  be  involved  in  injuries,  or  give  lodgment  to  benign  or 
malignant  neoplasms.  An  empyema  of  any  of  the  sinuses  may  be  open  or 
closed,  according  to  whether  the  ostium  is  open  or  closed.  Inefficient  surgical 
treatment  of  mucocele  may  lead  to  its  becoming  an  empyema.  Birch- 
Hirschfeld  has  stated  that  out  of  684  cases  of  orbital  inflammation,  59'8  per 
cent,  were  due  to  accessory  sinus  inflammation.  The  frontal  sinus  was  the 
starting  point  in  29'8  per  cent. f  the  maxillary  in  2r8  per  cent.,  the  ethmoidal 
in  20'5  per  cent.,  the  sphenoidal  in  6' i  per  cent.;  several  sinuses  were 
together  affected  in  147  per  cent.  The  possibilities  as  to  the  wa}-  in  which 
inflammation  is  conveyed  from  sinus  wall  to  orbital  contents  include  septic 
thnjmbosis  or  thrombophlebitis,  or  Ij'mphangitis,  or  a  gratiual  erosion  of  the 
bon)'  partition.  Sometimes  a  sub-periostcal  abscess  may  burrow  forwards  or 
backwards,  and  should,  if  possible,  be  evacuated  by  an  incision  which  does  not 
6pen  up  the  orbital  cellular  tissue,  but  seeks  the  pus  by  following  the  bon\- 
wall  from  the  anterior  orbital  edge.  In  GROUP  III  we  have  sinusitis  without 
external  signs  of  orbital  inflammation,  but  (a)  with  ophthalmoscopic  signs,  such 
as  oi)tic  neuritis,  thrombosis,  etc.,  (b)  without  ophthalmoscopic  changes,  but 
with  disturbances  of  visicjn,  such  as  central  scotoma  or  limitations  of  the  F.  of  V., 
paralyses  of  ocular  muscles,  or  fifth  nerve  disturbances.  In  addition  to  palsies 
of  ocular  muscles  and  neuralgias  relieved  by  sinus  treatment,  another  interest- 
ing association  has  been  found  in  the  occasional  occurrence  of  glaucoma. 
(jROUP  IV  includes  ocular  affections  in  which  the  nasal  connection  has  not 
been  so  clearly  established,  such  as  affections  of  cornea,  iris,  choroid,  o])acities 
of  lens  and  vitreous.  Mackay  concluded  by  saying  that  he  looked  for  an 
expression  of  opinion  as  to  the  relative  position  of  rhinologists  and  oculists  in 
the  surgical  trealmcnt  of  these  ca.ses. 

St.  Clair  Thomson  (Londonj  spoke  on  thrombosis  of  the  cavernous 
sinus  of  which  the  cause  is  generally  nasal  or  aural,  and  the  most  prominent 
symptoms  ocular.     The  most  common  cause  of  thrombosis   of  the  cavernous 
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sinus  is  disease  of  the  sphenoidal  sinus.  Next  comes  pyogenic  infection  from 
the  car.  Infection  I'iei  the  ophthahnic  vein  and  its  branches  would  appear  to 
come  third.  Common  symptoms  are  those  of  meningitis,  pyogenic 
temperature,  rapid  pulse,  profuse  perspiration,  rigors,  headache,  sickness, 
hebetude,  delirium,  drowsiness,  coma,  convulsions,  inflammation  of  the  glands 
of  the  neck,  swelling  of  the  palate  or  of  the  cheek.  The  chief  ophthalmic 
changes  were  i.  papillary  oedema,  2.  chemosis,  and  3.  exophthalmos. 
The)'  (lc\'clopcd  from  six  to  sixteen  clays  after  the  onset  of  symptoms 
iiidicalinL;  the  spread  of  infection. 

Sydney  Stephenson  (London)  described  a  fatal  case  of  cavernous  sinus 
thromb(jsis. 

Axenfeld  (Freiburg)  desired  to  impress  the  fact  that  acute  affections 
ol  sinuses  sometimes  heal  spontaneously  by  means  of  evacuation  of 
their  contents  through  the  natural  openings,  while  the  orbital  diseases 
-started  by  the  sinus  disease,  may  persist  or  increase  owing  to  inflam- 
matory changes  taking  place  in  a  closed  cavitv'.  Thus  it  happens  that  at 
limes  the  offending  sinus  may  a[)pear  to  be  healthy.  It  is  possible  that  a 
passing  catarrhal  affection  of  the  periorbital  sinuses  may  be  more  often  the 
cause  of  optic-nerve  disease  than  is  usually  supposed.  In  the  cases  in  which 
the  cavities  are  not  separated  by  bone  from  the  sheath  of  the  optic  nerve, 
this  is  particularly  likely  to  occur.  .Axenfeld  stated  his  opinion  that  the 
modern  ophthalmologist  should  be  capable  of  operating  on  the  periorbital 
sinuses. 

Adolf  Bronner  (Bradford)  said  the  most  dangerous  cases  of  sphenoidal 
sinus  disease  were  those  in  which  there  was  not  free  drainage,  and  these  cases 
were  often  difficult  to  diagnose.  He  had  seen  numerous  cases  of  cavernous 
sinus  disease  due  to  sphenoidal  sinusitis  in  which  the  latter  had  seemed  to  be 
normal.  It  was  very  remarkable  that  suppurative  disease  o{  the 
e_\-eball  so  rarely  gave  rise  to  cavernous  sinusitis. 

Ernst  Fuchs  (Vienna)  said  that  in  some  diseases  of  the  ethmoidal 
and  sphenoidal  sinuses  causing  orbital  disturbance  nothing  was  to  be  found 
by  simple  inspection  of  the  nasal  cavity,  but  if  the  orbital  symptoms  were 
sufficient!}'  marked  to  indicate  sinus  disease,  they  should  insist  on  opening 
the  sphenoidal  sinus  from  the  nasal  cavity,  and  in  some  cases  it  would  be 
found  that  it  was  filled  with  lymph  or  granulation  tissue. 

Logan  Turner,  in  replying,  expressed  the  opinion  that  an  ophthal- 
mologist should  not  incise  and  drain  a  sinus,  but  that  a  rhinologist  should 
make  a  permanent  drain  into  the  nasal  cavit_\'.  ERNEST  TlIO^rsON. 


VII. -EXAMINATION     OF     THE     EYES     IN     EPILEPTIFORM 

ATTACKS. 


Rodiet  and  Bricka,  The  advantage  of  examination  of  the  eyes  in  cases 
of  epileptiform  attacks.  (De  I'intdret  de  I'examen  des  yeux  dans  les 
cas  d'attaques  epileptiformes.j  Rcliu-H  d'Oflitahnotogie,  se[)tcmbrc, 
1908. 

Rodiet  and  Bricka  draw  attention  to  the  value,  for  diagnosis  ami  treatment, 
of  (jphthalmoscopic  examinations  in  cases  of  generalised  or  localised  epilcpti- 
lorm  attacks  following  falls  on  the  head  and  lesions  of  the  brain  or  spinal 
cord  from  alcoholism  or  syphilis. 
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Two  interesting  cases  are  cited  in  illustration  :^ 

Case  i. — A  woman,  aged  60  years,  an  inmate  of  an  asylum  owing  to  maniacal  delirium  of  alcoholic 
origin,  and  liallucination  of  taste  and  smell.  Thirty-live  years  previously  she  had  shown  some  symptoms 
suggestive  of  syphilitic  infection,  and  six  years  before  admission,  developed  convulsions  in  the  upper 
extremitie.-  and  some  attacks  of  vomiting.  These  convulsions  lasted  about  a  week,  but  recurred  again 
a  year  after  admission  into  the  asylum,  and  tl>ey  were  then  limited  to  the  face  and  were  followed  by 
paresis  of  the  face  and  tongue  and  defective  speech.  Later,  the  type  of  the  epileptiform  attack  became 
facio-crural,  the  left  lower  extremity  being  aftectcd  as  well  as  the  face. 

Ophthalmoscopic  examination  showed  grey  atrophy  of  the  discs,  which  were  of  a  dirty-yellow  colour, 
dilated  and  tortuous  vessels,  and  slight  pigmentation  of  tne  retina.  Post-morlem  examination  of  the 
brain  showed  irregular  thickening  and  adhesion  of  the  dura  mater  witli  numerous  pearly  meningeal 
plaques — a  very  thick  one  being  placed  over  the  right  paracentral  lobule.  The  right  Sylvian  artery 
was  irregularly  thinned  ami  aneurysmal,  and  felt  parchment-like,  inelastic,  and  fragile. 

Case  2. — A  female  inmate  of  the  asylum,  aged  46  years.  Alcoholic,  with  history  of  syphilis 
20  years  previously.  Hallucinations  of  sight  and  hearing,  and  alterations  in  general  sensibility.  Ideas 
of  grandeur  and  persecution.  Kour  years  after  admission  she  developed  Jacksonian  epilepsy,  followed 
by  temporary  paraly.'^is  in  the  right  arm,  and  also  signs  of  pulmonary  tuberculosis.  Ophthalmoscopic 
examination  showeii  a  dirty-j'ellow  disc,  dilated  and  tortuous  vessels,,  and  retinal  pigmentation  on  the 
left  side,  and  a  limited  optic  neuritis  with  retinal  pigmentation  on  the  right. 

.\t  the  autop.sy,  a  score  of  gummata,  about  the  size  of  hazel  nuts,  were  found  on  the  surface  of  the 
brain,  and  three  of  these  were  grouped  together  on  the  motor  area  for  the  right  arm.  Histologically, 
the  optic  nerve  antl  retina  and  their  vessels  showed  proliferatio.i  of  the  interstitial  and  supporting 
tissue  elements  suggestive  of  syphilis. 

J.  Jameson  Evans. 


VIII.— STRABISMUS. 


(I  Bettremieux — Some  points  in  the  treatment  of  strabismus,  i  Quelques 
points  du  traitement  du  strabisme.)  La  Cliniquc  Op/ita/iiio/i\i;iquc, 
in  oclcihrc,  lyoj,  and  /hi/L  ct  Man.  dc  la  Socich'  Fraucaise 
d'Opktahiiolpgic,  T.  XX1\',  1907,  p.  413. 

(2)  Valby. — R^my's  method  of  simple  tenotomy.  L'O/^/ita/nio/ogie 
Proviticia/c,  fevricr,  1 90S. 

(31  Delord  and  Revel.— Motais'  method  for  muscular  advancement 
in  strabismus.     L'Op/i/a/ino/ogu-  Provinrtal,  mars,  190S. 

(4  i  Poullain. — The  use  of  coloured  glasses  for  the  cure  of  certain  cases 
of  intermittent  strabismus.     Kccucil  tf  Of^liialmologif,  -awW,   190S. 

(5)  Bourdeaux,  Bruno. — Functional  and  organic  strabismus.    La  Cliniquc 

OphtalinologiqKc.  10  inai,  lyoS. 

(6)  Landolt,  E. — The  clinical  results  of  muscular  advancement.    Arc/iivcs 

(fUf'/iiahiioL'gic,  mai,  1908. 

(l)  After  referring  to  the  diffcreiicesof  opinion  aiiiont;  (i])hllialinolooists  as  to 
the  age  for  o]ieralion,  the  ikgrcc  of  correction  to  he  ainictl  at,  and  tlic  (jucstioM 
of  simultaneous  operation  on  both  e\'cs,  Bettremieux  (Roubai.v)  exjiresses 
an  opinion,  in  accordance  with  that  of  I'riestU)'  Smith  and  C.  Worth,  that  if 
incdical,  optical,  and  gymnastic  treatment,  carried  out  for  six  months  or  a 
year,  have  given  no  result,  then  it  is  right  to  operate  even  in  the  case  of  a 
child  of  three-and-a-half  or  ftnir  years  of  age.  Further,  the  best  method 
of  o])erating  is  to  attack  the  fixing  and  not  the  stpnnting  eye,  a  procedure 
which,  minimises  the  risk  of  over-correction.  The  aiitiior  does  not  discuss 
l)articiilar  operations:  his  remarks  are  confmed  lo  tiie  witlcr  ijucstion  above 
stated.  Ernkst  THOMSON. 
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(2)  Valby  states  that  since  the  invention  of  the  diploscope  in  190 1  Remy, 
of  Dijon,  has  not  had  to  perform  a  single  operation  for  strabismus.  Previous 
to  that  date  his  method  of  tcnotomising  consisted  in  making  a  vertical  incision 
througli  the  conjunctiva,  varying  in  length  according  to  the  effect  desired, 
then  dividing  the  tendon,  without  attacking  any  of  its  attachments  to  Tenon's 
capsule,  and  finally  uniting  the  upper  and  lower  extremities  of  the  conjunctival 
wound  by  a  suture  so  as  to  make  it  horizontal  instead  of  vertical  and  thus  to 
allow  the  cut  end  of  the  tendon  to  slip  backwards    from  the  cornea. 

li.  J.  Coulter. 

( ])  Delford  and  Revel  have  obtained  a  good  result  in  a  case  of  convergent 
squint  of  55*^  by  a  combination  of  the  methods  of  advancement  of  Sauvineau 
and  Mot.iis.  The  former  ties  the  upper  and  lower  sutures  tightly  around  the 
corresponding  halves  of  the  tendon  and  the  latter  splits  the  muscle  into  halves 
which  are  attached  one  above  and  the  other  below  the  corneal  margin  by 
sutures  passed  twice  in  and  out  through  the  episcleral  tissue  at  right  angles  to 
the  direction  in  which  the  muscle  acts,  i.e.,  vertically  for  the  internal  and 
external  and  horizontally  for  the  superior  and  inferior  recti.   R.  J.  CoULTKR. 

(4)  In  .some  cases  in  which  the  vision  in  each  eye  may  be  quite  good  and 
the  patient  have  no  difficulty  in  passing  the  usual  tests  for  binocular  vision  with 
stereoscopic  pictures,  etc.,  the  eyes  will  be  found  to  div'erge  and  the  image  of 
one  eye  to  be  suppressed  if  the  patient  looks  at  a  distance  or  has  his  attention 
diverted  from  the  test  Poullain  has  adopted  the  plan  of  putting  such 
patients  in  glasses,  the  one  e)-e  being  clear  and  the  other  coloured — the  colour 
preferred  being  a  No.  4  or  5  dark-blue.  By  wearing  these  glasses  the  attention 
of  the  patient  is  drawn  to  the  divergence  of  the  eye  by  the  fact  that  objects 
previously  blue  have  become  clear,  and  this  almost  unconsciously  brings  the 
eye  into  the  correction  position  to  restore  the  colour.  This  device  should 
also  be  useful  for  intermittent  convergent  strabismus,  especially  to  prevent 
relapse  after  operation  when  binocular  vision  has  not  been  firmly  established. 

J.  Ja-Mesox  Evans. 

(5  j  Bourdeaux  describes  at  length  two  cases  of  convergent  strabismus, 
one  functional  cured  by  the  use  of  the  diplo.scope  alone,  and  the  other  organic 
cured  b\'  the  diploscope  />//is  operation.  Erxe.ST  THOMSON. 

(6)  Tenotomy  and  its  congeners,  says  Landolt  (Paris),  enfeebles  a  muscle, 
whereas  shortening,  and  especially  advancement,  strengthens  its  action. 
Tenotomy  can  have  a  favourable  influence  only  from  a  static  point  of  view  ; 
its  effect  is  necessarily  bad  from  a  dynamic  point  of  view.  Its  result,  in  fact, 
is  comparable  with  a  paresis  of  the  muscle  divided.  It  would  almost  appear 
as  if  strabismus  were  still  attributed  to  a  faulty  insertion  or  to  a  contraction 
of  a  mu.scle,  seeing  the  obstinacy  with  which  surgeons  continue  to  perform 
tenotomy.  The  favour  still  enjoyed  by  tenotomy  is  to  some  extent  due  to 
its  simplicity  of  execution.  The  .so-called  "  dosage  "  of  tenotomy  is  illusory. 
In  cases  of  insufficiency  Landolt  performs  simple  advancement  on  one  eye  ; 
in  slight  strabismus,  advancement  on  both  eyes  ;  and  in  pronounced  squint, 
advancement,  together  with  resection  of  more  or  less  of  the  muscle.  I  he 
muscle  is  always  attached  as  close  as  possible  to  the  cornea,  and  an  immediate 
over-correction  is  invariably  aimed  at.  Advancement  may  be  performed 
on  quite  young  children  at  an  age  when  binocular  vision  may  still  be  established. 
Tenotomy,  on  the  contrary,  under  such  circumstances  exposes  the  child  to 
the  immediate  risk  of  a  ver\'  incomplete  correction  and  to  the  remote  risk 
of  an  over-correction.  If  tenotomy  be  delayed,  it  will  be  undertaken  too  late 
to  establish  binocular  vision. 

Landolt  gi\-es  brief  particulars  (jf  22  [)atients  u])on  wlmm  lie  has  operated 
by  advancement  during  the  last  eighteen  months.     .S\I)M;n    S  rEl'lii-;\S()\. 
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IX— OCULAR     SYMPTOMS     IN     CEREBROSPINAL 
MENINGITIS. 


Ballantyne,  Arthur  J. — Remarks  on  ocular  symptoms  in  cerebrospinal 
meningitis.     Biittsh  Medical  Jouiiml,  27th  July,  1907. 

Ballantyne  i^Glasgow)  examined  seventy-three  cases  of  cerebro-spinal 
meniiii^itis  in  patients  whose  ages  ranged  from  3  months  to  47  years,  and 
found  ocular  lesions  in  all  except  four.  The  ocular  complications,  which  were 
of  the  most  varied  description,  changed  from  day  to  day  in  one  and  the  .same 
patient,  a  point  in  which  the  author  thinks  they  differ  from  those  of  other 
forms  of  meningitis.  Ballant)'ne  also  lays  some  stress  on  the  early  occurrence 
of  conjunctival  haemorrhage,  herpes  of  the  lids,  and  on  conjunctivitis,  as 
sj-mptoms  likel\-  to  prove  useful  in  the  diagnosis  of  cerebro-spinal  meningitis. 
Comparing  cerebro-spinal  with  tuberculous  meningitis,  the  infrcqucncy  of 
paralytic  squint  and  of  optic  neuritis,  and  the  relative  frequency  of  sjiasmodic 
squints  and  dissociated  movements  are  somewhat  striking.  It  is  probable, 
moreover,  that  defect  or  absence  of  vision  without  ophthalmoscopic  changes 
is  more  common  than  in  the  tuberculous  form.  It  is  to  be  noted  that  no 
evidence  of  iritis,  cyclitis,  or  choroiditis  was  found  in  an}-  of  Baliantj'ne's 
cases. 

With  regard  to  ]:)rognosis,  Ballantyne  expresses  the  opinion  that  retraction 
of  the  eyelids,  corneal  complications  (ulceration  or  deficient  corneal  refle.x), 
absence  of  the  pupillary  reflexes,  nystagmus,  lid  winking  combined  with  jerk\' 
movements  of  the  eyes,  and  optic  neuritis,  are  amongst  the  symptoms  of  grave 
significance.  At  the  same  time,  the  absence  of  ocular  symptoms  does  not 
justify  a  favourable  prognosis.  Svdnev  SteI'HENSON. 


X.— FAMILY   SCLEROSIS   OF    THE   CHOROIDAL   VESSELS. 


Guglianetti,     Luigi.— On    a    special    form    of    family    sclerosis    of   the 
choroidal  vessels.     (Su  di  una  formadi  sclerosi  vascolare  della  coroide 

con  carattere  familiare.)     Aicluvw  di  Ottalmologia,  Ciiugno,  1908. 

A  few  months  ago,  wliilc  attending  the  Ophthalmic  Clinique  of  Naples, 
under  the  direction  of  I'rofes.sor  Angelucci,  the  reviewer  had  the  pleasure  of 
observing  the  interesting  climcal  case  reported  b\-  his  friend  Guglianetti, 
which  presented  extensive  .sclerosis  of  the  choroidal  vessels,  occupying  nearly 
the  entire  fundus  of  both  eyes.  As  the  author  correctly  states,  such  ca.ses  are 
of  rather  rare  occurrence,  and  but  ^^\\  are  to  be  found  in  the  literature  of 
ophthalmologj'.  Similar  cases  are  illustrated  in  Haab's  .'J//,?.v  and  in  that  of 
Oeller;  so  also  cases  were  described  by  Levin.sohn,  Beduar.ski,  Knapp,  and 
Cuperus,  the  latter  calling  the  condition  "  .Atrophia  alba  choroidea;." 

The  case  observed  was  in  a  man,  aged  32  years,  and  his  sister,  aged  31  \-ears, 
was  suffering  from  the  same  di.sease,  and  prcseiitetl  the  same  opluhalmoscopic 
ajjpearanccs  in  both  eyes  as  her  brother.  The.se  two  indiviiluals  were  the 
(>ffs])ring  of  the  second  marriage  of  their  father,  who  married  three  times  ;  but 
from  enquiries  made  it  was  found  that  neither  the  children  of  his  first  wife, 
nor  those  of  the   third  one,  suffered    from   anj'  dinnnution   of  sight,  and  one 
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must,  therefore,  conclude  that  they  owed  the  disease  to  their  mother's  side. 
There  was,  however,  no  consanguinity  between  their  father  and  mother. 
Furthermore,  while  his  sister  had  never  suffered  from  any  disease  and  was  quite 
health)',  the  patient  in  question  had,  for  the  last  fifteen  \-ears  complained  of 
disorders  and  alterations  in  the  limbs,  attributable  to  Ra)-naud's  disease,  and 
for  the  last  six  years,  has  had  attacks  of  cold  and  warm  feelings  accompanied 
b)'  urine  of  a  dark-red  colour,  which  are  attributable  to  haemoglobinuria,  and 
from  that  time  he  has  felt  his  sight  getting  weaker ;  finally,  cluring  the  last 
three  years,  having  lived  in  a  marshy  country,  he  has  had  attacks  of  ague,  at 
times  of  the  tertian  form,  at  others  of  the  quotidian. 

The  first  ocular  sj'mptom  which  alarmed  him  was  night  blindness,  i.e.,  that 
towards  evening  his  sight  became  so  low  that  it  was  no  longer  possible  for 
him  to  get  along  by  himself:  this  symptom  gradually  became  annoying  also 
by  da)',  the  patient  stating  that  everything  seemed  in  a  fog  before  his  eyes, 
and  going  from  light  into  a  dark  place,  or  vice  versa,  his  eyes  adapted  themselves 
with  difficulty  to  the  sudden  alterations  of  light,  and  after  a  long  time  he  found 
he  could  just  perceive  large  objects.  From  time  to  time  he  complained  of 
photopsia,  especially  by  night. 

Present  state. — The  patient  is  of  a  good  constitution.  He  presents  loss  of 
the  extrcmit)-  oi  the  fingers  and  of  the  external  ears  due  to  Ra)'naud's  disease, 
and  also  induration  of  the  inguinal,  laterocervical,  and  epitrochlear  glands, 
but  denies  s)'philis.  The  radial  arteries  are  hard,  the  temporal  ver)'  tortuous, 
the  arterial  tension  is  low,  and  the  diastolic  sound  of  the  heart  is  accentuated  ; 
his  urine  contains  traces  of  albumen.  Nothing  abnormal  can  be  detected  in 
the  anterior  part  of  the  eyes  and  their  appendages.  Tension  normal ;  refraction 
—  3'0  D.  in  both  eyes,  and  when  corrected,  he  counts  fingers  at  i  metre  with 
the  right  eye  and  at  3  metres  with  the  left.  On  lowering  the  illumination, 
however,  the  patient  loses  all  power  of  form  sight,  his  perception  of  colours  is 
grcatl)'  diminished,  and  of  all  colours  he  can  distinguish  red  best.  The  field 
of  vision,  taken  in  strong  light,  has  normal  limits  for  white,  red,  and  green  ;  but 
it  was  not  possible  to  ascertain  that  for  blue,  as  the  patient  mixes  up  blue  with 
dark-green.  There  is  a  relative  central  scotoma  for  white  and  red,  and  an 
ab.solute  one  for  all  other  colours,  more  pronounced  on  the  right  side  ;  on 
lowering  the  light,  the  perception  of  colours  is  completeh'  lost.  No  annular 
scotoma.  The  above  examination  shows  that  the  i)ower  of  retinal  adaptation, 
as  well  as  the  light-sense,  is  greatly  altered. 

Ophthalmoscopic  examination. — The  appearance  of  the  fundus  is  almost 
equal  in  c\er)-  respect  on  both  sides.  The  optic  disc  is  normal  in  shape  and 
colour,  margins  shar[)ly  defined,  and  there  is  no  posterior  staphyloma.  The 
disc  is  coniplctely  surrounded  by  a  zone  of  a  dark-brown  colour  (one  disc- 
breadth all  round),  and  otitside  this  zone  the  choroidal  vessels  are  ver)' 
l)rominent,  owing  to  loss  of  pigment  of  the  ei^ithelial  la\-er  of  the  retina.  The 
choroidal  vessels  on  the  pigmented  part  of  the  fundus  have  the  appearance 
of  cords  of  a  white  lustre,  in  which  the  column  of  blood  is  not  distinguishable. 
Their  walls  present  no  irregularities  whatever;  but  when  examined  by  the 
ilirect  method,  on  the  more  opaque  branches  small,  brilliant,  scale-like  bodies 
can  be  detected.  These  white  vessels  form,  at  the  macular  region,  a  clo.se 
network  with  irregular  meshes,  which  become  wider  as  the  vessels  ac([uirc 
a  meridional  course  towards  the  ccjuator,  where  the)' gradually  lose  their  white 
lustre  and  [iresent  a  pinkish  lumen,  finall)'  acquiring  the  normal  appearance  at 
the  peripher)',  where  the  fundus  appears  red.  The  retina,  whose  vessels  have 
a  perfectly  normal  ajipearance,  presents  patches  of  dark  pigment,  which  are 
small  and  light  around  the  macular  region,  become  larger  (half  the  size  of 
the  disc),  but  rarer  at  the  equator  where  |jl>cy  are  polyhedric  or  round   in 
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shape,  and  further  towards  the  periphery  assume  the  shape  of  osseous 
corpuscles,  similar  to  those  seen  in  retinitis  pigmentosa. 

The  patient,  examined  ten  months  later,  presented  no  alteration  whatever  in 
the  appearance  of  the  fundi,  the  \ision  remaining  the  same  as  it  was  in  the 
previous  examination. 

His  sister,  as  has  alread>'  been  stated,  presents  the  same  ocular  s\-mptoms 
and  the  same  ophthalmoscopic  picture,  without  her  having  suffered  from  any 
one  of  the  di.scascs  enumerated  in  her  brother's  case.  This  fact  tells  for  it.sclf 
that  the  e\e  disease  in  question  is  not  due  to  any  one  of  the  disea.ses  suffered 
b)'  the  patient,  and  it  must  consequently  be  regarded  as  of  famih-  origin. 

The  author  observes  that  the.se  clinical  cases  confirm  the  experiments  made 
b\-  W'agenmann,  Kruchmann,  and  Capauncr,  viz.,  that  by  obstructing  the 
choroidal  circulation,  atrophy  of  the  retina  is  produced,  which  begins  in 
the  external  layers  with  degeneration  of  the  pigmented  epithelium  and  is 
follov.-ed  by  the  successive  migratitjn  of  the  retinal  pigment  into  the  internal 
laj-crs  of  this  membrane. 

The  author,  finall)-,  in  this  article  goes  on  to  compare  his  clinical  cases  and 
those  of  C'uperus  with  retinitis  pigmentosa,  and  especiall)-  with  that  form 
described  in  1895  b\-  Fuchs  (after  having  seen  four  of  these  cases)  at  the 
Heidelberg  CfMigress  under  the  title  of  "  Atrophia  g\-rata  choroidea;  et  retinae." 
He  discusses  fully  the  similitude  and  difference  between  the  two  diseases. 
Those  who  are  interested  in  these  choroidal  changes  should  read  the  original 
article.  CllARLES  Manchk. 


XI.  -RETINITIS. 


(1)  van    Geuns   J.    R. — A    rare    and    curious    affection   of    the   retina. 

( Zeldzame  en  eigenaardige  aandoening  der  retina.       Xcl.  Tiiihcluift 
voor  Gciiccskundc,  1905,  I,  p.  179. 

(2)  Vignes.— The  eye  and  Bright's  disease.     (El  ojo  y  el  Brightismo). 

Archives  dc  Oftahno/o/^ia  Hispano-Atiicritanos,  Alayo,  1906. 

(3)  van  der  Hoeve,  J. — Choroido-retinitis  in  man  caused  by  naphthalin. 
(Chorio-retinitis  beim  Menschen  durch  die  Einwirkung  von  Naphtha- 
lin.;     Anil.  J.  A!ixyii/u-//kiii:d<\  Ndxciubcr,  1906. 

(4)  Guzmann,  E. — Two  cases  of  a  rare  affection  of  the  retina.  (Zwei 
Falle  einer  seltenen  Netzhauterkrankung.)  Zii/sJir.  f.  Aiigcn/u-il- 
kniidc,  Januar  19.  1907. 

(5j    Jessop,   Walter    H.--A   clinical   lecture    on    albuminuric    retinitis. 

Ihitisli  Mfdirnl  Joiiniiti,  ^oth  March,  1907. 

(f))  Ballantyne,  A.  J.— Albuminuric  retinitis  with  vascular  changes: 
aneurysms  on   retinal  arteries.      G/,ys!j^ou'  Medical  Journal,  l'"cbruar\-, 

I9r,S. 

{7)  Reuter,  H.— A  contribution  on  unilateral  retinitis  pigmentosa. 
rBeitrag    zur    Kenntniss    der    Einseitigen    Retinitis  Pigmentosa.) 

Arc/iiv  ./.  Anxcii/icilkiiiidc,  Hd.  LX,  I  kit  1,  April,  190S,  p.  59-62. 
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(8i  Knape,  E.  V — On  a  very  rare  ophthalmoscopic  appearance:  von 
Hippel's  disease  simulated  by  glioma  of  the  retina.  (Ueber  ein 
sehr  seltenes  ophtalmoskopisches  Bild  )  Aich.  J.  Augeitlicilkunde, 
\W\.  LX,  Heft  I,  April,  lyoS,  p.  40-57.      Illu.st. 

(9)  Morton,    A.    Stanford. — A     peculiar     form      of     retinal     disease. 

Tyansactuvis   Ophthaltnologicat    Society    CK..  \'ol.  X.W'II,  1907-8. 

(10)  Galezowski,  J.  and  Valli. — Hereditary  syphilitic  central  retinitis. 
(R^tinite  syphilitique  central  hiredo-syphilitique.)  Recucil 
aOph1almoloi:;ic.  octobrc,  190S. 

fi)  van  Geuns  observed  a  patient  in  whcse  retina  numerous  small  white 
dots  formed  a  ring  around  the  macula  and  the  papilla.  In  the  lower  part  of 
the  fundus  other  more  greyish  spots  were  visible.  The  vessels  ran  continuously 
over  the  white  ring.  The  other  eye  was  normal.  In  the  course  of  a  few  years, 
the  white  area  increased  in  size,  the  vision  accordingly  sank  from  \  to  \.  The 
white  dots  bear  a  certain  resemblance  to  these  in  retinitis  circinata,  only  in 
the  latter  the\-  do  not  encircle  the  papilla  but  the  macula  only. 

G.  F.  Rochet. 

(2)  Vignes  (Paris)  calls  attention  to  the  important  prognostic  difference 
between  the  macular  star  of  advanced  renal  disease  and  the  small  patches  of 
exudation  which  may  be  seen  (looking  by  the  direct  examination)  on  the 
branch  of  an  arteriole.  These  may  be  found  in  the  earliest  stages,  and  life 
may  be  prolonged  for  many  years  after  their  discovery.  Another  symptom 
often  noticed  is  the  inability  to  maintain  accommodation  for  a  long  time. 
This  is  very  suggestive  of  the  presence  of  albuminuria. 

Harold  Gri.msdale. 

(3)  van  der  Hoeve  observed  choroido-retinitis  in  a  man  who  for  three 
years  had  been  making  large  use  of  naphthalin  as  a  preservative  agent.  The 
condition  was  limited  to  one  eye.  There  was  a  central  absolute  .scotoma  with 
a  concentrically  contracted  field.  Vision  was  ^^^.  Besides  choroido-retinitis, 
van  der  Hoeve  saw  something  resembling  a  naphthalin  crystal,  and  hence 
believes  that  the  signs  and  symptoms  were  due  to  naphthalin  poisoning. 

I'KRCivAL  J.  Hay. 

(4)  Guzmann  describes  two  cases  of  new  formation  of  fibrous  tissue  in  the 
retina,  together  with  great  enlargement  of  the  blood-vessels  with  large 
aneurj'smal  dilatations.  The  fibrous  tissue  overgrowth  is  limited  to  certain 
parts  of  the  retina,  and  at  some  places  there  are  definite  tumour  formations. 
These  cases  were  both  in  young  men  who  stated  that  the\^  could  see  well  with 
the  affected  eye  formerly,  but  that  the  sight  had  been  gradually  failing  for 
some  years.  While  under  observation,  in  one  case  a  haemorrhage  into  the 
vitreous  occurred,  which  gradually  cleared  up,  leaving  the  fundus  appearance 
the  same  as  before,  and  in  the  other  the  vitreous  became  gradual!)-  filled  with 
floating  opacities.  The  a;tiolog\-  is  discussed,  but  no  satisfactory  conclusion 
arrived  at.  A.    Lew. 

(5)  In  this  pith\-  lecture  Jessop  (London)  summarises  the  well-known 
ophthalmoscopic  appearances  in  the  variousformsofrcnaldisea.se.  Attention 
is  drawn  to  the  fact  that  retinitis  exhibiting  exactl}'  the  same  signs  is  met  with 
without  an\'  albumin  being  found  in  the  urine,  and  sometimes  without  any 
apparent  cau.se.  Regarding  prognosis,  the  writer  says  :  "  from  my  own 
experience  I  should  say  most  of  these  patients  die  within  one  year  of  the 
diagnosis  of  albuminuric  retinitis."  Erni'.st  THOMSON. 

(6)  Ballantyne  (Glasgow)  gives  a  very  full  description  of  the  fundus 
appearances  at  tlifferent  dates  in   the  history  of  a  case  of   chronic   nephritis 


44  TUli   orHTHALMOSCOPE. 


'llicre  arc  two  fundus  drawings  executed  in  the  author's  excellent  manner. 
J-Sallant)  lie  reported  the  case  because  it  showed  practically  all  the  e\idences 
of  arterial  sclerosis  found  in  the  retina,  namely,  irregularities  of  calibre,  silver 
wire  appearance,  constriction  of  retinal  veins,  conversion  of  small  vessels 
into  white  streaks,  aneurysmal  dilatations,  and  also  because  he  had  been  able 
to  observe  the  disappearance  of  the  aneurysms  even  while  the  high  blood- 
prcssurc  was  maintained.  Erne.st  TllOM.soN. 

(7)  After  discussing  the  pros  and  com  of  hereditary  .syphilis  as  a  factor 
in  the  causation  of  retinitis  pigmentosa,  Reuter  inclines  to  the  view  that 
hcreditar}-  syi)hilis  may  be  regarded  as  a  cause  of  the  disea.se.  lie  then 
describes  a  ca.se  of  unilateral  retinitis  pigmentosa  in  a  man,  aged  65,  who  had 
■  acquired"  s)'philis  when  about  35,  and  six  j-ears  afterwards  was  subject  to 
recurrent  iritis  in  the  left  e)-e.  Reuter  found  L.V.  =  no.  p.l.  Typical 
"  bone-corpuscles"  at  the  periphery  and  extending  somewhat  to  the  centre  of 
the  fundus,  vessels  very  narrow,  disc  atrophic  and  yellowish.  The  author 
draws  attention  to  the  circumstance,  that  syphilis  is  acknowledged  to  be  an 
(  ccasional  cause  of  bilateral  retinitis  pigmentosa,  but  that  from  the  records  it 
would  appear  to  be  more  frequent  in  unilateral  cases.        Perci\"AL  J.  Hav. 

(8)  Knape  describes  a  case  of  glioma  of  the  retina  associated  with  extensive 
vascular  degeneration.  The  patient,  a  boy,  aged  10,  came  to  hospital 
complaining  tliat  he  had  suddenly  lost  the  sight  of  his  left  eye.  On 
examination,  the  sudden  blindness  was  found  to  be  due  to  a  detachment  of  the 
retina.  In  addition  to  this,  howexer,  the  fundus  showed  intense  arterial  and 
venous  congestion,  some  haimorrhagcs,  and  numerous  yellow  nodules  lying 
behind  the  retina.  Tuberculin  given  for  purposes  of  diagnosis  produced  no 
reaction.  In  the  course  of  the  ne.xt  feu  months  the  ves.sels  became  very  much 
more  dilated  and  tortuous,  the  detached  portion  of  the  retina  became  of  a 
bright  >'ello\v  colour,  and  well-defined  red  swellings  developed  here  and  there. 
The  case  ended  in  secondary  glaucoma.  The  eye  was  excised  and  examined 
microscopically  It  .showed  a  glioma  of  the  retina,  which  had  started  from 
the  external  granular  layer  and  had  spread  backwards  into  the  optic  nerve, 
and  forwards  as  far  as  the  equator.  The  small  )-ellow  nodules  were 
metastases,  and  the  rcil  nodules  were  c<)m[)nscd  of  loops  of  newly-formed 
capillaries.  rKRCIVAE  J.   Hav. 

(9)  Morton  (London)  describes  and  figures  the  fundus  in  a  man  of  26  years 
who  had  noticetl  failure  of  vision  onl)-  for  one  month  ;  but  as  the  eye  had 
always  been  dixergent,  the  actual  duration  of  disea.se  may  have  been  longer. 
Xo  family  or  general  history  of  importance ;  other  cj'c  entirely  normal. 
There  were  enormous  masses  of  exudation  in  the  fundus,  mostl)-  beneath  the 
retinal  vessels.  The  peripheral  distribution  of  the  \-essels  showed  various 
peculiar  forms  of  disease,  such  as  narrowing  of  the  lumen,  white  sheathing, 
aneurxsinal  dilatations,  tortuosities,  loops,  kinks  and  glomerulus  like  new 
formations,  h;eniorrhages,  pigmentation.  Six  weeks  later,  the  ej-e  was 
excised  on  account  of  pain  and  high  tension.  Pathologically,  the  white 
exudation  was  mostly  due  to  swollen  leucocj'tes  in  the  subretinal  space,  the 
retina  being  thickened,  degeneratetl,  and  w  idel\-  detached.  The  beautifully 
coloured  drawing  will  well  repa)'  attention.  l^KMvS'i'  TlIo.M.SON. 

(10)  Galezowski  antl  Valli  describe  two  cases  of  circumscribed  retinitis 
due  to  hereditary  .S)'philis. 

Cask  i.-  A  man,  .igcil  23  years,  wliose  fatlier  was  lalictic  anil  atlinillcdly  sypliililic.  (_l|.luliahnu- 
scii|iically  ihc  fcfl  <lisc  was  seen  lo  be  woiilly  ami  e.slcnilint;  from  it  along  the  retinal  vessels  were 
tonniielilie  processes  of  exiulatiun.  On  ihe  temporal  border  were  bunches  of  very  small  greyish 
deposits.  In  the  macular  region  was  a  large  whitish  soft  oval  ma,ss  a  disc  and  a  half  in  diameter, 
••liglilly  prominent,  its  margins  ill-defined.  Three  retinal  vessels  passed  in  front  of  ii.  .\bove  all, 
were    small    patches    of   choroido  ■  retinitis    extending    towards    the  e(|ualor.     I..V.:=,\.     Ccnlral 
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scotoma  corresponding  to  the  macular  exudate.  The  right  eye  only  showed  changes  pecuUar  to  an  eye 
with  high  myopia,  and  whitish  spots  of  choroidal  atrophy  with  pigmented  margins  in  the  equatorial 
region.  R,V.=J.  Under  specific  treatment  the  macular  exudation  became  reduced  in  extent  and 
thickness,  and  those  along  the  vessels  completely  disappeared  after  two  months.     L.V.  =  J. 

Case  2. — A  boy,  xt.  14  years.  .Syphilitic  antecedents  not  definitely  establisheil.  Suffered  from 
hydrarthrosis  of  left  knee,  and  interstitial  keratitis  of  the  left  eye.  In  the  right  eye  he  had  a  large 
rectangular  white  exudation  occupying  the  macular  region.  It  liad  the  appearance  of  retinitis 
proliferans,  but  there  were  no  newly-formed  vessels,  and  the  retinal  vessels  passed  in  front  of  the  mass, 
and  were  unaltered.  There  was  a  large  central  scotoma  continuous  with  the  lilind  spot.  Besides  the 
interstitial  keratitis,  the  left  eye  showed  sovne  posterior  synechi;v:,  remains  of  ]>upillary  exudation,  and 
small  foci  of  choroiditic  atrophy  with  ]:)igmented  edges  near  the  periphery. 

J.  Ja.meson  Evans. 


XII— THE    PATHOLOGY    OF    CONJUNCTIVITIS    DUE    TO 
ATROPINE. 


Villard,  H. — The  pathological  histology  of  inflammation  of  the  con- 
junctiva caused  by  atropine  (  Histologie  pathologique  de  la  conjonc- 
tivite  atropinique.)     An/nirs  irOphtaliiioloi:ii\  Janvier,  1907. 

Villard  (MontpcUier)  removed  a  bit  of  conjunctiva  (6  mm.  by 
2  mm,  or  3  mm.)  from  a  patient  in  whom  the  prolonged  use  of 
atropine  for  sj'mpathetic  irido-c\-clitis  had  caused  conjunctivitis  with 
an  abundant  formation  of  follicles,  cspeciall}-  in  the  lower  cul-de-sac. 
He  now  presents  the  results  obtained  by  microscopic  examination  of 
tiie  excised  conjunctiva.  Under  a  low  power  the  preparations  looked 
like  those  from  a  case  of  trachoma.  Under  a  high  power,  however, 
almost  all  the  cylindrical  cells  of  the  epithelium  were  found  to  have  been  con- 
verted into  mucous  cells.  The  deeper  layer  of  cells,  called  by  Villard  the  cellules 
(Ic  rciii/'lnici/ioi/,  preserved  their  normal  characteristics.  The  calciform 
e[)ithelial  cells  which  co\'ered  the  conjunctival  follicles,  on  the  other  hand,  were 
replaced  b\-  cells  of  various  shapes — cubical,  flattened,  and  so  forth.  The 
deeper  lajers  retained  their  ordinary  characters.  Between  the  two  layers  of 
epithelial  cells  were  clear  spaces  filled  for  the  most  part  with  polynuclear 
leucoc}'tes.  The  superficial  or  adenoid  layer  of  the  sub-epithelial  tissues  con- 
tained so  few  leucoc)-tes  that  it  hardh'  merited  the  name  of  "  adenoid."  It 
seemed  as  if  the  cells  normally  present  in  this  layer  had  migrated  towards  the 
[joints  where  follicles  existed.  Mastzcllen  were  present  in  this  as  well  as  in 
the  dce]ier  or  fibrous  la_\er  of  the  conjunctiva.  The  nodules  or  follicles,  of 
which  the  specimens  contained  a  considerable  number,  la}'  in  the  sub-epithelial 
tissues,  and  raised  the  epithelium  which  covered  them.  They  were  disposed 
irreguHrly  and  were  seldom  confluent.  The\'  were  often  more  or  less  surrounded 
h\  leucocytes.  They  included  well-developed  blood  capillaries,  and  but  few 
polynuclear  leucocytes.  Villard  conjectures  that  the  extensive  production  of 
mucus  b\-  the  transformed  epithelial  cells  is  a  means  of  defence  against  further 
invasion  b)'  atropine.  In  fact,  it  determines,  as  it  were,  a  relati\e  isolation  of 
the  deeper  parts  of  the  conjunctiva.  The  author  points  out  the  analogies 
subsisting  between  the  follicles  of  atropine  conjunctivitis,  on  the  one  hand,  and 
those  of  trachoma  and  follicular  conjunctivitis,  on  the  other. 

SvnxKV  STF.rirKNst)N'. 
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XIII. —THE    BLIND    SPOT   OF    MARIOTTE. 


Ovio,    G.  —  Observations   on  the    blind    spot   of    Mariotte.     Aiinali  (H 
('>/tdliiiol<\qid,  Vol.  XXXVI  (1907),  pp.  3  to  I  i;. 

Ovio's  remarkable  monograph  commences  with  a  historical  study  of  the 
question  from  the  time  of  Mariotte  (1869)  to  our  own.  This  review  focusses 
the  question  and  prepares  the  ground  for  the  critical  study  which  the  author 
has  made  on  the  methods  of  examination,  on  mensurations  and  calculations 
which  allow  of  definition  of  the  shape,  size,  and  situation  of  the  blind  spot, 
its  sensory  function,  and  the  phenomena  manifested  in  the  visual  field.  Then 
ftjllows  the  author's  personal  experiments  bearing  especially  on  the  blind  spot 
considered  with  regard  to  irradiation  and  to  accommodation,  and  in  the 
perception  of  Hght,  of  colour,  of  form,  and  dimensions  in  so  far  as  the  region 
of  Mariotte  is  concerned.  Here  are  a  few  of  the  conclusions  :  in  visual 
phenomena  relating  to  the  Mariotte  spot  irradiation  exercises  a  great 
influence.  Accommodation  has  no  great  influence  on  the  size  and  situation 
of  the  blind  spot:  during  accommodative  effort  the ///«tV»w  r^YZ/w  appears 
to  become  slightl)-  lowered,  which  could  be  accounted  for  by  the  lowering  of 
the  lens,  which  has  lately  been  observed  as  a  constant  phenomenon  of 
accommodative  tension.  Round  the  blind  spot  there  is  an  appreciable  zone 
of  relative  blindness  for  white,  and  a  somewhat  more  extended  zone  of 
relative  blindness  for  colours.  The  perception  of  colours  near  the  blind 
s[)ot  is  similar  to  that  in  the  periphery  of  the  visual  field.  Near  the  blind  spot 
the  phenomena  of  fatigue  easih-  became  manifest,  especially  in  exiieriments 
with  coloured  lights,  and  these  phenomena  of  fatigue  are  the  same  as  for 
the  [jcriphery  of  the  retina.  A.   Antoxelli. 


XIV.- -CATARACT    EXTRACTION, 


Elliot,    R.    H.  —  Some   observations   on    cataract   extraction.       Iiuiiiiu 
Medical  Gnncttc,  June,  lyoS  (Vol.  Xl.Ill,  p.  210). 

Elliot  (Madras)  now  follows  Herbert's  plan  of  irrigating  the  conjunctival 
sac  for  i-\%  minutes  with  i  in  3,000  perchloride  lotion  before  the  cocain 
instillation.  In  addition,  he  .swabs  out  the  form'ces  carefully  with  sterile 
mops  immediately  before  operation.  "  The  results  have  been  most  gratifying." 
In  a  thousand  consecutive  extractions  there  has  onlv  been  one  panophthalmitis, 
and  this  disaster  was  attributable  to  incomplete  extirpation  of  the  lacr\-mal 
sac  by  another  operator.  The  infective  results  at  the  Madras  Hosjjital  are 
given  in  tabular  form  for  three  pcriod.s — {a)  o(  1,161  extractions  during  1897, 
before  Elliot's  time;  (/;)  of  750  extractions  during  portions  of  1901  and  1902, 
results  already  published  in  the  I.aiu;-l,  1902;  and  (<)  of  725  extractions  in 
1907,  under  perchloride  irrigation  with  swabbing.  Although  the  period 
ih)  showed  a  considerable  improvement  over  the  earlier  results,  there  was  still 
0.4%  i)anophthalmitis.  2%  suppurative  iritis  or  keratitis,  and  2%  non- 
supiairative  iritis.  In  1907,  in  addition  to  the  one  panophthalmitis  already 
mentioned,  0'I3%,  there  was  0.13%  of  suppurative  iritis,  and  013%  of  non- 
suppurative iritis.  In  support  of  the  Madras  [iractice  of  needling  the  capsule 
before  making  the  section,  Elliot  mentions  that  the  needle-puncture  never 
leaks,  if  the  instrument  be  properly  proportioiK-d.      .Slmuld  leakage  of  aqueous 
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lia\'c  occuiTcd,  liowcver,  either  through  the  nccdlc-puncture  or  owing  to  the 
|)oiiit  of  the  knife  having  been  introduced  with  its  cutting  edge  downwards, 
the  anterior  chamber  may  be  refilled  at  once  with  physiological  salt  solution 
liy  pressing  the  noz/le  of  the  irrigator  against  the  puncture  and  turning  on  the 
stream,  a  small  manceuvre  introduced  by  Captain  Kirkpatrick,  I. M.S.  The 
ncedlc-puncture,  by  the  way,  is  placed  so  that  it  serves  for  the  entry  of  the 
knife  in  making  the  section. 

Elliot  uses  a  "  modified  open  "  dressing  in  the  form  of  a  shield  covered 
with  absorbent  wool.  He  has  had  good  results  from  subconjunctival  injections 
of  normal  saline  solution  in  the  treatment  of  iritis,  and  in  hastening  the 
absorption  of  cortical  remains.  Dionin  has  also  aided  in  the  latter  process 
and  in  promoting  the  resorption  of  corneal  opacities. 

As  a  rare  form  of  post-operative  opacity  is  mentioned  a  round  patch  or  ring 
in  the  deeper  layers  of  the  cornea,  commonly  associated  with  delayed  healing 
of  the  wound.  Rarely, -there  are  two  or  even  three  small  patches.  Careful 
examination  with  a  corneal  loupe  never  fails  to  show  some  attachment  of  the 
lens  capsule  to  the  cornea  at  the  densest  part  of  the  opacity.  "  If  the  capsule 
tag  can  be  seen,"  writes  ]<",lliot,  "  it  is  seized  with  forceps  and  torn,  when  the 
section  at  once  heals." 

When  a  patient  comes  with  immature  cataract  in  both  eyes,  a  simple 
preliminary  iridectomy  is  performed  upon  the  eye  with  the  better  sight,  and 
I'^iirster's  ripening  operation  on  the  other.  Elliot  suggests  that  the  preliminary 
iridectomy  may  be  of  service  in  preventing  the  onset  of  glaucoma,  due  to 
swelling  of  the  lens  during  the  cataract  formation.  These  cases  of  glaucoma 
secondary  to  cataract  often  occur  in  batches  in  Madras,  possibly  suggesting 
some  climatic  influence.  With  regard  to  the  cyanopsia  observed  in  over 
50  i)er  cent,  of  the  Madras  cataract  patients,  the  complaint  certainly  appears 
to  be  commoner  in  India  than  in  Europe.  Elliot  has  not  been  able  to 
associate  the  blue  vision  with  any  particular  i\'pe  of  cataract  or  of  nuclear  tint. 

H.     jlERlU'lRT. 


XV.— HAY     FEVER. 


(r)     van  Eeden,   Ph.  —  Hay  fever.     Xcd.   Tijdscfirift  v.  Gcticcsk-uiidc,   igoj, 

II.  No.  19. 
(2)    Vigier.  —  The  eye  and  hay  fever.      (L'oeii   et  la  fifevre  des  foins.) 
Rciucil  d'Oplitaltiioloirie,  juin,  1 907. 

(i)  van  Eeden  lets  his  patients  with  hay  fever  wear  a  kind  of  respirator. 
In  each  nasal  aperture  a  ring  of  celluloid  is  placed,  in  which  a  layer  of  cotton 
is  pressed  between  two  small  pieces  of  gauze.  This  instrument  keeps  back 
the  pollen  of  the  grasses,  letting  the  air  pass  freely,  and  is  no  impediment  to 
respiration.  G.    F.   ROCIIAT. 

(2)  Vigier  contends  that  ha)-  fever  may  have  an  ocular  origin.  Reflex 
sneezing  ma\-  be  .set  up  by  irritation  of  the  conjunctiva,  or  by  excitation 
of  the  retina  by  sudden  change  from  dull  to  strong  light,  and  even  by 
sudden  change  from  strong  to  dull  light.  The  reflex  sneezing  in  these 
cases  is  so  rapidly  produced  that  the  theory  that  it  is  due  to  the  stimulation 
of  the  nasal  mucuous  membrane  by  an  increased  flow  of  tears  cannot  be 
maintained.  Other  evidences,  such  as  the  fact  that  persons  who  suffer  from 
hay  fever,  and  who  dare  not  go  out  in  the  day-time,  can  walk  across  fields 
in  the  dark  and  that  the  use  of  myotics  gives  relief  in  hay  fever,  lend  support 
to  Vigier's  contention.  J.  J.-\Mi:s(i\   Evaxs. 
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XVI. -TRAUMATIC     ENOPHTHALMOS     ASSOCIATED      WITH 
VOLUNTARY     EXOPHTHALMOS. 


Pasetti,  G.  —  Traumatic  enophthalmos  associated  with  voluntary 
exophthalmos.  A/inali  di  Ottaluiologia,  Vol.  XXX\",  fasc  5-6, 
p.  354  to  365. 
The  syndrome  in  Pasetti's  (Florence)  case  is  a  rare  one,  especially  as 
regards  the  enophthalmos.  After  a  good  resume  of  former  observations  on 
the  subject,  the  author  relates  the  case  of  a  boy  of  12  years  who  had 
eno])hthalmos  of  the  right  eye  since  about  the  age  of  two  )-ears,  following 
a  fail  of  no  great  violence  (a  little  contused  wound  and  ecchjmosis  of  the 
right  ej'ebrow).  Since  the  age  of  10  }'ears  the  patient  had  also  noticed 
exophthalmos  following  anj-  effort  or  any  quick  lowering  of  the  head  and 
of  the  body.  Wy  the  e.xophthalmometer  of  Weiss,  the  right  eye,  during  rest, 
was  250  mm.  deeper  in  its  orbit  than  the  fellow  e}'e.  The  ma.ximum 
e.xophthalmos  was  reached  in  30  to  40  seconds  by  compression  of  the 
jugulars  ;  no  bruit,  subjective  or  objective  ;  dull  sensation  of  pain  around 
and  at  the  bottom  of  the  orbit.  The  maximum  exophthalmos  of  the  right 
eye  was  5-50  mm.  compared  with  the  left  eye;  the  right  eye  was  also 
displaced  3  mm.  down  and  2  mm.  towards  the  temple.  Refraction  and 
visual  acuity  normal,  but  copiopia,  amounting  to  transitory  blindness,  was 
present  during  the  voluntary  e.xophtharlmos.  Except  for  a  certain  amount 
of  engorgement  of  the  veins  on  the  disc,  especially  during  exophthalmos, 
there  were  no  ophthalmoscopic  changes. 

Pasetti  explains  the  enophthalmos  in  his  case  b\'  paralysis  of,  the  smooth 
muscle  fibres  of  the  expansions  of  Tenon's  capsule,  and  by  atrophy  of  the 
retrobulbar  cellular  tissue,  both  of  these  being  due  to  traumatic  neuritis  of 
the  supraorbital  nerve,  propagated  up  to  the  ciliary  ganglion  and  to  its 
sympathetic  root.  As  to  the  voluntary  exophthalmos,  it  certainly  was  not 
due  to  a  communication  between  the  orbit  and  the  nasal  fossa;,  nor  to  the 
presence  of  orbital  varices  ;  the  vessels,  especially  the  veins,  of  the  orbit  must 
have  simply  lost  the  normal  resistance  of  their  walls  as  a  result  of  dystrophy 
by  lesion  of  the  sympathetic,  and  yielded  overmuch  to  any  blood  stasis  ;  all 
the  more  so  because  of  the  much  weakened  sujiport  rendered  by  the 
atrophied  cellular  tis.sue  of  the  orbit.  A.  Antonelli. 


XVII.— ANGIONEUROTIC     CEDEMA. 


Mazza,  A. — Several  cases   of  acute   angioneurotic   oedema  ;  Quincke's 
disease.     Aituali  i/i  Ottaluiologia,  Vol.  XXXV,  fasc  5,  6,  p.  ,51^1-393. 

The  three  very  interesting  observations  related  by  Mazza  show  a 
localization  of  "the  Ouincke-Duikelaker  disease"  in  the  ex'elids  and  the 
conjunctiva,  ])alpebral  and  bulbar.  ,\s  in  the  classical  forms  of  acute 
transitory  angio-neurotic  ojdema  of  the  authors  named,  the  udematous  e}-elids 
showed  in  Mazza's  cases  a  normal  or  faintlj-  erythematous  skin  tint  ;  the 
(edema,  did  not  retain  the  finger  print,  and  was  not  accompanied  by  itching 
or  pain  ;  it  came  on  rapidl)',  and  disappeared  in  a  day  or  two,  relapsing  at 
variable  periods.  In  one  of  the  three  ca.ses  (a  woman  aged  45),  it  was 
jm.ssible  to   blame,   as  ;etiological    factors,  chlorosis    and  the  menopause  ;  in 
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another,  the  feeble  constitution  and  rapid  growth  of  the  patient  (a  lad  of 
15  years);  in  tlic  third  (a  woman  of  35  \x-ars)  there  were  gastro-intestinal 
troubles,  accompanied  by  slight  albuminuria  and  neurasthenia. 

A.  Antonklli. 


XVIII.— REMEDIES. 


(i)  von  Arlt,  F.  R. — Proof  of  the  deep  effect  of  dionin.  (Nachweis  der 
Tiefenwirkung  des  Dionins.)      Woclienschrift  filr  Therapie  und  Hygiene 

dis  A//i;vs,  19  Marz,  190S. 

(2)  Bylsma,  R. — Has  the  serum  treatment  of  diphtheria  led  to  the 
diminution  of  the  cases  of  paralysis  of  accommodation  ?  fHat  die 
Serum-Behandlung  der  Diphtheric  eine  Minderung  der  Falle  von 
Paralysis  Accommodationis  zlirFolge?  W'oc/iLnsL'/iriff  fur  'riuTaf>ic 
und  Hygiene  dcs  Auges,   19  Marz,  1908. 

(3)  Carlotti,  P. — A  caseof  rupture  of  the  internal  carotid  in  the  cavernous 
sinus  treated  by  injections  of  gelatinised  serum.  lUn  cas  de  rupture 
de  la  carotide  interne  dans  le  sinus  caverneux,  traite  par  les  injections 
de sdrum  gelatine.)   Ann.d'Oculistique,  T.  CXXXIX,  p.  450,  juin,  1908. 

(4)  Baroggi. — Subconjunctival  injections  of  corrosive  sublimate  in 
septic  keratitis  of  traumatic  origin.  1  Le  iniezioni  sottocongiuntivali 
di  subblimato  nelle  cheratiti  settiche  d'origine  traumatica. )  Rivista 
Italiana  di  Ottalinologia,  August,  190.S. 

(5)  Haass. — On  the  treatment  of  iris  tuberculosis  by  injections  of  air 
into  the  anterior  chamber.  (Ueber  die  Behandlung  der  Iristuberku- 
lose  mit  Lufteinblasungen  in  die  vordere  Kammer.  1  Woc/niisc/irift 
fill-  Therapie  mid  Hygiene  des  Aiiges,  5  unci  12  September,  1 90S. 

(6)  Discussion   on   serum-therapy   in   relation   to   diseases  of  the  eye. 

(ReiX)rt  of  the  proceedings  of  the  section  of  ophthalmology  of  the  British 
Medical  Association,  Sheffield,  1908).  British  Medieal  Journal, 
September  12th,  190S. 

(7)  Weitlaner,  F. — Vesicants  in  ocular  therapeutics.  Vesicantien  in 
der  Augenheilkunde.)  IVoehenschrift  fiir  Therapie  and  Hygiene  des 
A/tges,  15  Oktobcr,  1908. 

(8)  Adam. — A  new  method  of  treating  gonorrhoeal  ophthalmia  in 
adults  by  means  of  lenicet  ointment.  J/iuieh.  med.  Woehensehrift, 
1907,  No.  43. 

(1)  von  Arlt  reported  two  jears  ago  (The  Oi'HTHALMO.SCOPE,  Vol.  V, 
1907,  P-  327)  two  cases  of  macular  hiumorrhages  in  highly  myopic  eyes  clearing 
up  while  under  treatment  with  dionin  and  massage  alone  ;  but  the  result  could 
not  be  proved  to  be  due  to  the  dionin.  The  present  case  was  a  man  of  40 
years  with  his  right  eye  blind  (vision  with  —  10  D.  ^  i/SO),  and  the  history 
of  the  left  (his  good  eye)  becoming  dim  12  da\'s  earlier.  Vision:  left  eye 
with  —5  D.  =  5/8.  and  a  small  central  scotoma,  in  which  the  green  colour- 
sense  was  diminished  to  one-half.  In  the  macula  a  small  oval  hemorrhage 
was  found.      Eight  days  later  the  vision  remained  the  same,  there  having  been 
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no  treatment.  0005  gramme  of  dionin  (Merck),  in  powder  form,  was  then 
applied.  In  10  minutes  tlic  lymphatic  a;dcma  was  at  its  height,  and  in  15 
minutes  the  i)aticnt  announced  that  the  spot  before  the  eye  was  smaller,  and 
the  vision  became  5/6'6  to  5/6.  My  the  following  day  it  had  risen  to  5/5  : 
to  5/4  !  The  scotoma  had  disappeared  and  the  h;tmorrhage  was  not  visible. 
The  author  employs  an  osmium  lamp  to  illuminate  his  test-types,  day-light 
bting  excluded.  He,  therefore,  claims  that  while  tiie  haemorrhage  showed  no 
change  during  20  days  without  treatment,  it  immediately  began  to  clear  after 
the  dionin  ajjplication,  and  complete  recovery  occurred  within  20  hours,  the 
case  having  been  under  observation  before,  during,  and  after  the  single 
therapeutic^pplication.  \\'.   B.    INGLI.S  POLLOCK. 

(2)  Bylsma  has  observed  46  cases  of  post-diphtheritic  paralysis  of 
accommodation  during  ten  years  (1898  to  1907)  in  children,  in  none  of  whom 
had  the  diagnosis  of  diphtheria  been  made  earlier.  There  had,  therefore,  been 
no  serum  treatment,  the  cases  having  been  undetected,  or  the  throat  affections 
having  been  so  slight  that  medical  advice  was  not  sought.  In  all  cases  the 
pupils  were  unaffected,  nor  was  there  any  other  paralysis.  On  the  other 
hand,  the  author  has  not  had  under  observation,  during  the  same  period,  a 
single  case  of  paralysis  following  diphtheria  treated  by  serum.  To  the 
possible  objection  that  medical  men  now  recognise  these  cases,  and  do  not 
consult  the  specialist,  he  replies  that  his  patients  were  sent  b\-  different 
doctors  in  a  number  of  small  towns  ;  while  he  is  aware,  in  addition,  that  there 
has  been  a  single  case  only  of  post-dii)htheritic  paralysis  during  the  last  five 
years  in  the  hospital  to  which  diphtheria  cases  are  sent,  although  he  admits 
that  the  admissions  have  been  low.  W.  B.  iNGLl.s   I'oi.LOCK. 

(3")  Carlotti  records  the  case  of  a  man,  aged  35  years,  who  fell  o\er  the 
staircase  from  the  second  story  of  a  house,  striking  the  right  side  of  his  head 
against  the  pillar  of  the  banister  and  rendering  himself  uncon.scious  for  24 
hours.  There  was  some  discharge  from  the  patient's  ear,  and  on  recovering 
consciousness,  he  was  found  to  have  right  facial  paralysis  of  a  peripheral  type, 
while  he  subsequently  developed  n(in-|)ulsating  e.\o[)hthalmos  of  the  right  eye, 
with  complete  i»ral\-sis  of  the  right  third  nerve,  and  a  typical  dr///f  heard 
subjectively  and  objcctivel>\  Treatment  b}'  the  Lancereaux-I'aulesco  method 
(intra-muscular  injections  of  7  per  milie  serum,  containing  25  grammes  of 
gelatine  in  each  1,000  c.c.)  was  carried  out  in  Morax's  department  at  the 
Lariboisiere  Hospital,  with  the  result  that  after  each  injection  the  sj-mptoms 
disajipeared  for  a  time,  while  within  a  \'ear  the  subjective  noises  had  ceased 
completely,  and  the  patient  had  imjirovcd  so  much  that  he  was  able  to 
resume  his  work  as  a  dyer.  Four  and  a  half  months  after  the  accident,  the 
right  frontal  vein  became  enlarged,  and  on  placing  a  finger  on  it  a  thrill  could 
be  felt,  while  on  auscultation  over  it,  a  dn/if  was  heard  which  was  checked  by 
compression  against  the  orbit  showing  a  reversed  current  from  the  superior 
ophthalmic  vein  towards  the  forehead.  - Subseciucntly  a  similar  enlarged  vein 
with  a  thrill  developed  horizontally  in  the  upper  lid.  Eventually,  both  these 
veins  cea.sed  to  be  distended  and  lost  their  thrills,  .\boul  eight  months  after 
tiic  accident,  during  an  interval  in  the  treatment,  the  i)alient  developed 
anaesthesia  to  ])ain  and  heat  in  the  region  of  the  cutaneous  distribution  of  the 
right  superior  maxillary  nerve  The  author  has  not  found  this  complication 
mentioned  in  any  of  the  i)reviously  recorded  cases,  and  cnnsidcrs  that  it  was 
caused  by  the  extension  of  the  tumour  backwards  and  outwards,  so  as  to 
compress  the  ncr\e  at  its  origin.  A  peculiar  occurrence  was,  that  1  I  months 
after  the  accident,  the  patient  had  a  sudilcn  attack  of  giddiness,  followed  by 
loss  of  consciousness,  on  recovering  from  which  he  \-omitcd  a  lai'ge  quantit)' 
of  blooil-clol.  K,   j.  C'dt'l.ll'K. 
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(4)  Baroggi  finds  the  use  of  a  i  per  cent,  solution  of  percliloiidc  of 
mercury  as  a  subconjunctival  injection  almost  a  specific  in  the  treatment  of 
septic  wounds  of  the  cornea.  In  the  few  cases  where  the  result  has  been 
unfavourable,  treatment  was  delaj-ed  by  the  patient  until  the  fatal  process  was 
too  far  ad\anced,  and  suppuration  of  the  vitreous  was  present.  He  finds  that 
the  ensuing  scar  is  less  after  this  treatment  than  any  other.  He  has  noticed 
that  sclero-corneal  wounds  are  less  amenable  to  treatment  than  those  that  are 
|)urel}'  corneal,  and  the  final  results  of  the  former  are  worse  than  those  of  the 
latter.  Baroggi  differs  from  Antonelli,  in  his  opinion  of  the  value  of  the 
gahano-cautery  ;  this  gives,  he  thinks,  a  much  more  extensive  scar,  and, 
therefore,  lessens  the  chances  of  good  vision  afterwards  should  an\'  operation 
become  necessary. 

The  sole  disadvantage,  ajjart  from  the  immediate  pain  of  the  sub- 
conjunctival injections,  is  that  they  cause  the  conjunctiva  to  become  adherent 
to  the  globe,  and  thus  limit  its  motility,  and  the  number  of  injections  possible. 

H.  Grim.sdale. 

(5)  After  a  short  sketch  of  the  eight  prc\-ii)usly  reported  cases  treated 
b}'  this  method,  Haass  relates  the  history  of  five  of  his  own  with  the 
operation  carried  out  in  six  eyes.  It  is  well  known  that  the  diagnosis  of 
tubercle  of  the  iris  is  often  by  a  process  of  exclusion,  and  accordingly  one 
or  two  of  these  cases  may  have  been  doubtful,  although  thej'  were  all  of  the 
most  obstinate  character  and  accompanied  by  the  formation  of  small  yellowish- 
red  or  greyish-yellow  nodules  on  the  surface  of  the  iris.  A  thorough  course 
of  mercury  by  inunction  failed  to  produce  any  improvement  in  two  of  the 
patients,  while  a  third  gave  a  positive  reaction  with  Koch's  tuberculin.  The 
remaining  two  cases  were  diagnosed,  one  from  a  tuberculous  history,  and  the 
other  from  the  local  symptoms.  In  each  instance  a  marked  improvement 
followed  the  injection  of  sterilised  air  into  the  anterior  chamber.  The 
immediate  result  was  an  increase  of  the  congestion,  but  by  the  third  day  the 
air  had  been  completely  re-ab.sorbed,  and  the  inflammatory  appearances 
considerably  reduced.  Complete  recovery  maj-  require  several  repetitions  at 
intervals  of  a  week  or  ten  daj-s,  but  it  occurs  in  an  "  astonishingly  brief  time, 
which  bears  no  relation  to  the  severity  and  obstinac)-  of  the  disease."  A  I'ravaz 
.syringe  is  employed  with  a  canula  of  the  finest  bore,  the  best  polish,  and  as 
sharp  as  possible.  A  preliminary  opening  by  a  discission  needle,  and  the 
withdrawal  of  the  aqueous  into  the  syringe  before  injecting  the  air  was 
omitted  in  the  latter  cases.  All  antiseptic  precautions  are  taken,  and  the 
canula  is  introduced  through  the  conjunctiva  as  peripherally  as  possible  (see 
Thk  OrHTHALMOSCui'K,  Vol.  II,  page  522).  A  certain  amount  of  aqueous 
is  left.     The  explanation  of  the  improvement  is  unsatisfactor\-. 

W.  B.  Inglis  Pollock. 

(6)  This  discussion  was  opened  by  Axenfeld  (Freiburg),  whose  remarks 
appear  in  abstract  only.  He  reviewed  the  \arious  sera  which  have  been 
employed  in  ophthalmology,  and,  for  brevity's  sake,  one  may  express  in  a  word 
or  two  only  what  appears  to  be  Axenfeld's  opinion  of  each,  viz.  : — Be/iring's 
antitoxic  diphtheritic  serum. — Well  established,  but  the  corneal  infections 
accompanying  may  be  due  to  p\'ogenic  forms  uninfluenced  by  this  serum. 
Anti-tetanic  serum. — Somewhat  uncertain  if  tetanus  has  already  set  in.  May 
be  used  in  10  to  20  c.cm.  do.ses  as  a  prophylactic  in  eve  injuries  with  wood, 
if  muddy,  or  whip-lashes.  Romer's  jcquiritol  serum. — Prevents  necrosis 
caused  b\-  over-violent  action  of  jequiritol  in  the  treatment  of  pannus. 
Riimer  and  Merck's  anti-pneumococcic  serum.  —  Does  not  act  so  certainly  that 
it  can  take  the  place  of  surgical  treatment  of  ulcus  serpens,  except  in  benign 
cases.      May  be  employed  when  other  treatment  fails.     Streptococcal  serum  or 
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vaccine—  May  be  usetl  in  streptococcal  dijihtheria  of  tlic  conjunctiva. 
Staplivlococcic  scniiii. — Very  little  known  at  present  about  it.  As  regards 
goiiorrliaal  coitjiiiictivitis,  it  would  not  be  difficult  to  obtain  a  scriiin  in  one  or 
two  day^s,  but  most  authors  arc  agreed  that  an  undoubted  influence  on  the 
disease  is  not  obtained  in  urethral  gonorrhcea.  With  a  greater  prosjject  of 
success  the  metastatic  gonorrhteal  eye  affections  might  perhaps  be  treated  in 
this  way.  von  Hippcl's  tuberculin  trcatnieut  has  ciireil  a  large  number  of 
cases  of  tuberculosis  of  the  eyeball.  E.xtremeh'  chronic  cases  of 
tuberculous  irido-choroiditis  are  hardly  influenced,  in  Axenfeld's  own 
experience,  by  the  tuberculin  treatment.  Synipatlictic  opittliahnitis. — zur 
Xedden's  method  of  injecting  blood-serum  from  patients  with  sympathetic 
ophthalmitis  into  others  similarly  affected  has  been  negative  in  Axenfeld's 
hands.  Morax-Axenfeld  bacillus. — Serum  not  worth  while,  owing  to  curative 
action  of  zinc  salts.  Polyvaloit  serum.  —  Axenfeld,  after  going  carefully  into 
the  claims  of  Darier  and  Deutschmann  that  as  good  results  are  to  be  obtained 
by  the  use  of  non-specific  sera,  such  as  that  prepared  from  diphtheria,  tetanus, 
and  )-east  against  iill  kinds  of  infection,  does  not  think  that  non-specific  sera 
huld  out  anj'thing  like  such  a  good  prospect  of  success  in  definite  diseases  as 
the  specific  sera.  He  criticises  Darier's  failure  to  confirm  his  work  by 
experiments  on  animals,  and  Deutschmann's  method  of  producing  infection. 
Deutschmann's  experiments  are  unconvincing,  but  Axenfeld  is  having 
test  experiments  made  to  confirm  or  otherwise  the  former's  observations. 
Following  the  traditions  of  Pasteur,  Koch,  and  others,  a  very  high  standard 
had  been  maintained  in  serum  research  in  demanding  accurate  experimental 
work,  and  he  raised  a  note  of  warning  lest  this  standard  should  be  lowered. 
In  ophthalmology  they  must  insist  on  experimental  work  conducted  upon 
the  e)'e  itself. 

Percival  J.  Hay  (Sheffield)  agreed  with  Professor  Axenfeld  as  to 
polyxalciit  sera. 

Hern  (Darlington)  was  unable  tn  say  that  any  dcfiniteh-  good  effect 
had  been  produced  b\-  nuilti\alcnt  serum,  which  he  had  used  in  a  good  many 
cases. 

Bishop  Harman  (London)  was  forced  to  conclude  that  scrum  therapy,  so 
far  as  the  eye  was  concerned,  had  not  established  it.self  In  neither  of  the  two 
classv's  of  case  in  which  it  would  be  most  useful,  namely,  streptococcic  invasion 
of  the  conjunctiva  and  chronic  iridocyclitis,  particularly  tuberculous,  had  he 
found  it  of  any  avail.  In  the  former  class  of  case  the  disease  was  too  rapid  to 
allow  of  a  .serum  being  obtained  in  time  ;  in  the  latter  class  the  tuberculin 
treatment  was  much  inferior  to  that  by  good  food  and  residence  in  a  healthy, 
bracing,  seaside  sanatorium. 

Fuchs  (Vienna)  had  not  carried  out  any  experiments.  His  e.x|)cricncc 
was  confined  to  some  clinical  observations  of  different  sera,  and  although  some 
cases  .seemed  to  benefit  from  it,  the  success  was  never  .so  striking  as  to  put 
beyond  doubt  the  curative  influence  of  the  serum.  lie  agreed  with  Axenfeld 
that  experimental  evidence  should  be  accepted  before  anything  else  to  decide 
the  question  of  the  efficacy  of  serum  treatment. 

L.  C.  Peel  Ritchie  (Pklinburgh)  .said  that  it  can  hanlly  be  the  ca.sc 
that  serum  therapy  is  more  rapid  in  action  than  inoculations  of  bacterial 
suspensions.  The  method  of  preparing  a  bacterial  suspension  to  ensure 
its  activity  is  much  more  important  than  the  i|uestion  of  whether  it  has  been 
obtained  from  the  ])atient's  own  organism.  A  properly  preparetl  suspension 
sliould  be  equivalent  tor  all  infections  due  to  the  same  organism. 

Axenfeld,  in  rejilying,  said  that  the  opsonic  index  as  a  test  of  immunization 
was  still  under  discussion.       The  opsoiu'c  |)owcrwas  only  one  nf  the  phcnninena 
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of  immunit)-  and  perhaps  not  even  the  most  important  one.  As  regards 
tuberculin  treatment,  verj'  extensive  researches,  continued  for  a  long  time 
in  the  same  patient,  were  necessary,  so  as  to  compare  the  index  with  the 
course  of  the  e\'e  disease.  '  ERNEST  TllOMSox. 

(7)  Predicating  that  Liebreich  and  \'irch(iw  recommended  cantharides  in 
the  treatment  of  tuberculosis,  Weitlaner,  after  a  short  discussion  of  the 
relation  of  keratitis  phlyctenulosa  to  tubercle  or  scrofula,  pleads  for  the  revival 
of  vesicants  in  the  treatment  of  this  affection.  As  he  points  out,  the  resulting 
corneal  cicatrices,  especially  if  perforation  occurs,  may  lead  to  more  or  less 
blindness,  and  so  be  of  importance  in  the  science  of  economics.  He 
recommends  blistering  where  there  is  severe  conjunctivitis,  blepharospasm 
and  iritis,  cases  in  which  his  two  specifics,  vi.".,  the  yellow  oxide  of  mercury 
ointment  and  calomel  arc,  as  a  rule,  badly  borne  ;  at  the  same  time  they  may 
be  retjuired  to  complete  the  cure.  The  emplastrum  cantharidis  on  a  piece  of 
lint,  the  size  of  a  florin,  should  be  applied  immediately  anterior  to  the  ear  and 
under  the  margin  of  the  hair.  This  ma\-  be  left  in  place  or  exchanged  the 
following  day  for  a  dressing  of  zinc  ointment.  If  necessary,  a  blister  inay  be 
api^lied  on  each  side.  A  milder  effect  ma\-  be  obtained  by  mixing  the  plaster 
with  equal  parts  of  diachj'lon  ointment.  The  author  has  followed  this 
method  of  treatment  for  a  number  of  \'cars,  but  it  is  useless  in  other  forms  : 
conjunctivitis,  keratitis,  or  iritis.  W.  B.    IXGLIS   PoLLOt'K. 

(8)  Adam  recommends  that  ointment  used  in  the  treatment  of 
gonorrhceal  ophthalmia  should  be  made,  not  with  vaseline,  as  is  customary,  but 
with  euvaseline — that  is  to  say,  a  mi.xture  of  white  American  vaseline 
and  lanoline  and  cerosine.  This  ointment  does  not  become  fluid  at  the 
temperature  of  the  bod\%  and  has,  besides,  the  advantage  of  restraining 
and  rendering  inoffensive  the  discharge  from  the  eye  if  lenicet  or  acetate  of 
aluminium  be  incor[)orated  with  it.  The  lenicet  and  euvaseline  ointment 
(10  per  cent.)  is  applied  every  two  hours,  even  during  the  night,  to  the  inflamed 
conjunctiva.  When  the  secretion  has  lessened,  which  happens,  according  to 
the  author,  in  from  one  to  three  days,  a  5  per  cent,  ointment  is  used  every  three 
or  four  hours.  At  this  stage  cauterisations  are  carried  out  dail)-  b}'  means  of 
o"5  per  cent,  solution  of  silver  nitrate,  but  if  the  discharge  liecomes  more 
marked,  the  stronger  lenicet  ointment  is  again  used.  When  secretion  has 
disappeared,  the  case  is  treated  with  o.Kide  of  zinc  ointment,  05  percent.,  made 
with  vaseline.  Max.  1'. 
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The  Royal  London  Ophthalmic  Hospital  Reports.  Kdited  by  Wii.li.km 
L.\XG,  F.R.C.S.  Volume  XVII,  I'art  III.  November,  iyo8.  London: 
J.  and  A.  Churchill,  7,  Great  Marlborough  Street.      Price  5s.  net. 

The  present  number  of  the  Ophthalmic  Hospital  Reports,  although  it 
consists  of  nearly  200  pages  of  printed  matter,  includes  three  communica- 
tions only:  (i)  Nettleship.  —  On  retinitis  pigmentosa  and.  allietl  diseases; 
(2)  Hancock. — Certain  points  in  regard  to  the  fields  and  fundus  changes 
in  obstruction  of  the  central  artery  of  the  retina;  and  (3)  Coats. — Forms 
of  retinal  disease  with  massive  exudation. 
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Bulletins    et     Memoires    de     la     Societe    Francaise    d'Ophtalmologie. 

Vingt-cinquiLinc    aiincc,    1908.       Tan's:    G.    Stcinheil,    2,    Rue    C'asimir- 
Delavigne. 

This  substantial  volume  contains  an  account  of  llie  proceedings  at  the  last 
nieetini^  of  the  French  Ophthalmolotiical  Society  held  in  Paris  in  May,  1908. 
On  that  occasion  the  Society  celebrated  its  twenty-fifth  anniversary,  an 
account  of  which  is  included  in  the  present  volume.  Man)'  pages  are 
occupied  by  Tcrson's  communication  on  the  treatment  of  wounds  of  the  eye, 
which  was  noticed  in  these  columns  in  June  last.  There  are,  of  course,  many 
other  communications,  some  of  which  have  already  been  abstracted  in 
Till-:  Oi'iiTHALMosroi'i:.     Otheis  will  appear  in  due  course. 

Pupillenlehre,  Anatomic,  Physiologic,  und  Pathologic  Methodik  der 
Untersuchung  (The  Pupil).  By  Ludwk;  Bach.  Berlin  :  S.  Karyer. 
1908.      Price  I2S. 

With  recent  improvements  in  the  tccliniquc  of  pupillometry,  and  especially 
with  the  application  of  photographic  and  binocular  methods  of  observation, 
greater  exactitude  has  been  introduced  into  the  study  of  this  important 
subject.  Mention  might  be  made  of  the  researches  of  A.  Fuchs,  and  of  the 
large  monograph  of  Albrand  and  Schroder  on  the  behaviour  of  the  pupil  at 
death.  In  the  present  book,  Bach  takes  a  more  general  view  of  the  present 
state  of  our  knowledge,  supplemented  by  an  account  of  his  own  researches  in 
certain  fields. 

The  work  begins,  naturally,  with  an  account  of  the  anatomy  of  the  pupillary 
paths  and  centres,  and  of  the  physiology  of  the  iris  movements.  In  spite  of 
an  enormous  amount  of  labour,  the  portion  of  the  reflex  arc  between  the 
afferent  fibres  of  the  optic  tract  and  the  efferent  fibres  of  the  oculo-motor 
nerve,  seems  to  be  enveloped  in  darkness.  Bach  believes  that  the  Fdinger- 
VVestphal  nucleus  forms  no  part  of  the  circle.  He  points  out  that  it  is 
necessary  to  suppose  a  motor  as  well  as  a  visual  crossing,  otherwise 
illumination  of  one  eye  should  cause  contraction  of  the  other  pupil  only. 
The  functions  ef  the  ciliary  ganglion  receive  full  treatment. 

In  the  physiological  section,  an  interesting  account  is  given  of  the  variations 
in  the  size  of  the  pupil  in  different  states  of  refraction  and  at  different  ages. 
Bach  adheres  to  the  commonly-accejitcd  view  that  contraction  is  associated 
with  convergence  rather  than  with  accommodation.  As  to  dilatation,  he 
draws  a  distinction  between  "  active  dilatation,"  due  to  stimulation  of  the 
.sympathetic,  and  "  passive  dilatation,"  due  to  sensory  antl  ps}'chic  impulses. 
The  former  is  characterised  by  a  shorter  latent  period,  and  by  a  quicker 
attainment,  and  shorter  retention  of  the  maximum.  The  author  believes  that 
.sen.sory  and  psychic  .stimuli  act  b)'  iidiibition  of  the  oculo-motor  nucleus. 

Passing  to  pathological  conditions,  a  useful  summary  is  given  of  the  cau.ses 
of  inequalit)'.  Among  them  is  mentioned,  with  due  reserve,  anisometropia. 
Much  space  is  devoted  to  the  ilifferentiation  of  "absolute"  immobilit)',  in 
which  the  jjupil  does  not  respond  to  Convergence,  light,  or  sen.sory  impulses, 
and  "  reflex  "  innnobility,  in  which  it  reacts  to  convergence  but  not  to  light 
(Argyll  Robertson  [)upil).  The  latter  and  spinal  miosis  are  di.scusscd  with 
the  fulness  which  their  importance  merits.  l^ach  has  a  theory  of  his  own  on 
the  subject,  for  the  details  of  which  the  original  should  be  consulted.  It  is 
sufficient  to  note  here  that  it  invoK  es  two  inhibition  centres  at  the  spinal  end  of 
the  medulla,  one  concerned  with  the  regulation  of  light  reflexes,  and  one  with 
the  regulation  of  .sen.sory  and  ps\'chical  reflexes.  1  le  believes  thai  the  presence 
of  such  centres  has  been  pmxetl   b)-   his  experiments  on  the  cat,  but  his  \iews 
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have  by  no  means  received  general  credence  or  confirmation.  It  would  seem 
tiiat  "  inhibition  centres  "  are  rather  dangerous  servants  to  the  phj'siologist  : 
it  is  too  easy  to  place  one  at  the  desired  spot  and  to  explain  obscmc 
occurrences  by  its  means.  One  recalls  the  words  of  the  old  and  very  wise 
teacher  who  solemnly  warned  his  students  never  to  have  anything  to  do  with 
theories  which  invoked  the  vaso-motor  nervous  .system,  or  the  functions  of  the 
sympathetic.  Whatever  hypothesis  be  adopted,  however,  the  analysis  given 
by  Bach  cannot  fail  to  be  of  value  ;  his  account  emphasizes  forcibly  the 
enormous  difficulty  of  the  subject. 

A  considerable  section  of  the  hook  is  devoted  to  the  condition  of  the  pupil 
in  individual  diseases.  Naturally,  affections  of  the  nervous  .system  occupy  a 
position  of  chief  importance.  A  general  account  is  given  of  the  localising 
value  of  pupil  symptoms,  a  subject  which  is  only  imperfectly  worked  out,  at 
least  for  the  basal  nuclei.  Useful  chapters  deal  with  syphilis,  mental 
affections,  and  the  various  intoxications.  The  monograph  closes  with  a 
description  of  methods  of  observation,  together  with  a  list  of  nearly  i,8oo 
references. 

From  the  nature  of  its  subject-matter,  it  will  bj  understood  that  the  book 
can  scarcely  be  recommended  as  light  reading.  But  as  a  work  of  reference  it 
should  be  found  most  useful.  There  seems  to  be  no  other  recent  work  which 
treats  of  the  subject  from  quite  the  same  point  of  view,  anil  both  neurologists 
and  ophthalmologists  will  appreciate  its  value.  GEORGE    COAT.S. 

Therapeutische  Taschenbuch  fiir  die  Augenpraxis.  lA  Pocket  Book 
of  Therapeutics  for  use  in  Ophthalmic  Practice.)  Von  iJr.  Cu.ST  Ad,\m, 
.Assistcnt/.arzt  an  dcr  Kiinigl.  I.  Universitats  Augenklinik  in  Berlin.  1908. 
I'rcis,  5  M. 

In  this  book  of  250  pages  that  part  of  ophthalmic  work  which  falls  to  the 
lot  of  the  general  practitioner,  for  whom'  it  is  mainly  written,  is  epitomised. 
The  author  presumes  a  certain  amount  of  knowledge  of  this  kind  of  work  on 
the  part  of  his  readers,  and  consequent!}'  treats  of  many  conditions  in  few- 
words,  but  sufficiently  to  enable  them  to  turn  what  knowledge  the}-  have  to 
good  account. 

A  short  introduction  is  devoted  to  a  description  of  the  various  methods  of 
examination,  after  which  the  book  is  divided  into  a  general  part  treating  of 
(i)  medicaments  and  their  various  applications,  and  (2)  genera'  treatment  by 
modern  methods.  A  s]jccial  part  giving  the  differential  diagnosis  and  treatment 
of  most  pathological  conditions  of  the  eye  and  a  third  useful  part  are  de\-otcd 
to  a  description  of  first-aid  to  those  suffering  from  injured  eyes. 

At  the  end  of  the  description  of  each  disease  a  formula  is  given,  and  in  many 
cases  where  proprietary  remedies  are  used  the  maker's  name  is  added,  and  the 
price  at  which  the  drug  may  be  obtained — .sometimes  useful  information. 

Among  the  drugs  recommended  in  the  work,  the  following  may  be  mentioned 
as  showing  its  claim  to  be  modern  :  acoin,  alypin,  anti.sclerosin,  tulase,  anti- 
tulase,  lenicet,  bleno-lenicet,  cuprocitrol,  ejihedrin,  eujjhthalmin,  thergal, 
icthargan,  iodylidine,  itrol,  vaiidol,  sirolin,  and  many  others.  These  preparations 
are  cmbcjdied  in  various  formuhe  numbering  i  50,  to  be  found  at  the  end  of  the 
book. 

1-ietcrcnce  is  made  to  Deulschmann's  serum  and  RiJmcr's  scrum  in  tne 
treatment  of  ulcus'  serpens,  about  which  so  much  has  been  written  lately. 
Romcr's  serum  ap[)ears  to  be  the  more  favoured  one,  but  the  question  is  at 
present  in  the  "  melting  pot,"  as  the  necessarj-  experience  is  wanting  to  place 
either  of  these  [(reparations  on  a  sound  therapeutic  footing. 
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Mention  is  also  made  of  Ronier's  treatment  of  commencing  cataract,  which 
consists  in  the  administration  oftablets  (at  present  not  on  the  market)  prepared 
from  the  preserved  lenses  of  animals.  A  short  account  of  the  estimation  of 
errors  of  refraction  is  given,  based  on  the  old  subjective  method,  which, 
in  this  country,  is  practically  out  of  date,  no  mention  of  it  being  made  in 
some  modern  text-books.  Retinoscopy  is  referred  to,  but  the  reader  is 
advised  to  consult  a  larger  treatise.  With  this  exception,  the  book  is  fully 
up-to-date,  and  any  general  practitioner  who  reads  German  will  find  its 
possession  a  very  useful  addition  to  his  library.  It  is  well  indexed,  there  being 
no  less  than  i,iOO  references  in  the  register.  GEORGE  H.  OLIVER. 

La   excite  et  les  Aveugles   en   Algerie.      (Blindness  and  the  Blind  in 

Algeria.)  Rapport  sur  la  resultat  de  I'enqucte  effectue  par  le  Dr. 
Ed.mond  Bruch,  Directeur  Honoraire  de  TEcole  de  Medccinc  d'Algcr. 
Paris  :   G.  Steinheil,  2,  Rue  Casimir-Delavigne,  1908. 

Dr.  Bruch's  enquiries  —  the  utilit)'  and  importance  of  which  were  suggested 
to  him  b)-  the  French  Government — have  extended  o\er  two  years.  He 
points  out  that,  for  various  reasons  which  can  be  readily  understood,  such 
investigations  can  never  be  rigorously  exact.  The  number  of  the  blind  in 
Algeria  is  very  great,  being  at  least  three  times  larger  than  in  France,  and  it 
is  important  to  obtain  some  idea  of  their  proportion  to  the  population,  for  not 
only  is  the  blind  man,  as  Trousseau  has  said,  \alueless,  but  he  is  also  a  source 
of  considerable  expense  to  the  State. 

Algeria  is  divided  into  three  departments,  7'ls.,  the  department  of  .Algiers 
to  the  north,  the  department  of  Oran  to  the  north-west,  and  the  department 
of  Constantine  to  the  north-east.  The  departments  are  divided  up  into 
communes — Algiers  into  127,  Oran  into  100,  and  Constantine  into  107.  The 
population  of  the  334  communes  amounts  to  4,034,534  persons.  From 
56  communes,  having  a  population  of  211,143  persons,  replies  were  received 
to  the  effect  that  there  were  no  blind  in  those  districts,  and  it  is  to  be 
noticed  that  the  towns  here  situated  included  tho.se  that  were  the  most 
prosperous,  cleanly,  and  intelligent,  or,  in  a  word,  the  most  advanced  in 
civilisation.  liach  department  appears  to  be  divisible  into  three  sets  of 
communes,  named  respectively  coiiiiitiines  de  pleiii  exercice  (which  we  must 
frankly  acknowledge  ourselves  unable  to  translate  literally,  unless  it  signifies 
chiefly  or  wholly  militarj') ;   mixed  communes  ;  and  civil  territory. 

In  the  Department  of  Algiers  there  were — 

In  the  communes  ile  plcin  exercice    I9'62  hliml  per  10,000  inhubitanls. 
In  the  mi.xetl  communes  .  .    23'5  ,,  ,, 

In  the  civil  territory  ..  .,    2f30  ,,  ,. 

In  the  Department  of  Oran  there  were  — 

In  the  communes  de  plein  e.xercice    21  "15  ,,  ,, 

In  the  mixed  communes  .,  ..    33*64  ,,  ,, 

In  the  civil  territory  ..         ..    2776  ,,  ,, 

In  the  Department  of  Constantine  there  were — 

In  the  cornnuincs  de  plein  exercise  I3'34  ,,  „ 

In  the  mixed  communes   ..          .  .    26'6q  ,,  ,, 

In  the  civil  territory        ..          ..    23'46  ,,  ,, 

lii  aildition,  the  numhers  in  certain  indigenous  communes  are  given,  inchiding  Haril<a,  Piskra, 
Kcnchela,  Tebressa,  and  Toiiggourl,  and  show  a  far  liiyher  prop.irtion,  rv':.  ;  2.4  j6  lilind  in  222,703 
inliabitanls  or  I09'4  blind  in  10,000  inhabitants. 

In  the  civil  territory  of  Oran  there  were  2S  blind  prr  10,000,  and  in  the 
civil   territor)-  of  Constantine   23   per    10,000.       In   the   military  command   of 
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Algiers  the  proportion  of  blind  rose  to  a  vcr)'  high  proportion,  in  the  sub- 
division of  Medea  to  45"5  in  10,000,  and  in  the  cerclc  of  Bou  Saada  and  the 
annex  of  Sidi  Aissa  to  iZTl  '"  10,000. 

The  conclusions  arrived  at  in  the  report  are  to  this  effect. —  Those  affected 
with  blindness  in  one  or  both  eyes  are  very  numerous  in  Algeria.  In  the  civil 
territory  there  are  5,333  blind  with  one  eye,  and  9,889  blind  with  both 
eyes,  or  25  blind  in  10,000  inhabitants.  In  the  military  territory  in  the  dis- 
trict of  Hon  Saada,  the  e.xact  number  was  137  in  10,000;  and  less,  but  not 
exactly  known,  in  other  districts.  It  may  be  accepted,  then,  that  there  are 
25  blind  per  io,ooD  in  the  civil  territory,  and  100  per  10,000  in  the  military 
territory.  In  France,  as  a  whole,  the  proportion  is  8  per  10,000,  but  there  are 
parts  where  the  ratio  is  much  higher — as,  for  example,  in  Corsica,  where  it 
rises  to  23  in  10,000.  In  Algeria  the  great  majority  of  cases  of  blindness 
occur  among  the  indigenous  population,  but  it  must  be  remembered  that  these 
constitute  the  mass  of  the  population.  The  number  of  Europeans  is  578,048, 
of  which  358,129  arc  French,  whilst  of  Mussulmen,  Arabs,  Kabyles, 
Moroccans,  and  Tunisians  there  are  4,091,131.  The  registered  blind 
amongst  the  Europeans  were  581,  or  a  trifle  less  than  10:  10,000.  Of  these 
581,  257  were  French,  274  Spaniards,  25  Italians,  ig  Anglo-Maltese, 
4  German,  i  Swiss,  and  i  Pole. 

In  regard  to  sex,  amongst  the  total  number  of  25,000  blind  of  one  or  both 
eyes,  the  proportion  of  women  in  both  the  civil  and  militar_\-  tcrritor)-  was  the 
same — one  woman  in  evcrs'  six  cases. 

In  regard  to  age,  about  one-third  of  the  blind  were  over  60  years,  of  whom 
many  showed  traces  of  small-pox,  of  which  the  blindness  was  the  result. 
The  provisions  for  vaccination,  and  still  more  for  re-vaccination,  it  is  fully 
expected,  will  materially  reduce  this  proportion. 

The  occupations  most  frequently  followed  were  agriculturists,  fellahs, 
landlords,  da\'-labourers,  housekeepers,  and  mendicants  {su\)  One-tenth  of  all 
the  cases  registered  were  thought  to  be,  under  treatment,  curable,  and  they 
are  willing  and  even  desirous  to  undergo  the  operation  for  cataract.  If  caught 
early,  they  might  be  taught  many  trades. 

In  considering  the  probable  causes  of  the  blindness,  trachoma  stands  in  the 
first  place,  and  is  responsible  for  one-fourth  of  all  the  cases,  purulent  ophthalmia 
for  one-eighth,  and  cataract  also  for  one-eighth.  To  these  affections,  with 
small-po.x,  most  of  the  cases  having  a  medical  aspect  were  attributable ; 
precisely  those  cases  of  which  the  numbers,  it  nvAv  be  hoped,  will  be  reduced 
by  improvement  in  hygiene  and  a  greater  willingness  on  the  part  of  the 
natives  to  submit  to  treatment. 

To  this  end  Dr.  Bruch  suggests  that  every  hamlet  should  have  its  own 
fountain  or  water  supply  ;  that  centres  for  public  vaccination  should  be 
instituted  ;  that  lectures  should  be  given,  and  fl)-leaves  with  simple  hygienic 
instructions  should  be  distributed  ;  and,  lastl}-,  that  centres  for  the  instruction 
of  the  blind  and   for  the  sale  of  their  work  should  be  formed. 

The  immense  majority  of  binocular  blindness  occurred  amongst  Arabs  or 
Kabyles  ;  there  were  but  few  Europeans.  As  might  be  expected,  the  fewest 
blind  occurred  amongst  the  affluent,  and  the  greatest  number  in  the  poor  or 
in  those  in  moderate  circumstances. 

In  regard  to  the  proportion  of  monocular  to  binocular  blind,  it  appeared 
that  those  blind  of  one  eye  in  the  civil  territory  of  Algeria  was  5,333  to  8,989 
blind  of  both  eyes. 

Sjieaking  generally,  in  the  civil  territory  there  were  25  blind  to  100,000 
inhabitants,  and  in  the  military  territory  100  to  100,000.  In  France  the 
number  of  blind  is  8  to  ioo,000,  so  that  the  proportion  of  the  blind  in  Algeria 
is  about  three  times  as  great  as  in  France.  llENRV   POWER. 
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La  Ponction  Lombaire  dans  les  Affections  Oculaires  (Lumbar 
Puncture  in  Affections  of  the  Eye).  By  Dr.  I'WL  de  I^IDOER. 
HruNcllcs :  imprimcrie  medicalc  et  screnti&que  L.  Sevcreyns,  44, 
Montayne-au.K-Hcrbcs-Potatjere.s.      1908. 

Thi.s  Report  of  120  passes,  dealing  with  lumbar  puncture  in  affections  of  the 
C)'e,  was  presented  by  Dr.  Paul  dc  Kidder,  on  November  2qth,  1908.  to  the 
Belgian  Ophthalmological  Socictw  It  will  repaj-  perusal  by  a  larger  circle 
of  readers. 

A  preliminary  chapter  is  devoted  to  the  cerebro-spinal  fluid,  its  origin,  its 
anatomical  situation,  its  functions,  its  composition,  and  so  forth.  Particular 
attention  is  given  to  its  cytology  and  bacteriology.  As  regards  lumbar 
puncture,  the  operation  is  free  from  danger,  except  in  cases  of  tumour 
(especially  cerebellar  tumour)  or  abscess  or  in  uraemic  subjects.  The 
puncture  should  be  made  in  the  fourth  lumbar  interspace  (Quincke  and  Sicard) 
or  between  the  last  lumbar  vertebra  and  the  base  of  tlie  sacrum  (Chipault). 
The  ojjeration  should  be  performed  under  strict  antisepsis,  and  not  more  than 
10  c.cm.  to  20  c.cm.  of  the  fluid  should  be  evacuated,  and  even  a  less  quantitj' 
in  children  and  in  cases  of  cerebellar  tumour.  Any  attempt  at  aspiration 
while  the  sj-ringc  is  in  place  should  be  sedulously  avoided.  The  patient 
should  remain  in  bed  for  twenty-four  hours,  w  ith  the  pelvis  somewhat  raised. 
SiJecimens  of  the  cerebro-spinal  fluid,  centrifugalized  or  not,  are  spread  upon 
cover-glasses,  and  stained  with  agents  such  as  methylene  blue,  cosine,  and 
Khrlich's  triacid.  Some  stress  is  laid  by  de  Ridder  upon  an  interruption 
between  the  spinal  and  cranial  cavit)-,  such  as  might  be  brought  about  by 
pathological  adhesions,  as  a  source  of  fallacy  in  interpreting  the  results  of  a 
cytological  examination  of  the  cerebro-spinal  fluid. 

de  Ridder  divides  diseases  of  the  eye  into:  (r)  those  produced  by  factors 
devoid  of  influence  upon  the  cerebro-spinal  fluid,  and  (2)  those  determined  by 
causes  which  affect  both  the  eye  and  the  cerebro-spinal  fluid. 

In  doubtful  ca.ses  of  syphilitic  eye  affections  lymphocj-tosis  of  the 
cerebro-spinal  fluid  may  confirm  the  diagnosis,  although  obviouslj-  the 
absence  of  lymphocytosis  does  not  allow  us  to  exclude  syphilis  in  a  given 
case.  Polynucleosis  may  be  sometimes  found  in  acute  specific  disea.ses,  as 
meningitis  or  meningo-myelitis.  Lymphocytosis  speedil)'  disappears  under 
treatment  by  mercurv  and  iodides,  as  shown  by  cases  published  b\'  lielettre, 
de  Lapersonne,  and  other  writers.  Lumbar  puncture,  bj^  relieving  excessive 
tension,  may  alleviate  syphilitic  headaches  of  meningeal  origin,  and  the  little 
o])eration  is  stated  to  accelerate  cure  in  s\-philitic  neuritis,  by  abstracting  a 
portion  of  the  toxin-laden  fluid  which  is  largel\-  responsible  for  the  affection 
of  the  nerve. 

In  affections  of  the  optic  nerve  it  is,  of  course,  the  causes  of  the  neuritis  and 
not  the  optic  neuritis  itself  that  determine  alterations  in  thecomjiosition  of  the 
cerebro-spinal  fluid.  In  such  ca.ses  lumbar  puncture  is  u.seful  from  the 
diagnostic,  the  x'tiological,  and  the  therapeutical  point  of  view.  In  ca.ses  of 
intra-cranial  tumour,  ab.scess,  and  cysts,  examination  of  the  fluid  is  negative 
as  regards  lymphocytosis.  Its  tension,  in  the  author's  exjierience,  is  not  raised, 
its  toxicity  is  not  enhanced,  and  its  tonicity  is  normal.  The  fact  must  not  be 
lo.st  sight  of,  however,  that  certain  intra-cranial  neoplasms  accompanied  by 
meningeal  complications  or  cau.sed  by  .sj-philis  may  give  ri.se  to  changes  in  the 
composition  of  the  fluitl.  When  lumbar  puncture  is  performeil  in  ca.ses  of 
cerebral  tumour  it  diminishes,  as  a  rule,  such  .symptoms  as  headache  and 
vomiting.  Its  action  in  ca.ses  of  optic  jiapillitis  has  been  praised  by  some 
authors  and    tlccried   by  others.       de   Ridder  considers   that    the  operation  is 
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curative  in  cases  of  optic  neuritis  tluc  to  intra-cranial  exudation,  post-lraumatic 
or  intlammatory,  while  in  tumour  or  abscess  it  is  inciciy  palliative.  In 
meningitic  optic  neuritis  the  ccrcbro-spinal  lluid  shows  an  increased  amount 
of  albumin,  polynucleosis,  lymphocytosis,  and  perhaps  any  of  the  micro- 
organisms capable  ot  determining  an  inflammation  of  the  meninges. 

In  optic  atrojihy  lumbar  puncture  exerts  no  particular  curative  action,  but 
an  examination  of  the  evacuated  fluid  ma)-  be  helpful  as  regards  diagnosis. 
It  has  been  suggested  b)'  liabinski  and  Xageotte  that  the  existence  of  a 
Ij'mphocytosis  would  differentiate  the  tabetic  from  the  non-tabetic  form  of 
atrophv.  But  that  appearance  ma\-  be  due  to  .syphilitic  factors  other  than 
tabes,  as  meningo-myelitis,  cerebral  syphilis,  general  paralysis,  and  even 
sclerosis  ami  meningitis.  It  ma\'  be  pointed  out  that  the  characters  of  the 
ccrebro-spinal  fluid  are  negative  in  cases  of  Friedreich's  ata.xy. 

de  Ridtler  gives  the  following  conclusions  : — (i)  .Affections  of  the  c\-e,  even 
those  of  the  optic  nerve,  do  not  change  the  composition  of  the  cephalo- 
rachidian  fluid.  (2)  .Alterations  in  the  cerebro-spinal  fluid  and  in  various 
parts  of  the  e)'e  maj'  be  determined  by  the  same  pathological  process.  (3)  In 
certain  affections  of  the  eye  lumbar  puncture  furnishes  very  valuable  data  for 
the  aetiological  diagnosis,  and  sometimes  very  early  ones.  .At  the  same  time 
a  single  feature  of  the  cerebro-spinal  fluid  does  not  usually  afford  much 
information  from  the  diagnostic  standpoint.  We  must  take  the  characters  of 
the  fluid  as  a  whole  and  compare  them  with  the  clinical  signs.  Lumbar 
puncture  sometimes  )-ields  prognostic  elements.  (4)  In  some  cases  lumbar 
])uncture  becomes  a  ver)'  valuable  therapeutic  agent.  Headache  is  the  only 
frequent  accident.  The  operation  ]:)resents  danger  only  in  cases  of  tumour, 
especially  in  abscess  and  tumour  of  the  cerebellum,  and  in  indi\'iduals 
affected  with  ur;emia.  Employed  with  circumspection,  lumbar  puncture  is 
practically  harmless.  SvDNEV   StepheN'.SOM. 
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To  tlie  Editor  of  TiiE  0PIITH.\L.\I0SC01'E. 

Sir, 

In  )  our  .N'ovember  number,  in  Mr.  MacCallan's  interesting  article  on 
"  Ophthalmic  Conditions  in  the  Government  Schools  in  Egypt  and  their 
amelioration,"  the  following  statement  is  made  regarding  the  radical  treatment 
of  trachoma  :  "  The  operation  is  known  as  Kuhnt's  combined  excision  of 
tarsus  and  conjunctiva.  It  is  a  comparatively  new  operation,  a  description  of 
which  has  not  yet  found  its  way  into  the  text-books."  May  I  be  allowed  to 
mention  that  the  operation  is  described  in  my  "  Manual  of  0/>hl/ia/iiiic 
Operations,"  published  in  Fcbruar\-,  igo8.  It  is  illustrated  with  three 
illustrations  which  Professor  Kuhnt  allowed  me  to  reproduce  from  his 
monograph  "  Ueber  die  Therapie  dcr  Conjunctivitis  granulosa,"  published  in 
1897,  and  the  indications  for  its  aims  bj'  Heisrath  many  \-ears  ago  are  also 
reproduced.  I  saw  excellent  results  follow  its  performance  by  Profcs.sor 
Kuhnt  in  Bonn  last  Ma)',  and  pre\iously.  I  had  occasionall)-  done  it  here  with 
satisfactor\-  results. 
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As  regards  Colonel  Herbert's  letter  in  your  November  issue,  I  would 
observe  that  the  quotation  from  Axenfeld  does  not  prove  his  case.  Even  if 
eventual!}'  found  to  be  correct,  it  merely  affirms  that  infection  cannot  reach 
the  conjunctiva  from  the  nose  through  a  healthy  nasal  duct. 

I  am,  etc., 

V.    ]'.    M.VVNAKD. 

13,  Ilaringlon  Street,  Calcutta. 
Nn<eiiihcr  24///,  IQ08. 
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On  December  5th,  the  death  occurred  unexpcctedh-  in 
Deaths.  London,   of  Charles    Edward   Beevor,  ph}'sician  to    the 

National  Hospital  for  the  Paraljv.ed  and  Epileptic,  and 
one  of  the  original  members  of  the  Ophthalmological  Society  of  the  United 
Kingdom.  Dr.  Beevor  had  acted  as  secretary  of  the  Ophthalmological 
Society  from  1891  to  1894,  and  as  vice-president  from  190210  1904.  During 
the  course  of  a  distinguished  career  Dr.  Beevor  was  Croonian  Lecturer  of  the 
Royal  College  of  Physicians  in  1903,  and  Lettsomian  Lecturer  of  the  Medical 
Society  of  London  in  1907.  He  was  president  of  the  Neurological  Society  in 
1907.  He  was  54  years  of  age  at  the  time  of  his  death.  R.I. P.  Robert 
Allen,  Assistant  Surgeon  to  the  Ulster  Eye,  Ear,  and  Throat  Hospital, 
Belfast,  died  on  December  2nd,  at  the  early  age  of  39  years. 

We  regret  to  announce  the  death  of  Albert  Kopff,  formerl)-  Galezowski's 
chef  de  cliiiique.  He  was  an  original  member  of  the  Paris  Ophthalmological 
Societ)-,  of  which  body  he  had  occupied  the  presidential  chair.  Kopff  was 
oculist  to  the  St.  Joseph  Hospital,  Paris. 

Professor  J.  Schnabel,  of  Vienna,  died  suddeid}-  on  December  4th,  from 
apople.vy,  in  the  66th  year  of  his  life.  Dr.  W'enzel  ALitys  died  on  November 
1 8th,  at  the  age  of  40  years.  By  a  singular  coincidence  (by  no  means  free 
from  pathos),  two  da}'s  after  his  demise,  Matys's  appointment  as  extraordinary 
profcssorof  ophthalmology  in  the  Czech  University  of  Prague  was  promulgated 
in  the  official  press. 

Emil  G.  Rehfuss,  Con.sulting  Ophthalmologist  to  St.  Agnes'  Hospital, 
Philadelphia,  U.S.A.,  died  the  2i.st  of  October,  1908,  aged  47  years.  Erederick 
H.  Wells,  of  Syracuse,  New  York,  U.S.A.,  died  the  5th  of  November,  1908, 
aged  47  years.  Nel.son  M  Covent,  of  Geneva,  New  York,  U.S.A.,  died  the 
7th  November,  1908,  agetl  68  _\'ears. 


WiisiiAW  William  Gro.SVENOR  has  been  appointed 
Appointments.        physician  to  the  Gloucester  General    Infirmary  and  Eye 

Institution.  George  Poole  David  Hawkes  has  been 
appointed  honcirar\-  assistant  surgeon  to  the  We.st  of  England  Eye  Infirmary, 
]\xeter.      William  Ettles  has  received  the   a])pointment   of  jiathologist  to  the 
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Royal  Eye  Hospital,  South vvark,  London.  August  Probsting  has  been 
appointed  professor  of  ophthalmology  in  the  Academy  of  Practical  Medicine 
at  Cologne,  German}'.  The  title  of  professor  has  been  accorded  to  Dr. 
Georg  Abelsdorff,  privat-dozent  of  ophthalmology  in  Berlin.  Dr.  William 
F.  Ridgway  has  been  appointed  attending  ophthalmologist  to  the 
.Atlantic  City  Hospital,  Atlantic  City,  New  Jersey,  U.S.A.  Dr.  Brown 
I'usey  has  been  appointed  head  of  the  department  of  ophthalmology 
in  the  North-Western  University  Medical  School  in  Chicago,  Illinois, 
U.S.A.  Dr.  Frederick  M.  Spalding,  of  Boston,  has  been  made  a  member 
of  the  Committee  on  Ophthalmia  Neonatorum  of  the  Massachusetts 
Medical  Societ\-,  which  will  hold  its  annual  meeting  in  June,  1909.  The 
following  gentlemen  have  been  appointed  examiners  in  ophthalmic  surgery 
for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  Edinburgh  :  George 
A.  Berry,  George  Mackay,  jun.,  William  George  Sym,  and  James  Veitch 
Patenson.  Drs.  Christian  R.  Holmes  and  Stephen  C.  Ayres  have  been  elected 
Consulting  Ophthalmologists,  and  Drs.  Robert  Sattler  and  Derrick  T.  Vail 
VisitingOphthalmologists,  to  the  Cincinnati  Hospital,  Cincinnati,  Ohio,  U.S.A. 
Dr.  Alexander  W.  Stirling  of  Atlanta,  Georgia,  U.S.A.,  and  Dr.  Arthur  IC. 
Harris,  of  Birmingham,  Alabama,  U.S.A.,  havn  been  elected  chairm.an  and 
secretar\-  respective!)-,  of  the  Section  on  Ophthahnolog)-  of  the  Southern 
Medical  .Association  for  the  1909  meeting,  to  be  held  at   New  Orleans. 


The    Prussian    Academy   of   Sciences    has    granted    to 
Dr.  G.  Fritsch.        Dr.  Gustav  Fritsch  i^ioo  to  enable  him  to  publish  a  work 
on  the  area  centralis  of  the  human  retina. — Lancet. 


British  Medical 
Association. 


of    Mr.    .Simeon 


The  seventy-seventh  annual  meeting  of  the  British 
Medical  Association  will  be  held  at  lielfast,  Ireland, 
from  Jul}-  23rd  to  July  31st,  1909,  under  the  presidency 
Sncll,  ophthahnic  surgeon  to  the  Ro}"al  Infirmar)-  at 
Sheffield.  The  scientific  business  will  be  conducted  in  fifteen  sections,  which 
will  meet  on  Jul\-  2,Sth,  29th,  and  30th.  The  following  arc  the  officers  of  the 
Section  of  C3phthalmolog)' : — President:  John  Walton  Browne,  M.D.,  lO, 
College  Square,  Belfast.  Vice-Presidents  :  .Arthur  \\'.  Sandford,  M.D., 
13,  St.  Patrick's  Place,  Cork;  William  Marcus  Killen,  M.D.,  9,  Clifton 
Street,  Belfast  ;  Alex.  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Manchester. 
Honorar}-  Secretaries:  James  .Andrew  Craig,  M.B.,  11,  University  Square, 
Belfast  ;  Leslie  Johnston  Paton,  F.R.C.S.,  I  Spanish  Place,  Manchester 
Square,  London,  W. 
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A  SPECIAL  meeting  of  the  Governors  of  the  Norfolk  and 
Norfolk  and  Norwich  ^Torwich  Hospital  was  held  recently,  under  the  Presidency 
tye  iniirmary.  ^^  ^^^^  ^^^^^  Lieutenant  of  Norfolk,  to  consider  the 
question  of  the  proposed  amalgamation  of  the  Norfolk  and  Norwich  Eye 
Infirmary.  A  resolution  ap])roving  of  the  scheme  was  adopted  by  the 
meeting. 


French  Ker.\TOCONUS    has     been     the     subject     chosen    for 

Ophthalmological       discussion  at  the   ne.xt   meeting  of  the  French  Ophthal- 

Society.  mological    Society,    which    will    take    place   on   the  first 

Monday  in  May,  i   09.     The     discussion     will     be     opened     b)-     Professor 

Parisotti,  of  Rome. 


The  following />;■(■'( /.c  of  the  New  York   Optometr)-   Law, 
New  York  Optometry  ^^.|^j^,^  ^^^^^^^  5,^^^  operation  with  January  this  N-car,  ma\' 

Law.  .  ,  r  -r!         ^  J  J  .         •  , 

interest  readers  of  The  OPHTHALMOSCOPE. 
The  practice  of  optometry  is  defined  as  the  employment  of  any  means,  other 
than  the  use  of  drugs,  for  the  measurement  of  sight  and  the  adaptation  of  glas.ses. 
The  15oard  of  Examiners  in  Optometr\',  which  will  be  appointed  by  the  State 
Board  of  Regents,  will  consist  of  five  persons,  who  shall  have  resided  in  the 
State  of  New  York  and  been  engaged  in  the  practice  of  optometrj'  for  at  least 
five  years.  Candidates,  who  must  have  studied  for  at  least  three  years  in  a 
registered  optometrist's  office,  or  have  graduated  from  a  school  of  optometry, 
may  presentthcmselves  for  examination,  and  if  successful  shall  be  registered 
as  possessing  the  necessary  qualifications.  Men  who  have  alread)-  been 
engaged  in  the  practice  of  optometry  for  two  }'ears  ma\'  claim  exemption  from 
examination  and  be  placed  upon  the  register.  The  registration  is  filed, 
together  with  a  photograph  of  the  individual.  The  fee  for  examination  is  $15, 
and  for  registration  Sio,  and  for  a  certificate  for  exemption  $5.  Certificates 
or  exemptions  may  be  revoked  if  the  holder  be  guilt\-  of  fraud  or  deceit  in  his 
practice,  has  been  convicted  of  crime,  is  an  habitual  drunkard,  or  is  grossl)- 
incompetent  at  his  work.  Nothing  in  the  Act  is  to  be  construed  as  applying 
to  dul>-  qualified  physicians,  or  to  persons  who  although  they  sell  spectacles, 
do  not  practise  or  profess  to  practise  optometr}-. 


.Some  curious  facts,  which  may  well  be  pondered  by  our 
The  "Optologist."     friends    the    "  optologists,"    were    recently    related    by 

Dr.  H.  W.  Champlin  to  the  Penns_\-l\ania  llomaopathic 
Medical  Society.  It  is  now  claimed  that  opticians  possess  instruments  which 
render  the  use  of  cycloplcgics  unnecessary,  anil  that  ojihthalniic  surgeons 
are  .sadl\-  l)eliin(l  the  limes  in  not  knowing  of  and  using  them.      It  ma\-  be  so, 
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but,  as  Dr.  Ch;un])lin  remarks  somewhat  trenchantly,  "  if  the)'  ha\-e  them  I 
fail  to  learn  of  it  in  reading  their  journals,  though  the  aih'ertising  pages  seem 
to  have  some  suggestions  of  them."  The  "'  fogging"  system  (beloved  of  the 
optologist)  and  the  ophthalmometer  (a  favourite  instrument)  are  characterised 
as  thoroughly  untrustworth)-.  .An  optician  who  attempts  to  use  the 
retinoscopc  is  handicapped  b\-  the  fact  that  he  is  not  permitted  U> 
employ  a  cycloplegic.  Case  after  case  is  quoted  where  the  application  of 
a  cj'cloplcgic  converted  an  apparent  m\-opia  or  myopic  astigmatism  into 
h}-peropia  or  hyperopic  astigmatism,  the  correction  of  which  by  suitable 
glasses  relieved  the  patient's  symptoms.  What  does  the  refracting 
optician  do  in  like  cases  ?  This  question  is  answered  by  Dr.  Champlin 
from  his  rccorils.  That  ojiticians  rarely  give  unsatisfactory  glasses  ,  is 
due  to  a  well-known  trick  of  the  trade,  which  consists  of  prescribing 
a  lens  somewhere  between  O  anil  the  strength  seeiningly  required.  If  the 
optician  gi\es  lenses  up  to  the  full  correction  accepted  at  the  time,  he  is  liable 
to  be  called  upon  to  exchange  the  glasses  for  otliers  or  to  refund  the  money, 
since  the  lenses  will  at  times  appear  to  blur  the  vision.  Another  trick  is  to 
reduce  the  strength  of  the  lenses  as  prescribed  by  the  medical  man.  An  even 
shrewder  plan  is  to  change  one  lens  alone,  and  to  say  that  the  other  is  correct, 
for  this  naturally  impresses  the  patient  with  the  superior  knowledge  of  the 
optician.  Dr.  Champlin  conclutles  a  vigorous  article  with  the  significant 
words  :  "  I  have  never  found  the  work  of  the  refracting  optician  right  in  any 
patient  under  fort}'-five  )"ears  of  age." 


Dr.  Bl.-\NCH.\RT,  a  member  of  the  French  Ophthalmo- 

Dr.  Blanchart.  logical  Society,  has  distinguished  himself  in   the   war  in 

Morocco.       He     was     mentioned     in     despatches,    and 

tlecorated  on  the  field  of  battle  for  his  heroism   in   attending  to  the  wounded 

under  fire. 


Dr.  Hermert  J.   Knwit,   oculist   to  the   Eastern    Dis- 

plIbric^Baths!"'      Pensary    in    New    York    Cit\-,    reports    an    epidemic     of 

contagious  ophthalmia  which   he  ascribes  to  bathing  at 

the  public  baths  in  that  neighbourhood.      A  sewer  is  stated  to  empty  into  the 

river  a  short  distance  above  the  incriminated  bath.      The  Board  of  Ilealth  has 

taken  action  in  the  matter. 


The  Committee  on  Ophthalmia  Neonatorum,  appointed 

Committee  on  Oph-     last  summer  b>'  the  British  Medical  Association,  has  now 

cBTittsh Xdr/a"'"    LO'nmenccd    its    work.       It    consists    of    Mr.     Sydney 

Association).  Stephenson  (Chairman),  Dr.  R.  C.  Buist  (Vice-Chairman), 

Dr.  Cecil  Shaw,  Dr.  Helm,  Dr.  C.  J.  Martin,  F.R.S.,  Mr. 

.Arnold    Lawson    (representing    the    Ophthalmological    Society),    Dr.    George 
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Carpenter  (representing  the  Section  for  tlie  Study  of  Disease  in  Children  of 
the  Ro_\ai  Society  of  Medicine),  Dr.  H.  Russell  Andrews  (representing  the 
Obstetrical  and  G)n,'ucological  Section),  and  Dr.  Ed.  Sargcant  (representing 
the  Incorporated  Society  of  Medical  Officers  of  Health).  The  Central 
Midwivcs  Board  has  not  yet  appointed  a  representative. 


Sl'EAKIXt;    of    oi)hthalmia    neonatorum    one    may   note 

The  Central  that  at  a  recent  (December  3rd)  meeting  of  the  Central 

Midwives  Board.       Midwives    Board    the    names    of    no    fewer  than    three 

women   were  removed   from   the  roll,  because  the)'  had 

failed  to  summon  medical  assistance  in  cases  of  the  inflamed  ej'es  of  babies. 

It    is    impossible    to    be    too    stringent    in    a    disease    such    as    ophthalmia 

neonatorum.     We  cannot  pretend  to  extend  any  sympathy  t(j  the  delinquents. 


Dk.    H.  V.  WURDEM.XNN,  the  editor  of   Opiithalmology, 
Dr.  Wiirdemann,       has    moved    from     Milwaukee,    Wisconsin,     to    Seattle, 
Washingfton. 
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ORIGINAL     COMMUNICATIONS. 

SOME    REMARKS    UPON    INTERSTITIAL    KERATITIS,  WITH 

ESPECIAL     REFERENCE    TO    PATHOGENESIS 

AND    TO   TREATMENT.* 

IIY 

Sydney  Stephenson,  CM., 

I^ondon,  England. 

Generalities. 

Ok  all  the  ocular  manifestations  of  inherited  syphilis,  none  is  better  known 
or  easier  to  recognise  than  diffuse  interstitial,  or  parench_vmatous,  keratitis. 
The  disease,  however,  is  not  a  common  one.  Greeff',  who  collected  figures 
respecting  36,385  eye  patients,  found  that  interstitial  keratitis  had  been 
diagnosed  in  297 — that  is,  in  0.77  per  cent,  of  the  entire  number.  Again, 
Collomb-  had  170  cases,  or  0.26  per  cent.,  amongst  65,000  eye  patients. 
Mohr*  had  187  cases,  or  0.84  per  cent.,  of  interstitial  keratitis  among  22,013 
patients  seen  during  eleven  years  (1897  to  1907)  at  the  Adele  Brody  Children's 
Hospital,  Buda-I'est.  My  own  figures  from  the  Queen's  Hospital  for 
Children,  London,  E.,  tell  much  the  same  tale.  Thus,  amongst  5,142  eye 
patients  49,  or  0.95  per  cent.,  were  affected.  Since  interstitial  keratitis,  as 
will  be  shown  later,  is  essentiall}-  a  disease  of  childhood,  the  proportion  of  cases 
at  a  children's  hospital  would  naturally  be  somewhat  higher  than  elsewhere. 
In  short,  it  may  be  claimed  without  fear  of  contradiction  that  cases  of 
interstitial  keratitis,  at  an  outside  estimate,  do  not  e.xceed  i  per  cent,  of  all 
patients  who  attend  a  hospital  or  department  for  diseases  of  the  eye. 

Interstitial  keratitis  is  most  frequent  between  the  ages  of  5  and  18  years 
(Hutchinson)  or  of  6  and  15  years  (Nettleship).  The  age-incidence  of  97 
cases  of  which  I  have  preserved  notes,  arranged  in  quinquennial  periods, 
comes  out  as  follows  : — 

I'eriod. 

I —  5  years 

5—10      „  

10 — 15      „  

15 — 20      „  

20 — 25      „  

25—30      „  

Over  30  ,, 
It  will  therefore  be  .seen  that  of  my  own  cases  four-fifths,  or  80.41  per 
cent.,  occurred  between  the  ages  of  5  and  15  years.  The  greatest  incidence 
(39.18  per  cent.)  was  between  the  ages  of  5  and  10  years.  The  disease  is  so 
rare  after  mature  age  has  been  reached  that  Sir  Jonathan  Hutchinson  had 
never  witnessed  its  occurrence  later  than  26  years.  M,\-  series,  however, 
includes  one  ca.se  in  a  woman  of  ^6  years,  whose  syphilitic  inheritance  was 
attested  by  notched  upjjcr  central  incisors,  rhagades  at  the  angles  of  the 
mouth,  va.scular  dystrophy,  and  a  node  upon  the  frontal  bone,  one  inch 
above  the  outer  end  of  the  left  eyebrow.  I  do  not  doubt  that  cases  in  older 
subjects  could  bo  found  by  anybody  who  took  the  trouble  to  search  through 
the  literature  dealing  with  the  disease. 

•.•\  communicntiun  read  in  the  .Section  for  Disca,se.s  of  Children  at  the  Annual   Meeting  of  the  Briti.sli 
Medical  .Ys.socialion,  .Sheffield,  July  31st,  1908. 


Vuniber. 

Percentage 

6 

6'i9 

38 

3918 

26 

26-80 

14 

i4"43 

8 

8-25 

2 

2 -06 

3 
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It  should,  perhaps,  be  noted  that  the  figures  given  by  Baker  and  Storey,* 
as  well  as  those  by  Ancke,^  form  an  exception  to  the  general  experience  as  to 
the  age-incidence  of  parenchymatous  keratitis,  as  stated  above. 

In  my  experience,  interstitial  keratitis  is  relatively  more  frequent  in  females 
than  in  males.  Of  my  own  cases,  97  in  number,  38.14  per  cent,  were  in 
males  and  61.86  per  cent,  in  females.  Of  Mohr's  ca.ses,8  187  in  number,  48.12 
per  cent,  were  in  boys  and  51.88  per  cent,  in  girls.  Interstitial  keratitis,  there- 
fore, has  the  same  sc.x-distribution  as  juvenile  tabes,  also  a  tertiary  or 
quaternary  manifestation  of  inherited  syphilis. 

The  disease  has  been  known  to  surgeons  for  many  years.  It  was,  however, 
reserved  for  Sir  Jonathan  Hutchinson*' to  showthat  it  was  "almost  always  a  direct 
result  of  inherited  syphilis,"  and,  in  particular,  to  draw  attention  for  the  first 
time  to  the  diagnostic  value  of  certain  malformations  of  the  teeth  often  met 
with  in  these  cases.  Hutchinson"  more  recently  has  claimed  that  "  interstitial 
keratitis  in  its  typical  form  is  always  a  consequence  of  svphilis,  and  is  in 
itself  sufficient  for  the  diagnosis."  Under  the  influence  of  Hutchinson's 
remarkable  work,  most  English  writers  have  assumed  that  practically  all 
cases  of  interstitial  keratitis  are  due  to  syphilis,  inherited  or  acquired.  This 
view,  however,  is  too  exclusive.  Personally,  I  am  persuaded  that  while 
parenchymatous  keratitis  in  typical  form  is  usually  a  manifestation  of  syphilis, 
yet  a  proportion  of  the  cases  are  the  outcome  of  other  factors,  of  which 
the  more  important  are  tuberculosis,  malaria,  influenza,  and  (in  animals) 
trypanosomiasis.  In  other  words,  interstitial  keratitis  is  invariably  the  local 
manifestation  of  some  general  infective  disorder,  be  it  syphilis  or  otherwise. 

A  few  figures  may  be  quoted  as  to  the  relative  frequency  of  inherited  syphilis 
as  a  cause  of  interstitial  keratitis  : 

Name.  Inherited  .Syphilis. 

David.son    ...  ...  ...  ...  ...  20     per  cent. 

Alexander  ...  ...  ...  ...  35.3    ,,       ,, 

Fournier     ...  ...  ..  ...  ...  41.5    ,,        ,, 

Michel         ...  ...  ...  ...  ...         55       ,,       ,, 

Hirschberg  ...  ...  ...  ...  61        ,,       ,, 

Saemisch     ...  ...  ...  ...  ...         62       ,,       „ 

Horner        ...  ...  ...  ...  ..  64       ,,       ,, 

Pfister         ...  ...  ...  ...  ...         64.6    ,,       „ 

Nettle.ship  68 

Mohr  78.4    „ 

Mauthner  ...  ...  ..  ...  ...  78.4    „       „ 

Bosse  ...  ...  ...  ...  ...         81        ,,       ,, 

Silex  83       „       „ 

The  average  of  the  figures  quoted  above  from  thirteen  sources  is  61  per 
cent.  My  own  figures,  which  on  this  point  deal  with  101  cases,  give  inherited 
syphilis  in  70,  or  69.3  per  cent.  Broadly  speaking,  we  shall  not  be  far  wrong 
if  we  claim  that  two-thirds  of  all  cases  of  interstitial  keratitis  are  due  to 
inherited  syphilis,  a  proportion  that  would  be  even  higher  if  we  included 
typical,  bilateral  cases  onh'. 

It  is  but  recentlj'  that  a  share  has  been  apportioned  to  acquired  syphilis  in 
the  causation  of  parenchymatous  keratitis.  James  Dixon'*,  who  wrote  in  1866, 
proposed,  indeed,  to  replace  Hutchinson's  name,  "  chronic  interstitial  keratitis," 
by  that  of  "syphilitic  keratitis,"  since  there  existed,  he  claimed,  "no  special 
form  of  keratitis  connected  with  acquired  syphilis."  In  his  famous  memoir 
Hutchinson"  himself  commented  on  "  the  entire  absence  of  interstitial  keratitis 
from  the  role  of  tertiary  s_\-mptoms  of  acquired  syphilis,"  although  in  a  later 
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work"  he  recognised  the  possibility  of  an  acquired  interstitial  keratitis.  Any 
carcfullv  collected  series  of  cases,  however,  will  show  that  a  certain  number  are 
associated  with  the  acquired  disorder.  For  example,  among  my  loi  ca.ses,  4, 
or  396  per  cent.,  were,  without  doubt,  due  to  acquired  syphilis.  Other  figures 
follow :  .,,.,. 

Name.  Cases.  •  .Acquired  syphilis 

Collomb  170  1.76  per  cent. 

Pfister  130  3-8    percent.* 

Ancke  100  lo.o    per  cent. 

Alexander  102  12.6    percent. 

It  is  important  to  note  that  such  cases  have  been  met  with  even  in  children 
(Mauthncr  and  Trousseau).  A  personal  examjile  has  been  reported  by  me'-' 
in  a  girl  of  twelve  >-ears,  who  had  been  affected  with  a  chancre  on  the  upper 
eyelid  two  or  three  months  after  birth. 

Pathogenesis. 

The  discovery  of  the  specific  cause  of  the  sjphilis  in  the  shape  of  the 
si)irocha;ta  pallida  (Schaudinn  and  Hoffmann),  preceded,  as  it  was,  by  the 
recognition  of  the  possibility  of  inoculating  anthropoid  apes  with  the  virus 
(Metchnikoff  and  Roux),  has  widened  our  conception  of  the  morbid  processes 
that  lead  up  to  the  development  of  interstitial  keratitis.  The  disease  in 
question  has  been  produced  experimentally  in  certain  animals,  as  the  rabbit, 
the  monkey,  the  .sheep,  and  the  dog,  b}-  the  implantation  of  syphilitic  products. 
For  that  matter,  prior  to  the  discover)-  of  the  spirocha;ta,  Salmon'"  observed 
keratitis  (and  iritis)  thirty-three  days  after  a  monkey  had  been  inoculated  with  a 
syphilitic  papule  from  man.  More  conclusive  were  E.  Bertarelli"s"  experiences. 
That  observer  found  numerous  spiroch;etes  rn  examining  a  rabbit's  cornea  in 
which  interstitial  keratitis  had  been  induced  fifteen  days  after  scarification  with 
syphilitic  material.  The  experiment  did  not  end  there.  For  Beitarelli  produced 
keratitis  in  a  series  of  fifteen  or  more  rabbits  b)'  inoculating  with  material  from 
the  first  rabbit,  ami,  further,  he  set  u])  a  t}-pical  lesion  in  the  macacus  from 
one  of  the  affected  cornea:.  A  beautiful  illustration  of  the  keratitis  produced 
by  BertarcUi  in  the  rabbit  will  be  found  in  Hoffmann's  recently  published 
At/as^-  (plate  VH,  figs.  3  and  4).  Scherber  and  v.  Benedek'^  produced 
nodular  iritis  and  interstitial  keratitis  by  inoculating  the  anterior  chamber  of 
a  rabbit's  eye  with  syphilitic  virus.  When  examined  microscopically,  the 
deeper  laj'ers  of  the  cornea  showed  an  infiltration  chiefly  of  mononuclear 
cells,  including  some  newly-formed  vessels.  The  appearances  are  shown  in 
Hoffmann's  Atlas  mentioned  above'-  (plate  VHI,  figure  3).  Most  suggestive 
experiments  were  reported  during  the  course  of  1906  by  Grceff  and  Clausen,''* 
who  inoculated  the  eyes  of  apes  and  rabbits  with  syphilitic  material,  and  after 
the  la])se  of  some  weeks,  observed  the  development  of  a  species  of  interstitial 
keratitis.  In  the  earlier  cases  numerous  spirochietes  could  be  demonstrated, 
but  the  organism  could  not  be  found  in  the  more  advanced  cases.  The  authors 
concluded  that  the  corneal  opacity  was  the  outcome  of  a  leucocytic  invasion, 
which  first  attacked  and  evcntuall)-  destroyed  the  micro-parasite.  In  a  second 
communication'-''  Grecff  and  Clausen  concluded  that  tiie  pathogenic  agents  of 
syphilis  multiplied  in  the  cornea,  and  thus  caused  an  invasion  by  leucocytes, 
which  finally  exterminated  the  micro-organisms.  Hoffmann  and  Briinig  "^ '' 
|)roduced  keratitis  by  the  inoculation  of  a  rabbit's  ej-e  with  a  morsel  from 
a  human  chancre,  and  obtained  a  somewhat  similar  result  when  an  emulsified 
chancre  was  introduced  into  the  anterior  chamber.    Smears  from  the  diseased 
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cornea,  when  stained  by  the  Giemsa  method,  showed  the  spirochjeta  pallitla, 
thereby  proving  the  essentially  syphilitic  nature  of  the  keratitis.  Hoffmann 
and  Brunig, '"'"  have  recently  succeeded  in  producing  keratitis  by  inoculating 
the  anterior  chamber  of  a  water-spaniel  and  a  pug-dog  respectively  with 
particles  of  a  human  chancre.  Spirochaetes  were  found  in  sections  of  the 
cornea  (stained  by  Giemsa)  from  the  second  animal. 

The  experimental  work  described  above  leads  one  to  believe  that  sj'philitic 
interstitial  keratitis  is  due  to  the  presence  (at  least,  in  the  early  stages)  in  the 
parenchj'ma  of  the  cornea  of  the  causal  agent  of  syphilis,  in  the  shape  of  the 
treponema  pallidum.  The  chain  of  proof,  nevertheless,  is  still  incomplete, 
inasmuch  as  the  treponema  has  yet  to  be  demonstrated  in  the  cornea;  of 
patients  suffering  from  interstitial  keratitis.  It  is  not  easy  to  obtain  material 
in  these  cases,  since  eyes  are  seldom,  if  ever,  removed  during  the  height  of 
parenchymatous  keratitis,  neither  do  the  patients  usually  die  during  the  course 
of  that  disease.  Personally,  it  is  true,  I  have  failed  to  identify  the  treponema 
in  scrapings  from  diseased  cornea;,  but,  then,  superficial  parts  only  were 
removed.  In  the  future  I  hope  to  have  an  opportunity  of  examining  the 
aqueous  humour  bacteriologicall)%  for  I  feel  tolerably  certain  that  in  severe 
cases  of  interstitial  keratitis,  complicated  with  irido-cyclitis,  that  fluid  will 
be  found  to  contain  the  treponema.  Although  the  spirochaeta  for  a  long  time 
escaped  detection  in  tertiary  lesions,  of  which  interstitial  keratitis  is  an 
example,  yet  it  has  now  been  discovered,  more  especially  in  the  fibrous 
periphery  of  gummata  (Hoffmann).  There  is  an  interesting  analogy  between 
syphilitic  keratitis,  on  the  one  hand,  and  the  keratitis  observed  in  dogs  and 
goats  affected  with  nagana  and  dourine,  two  diseases  closely  allied  to,  if  not 
identical  with,  sleeping-sickness,  on  the  other.  In  these  animals  the  corneal 
changes  have  been  shown  by  Morax^'*  and  by  Stock"  respectively  to  be  (iue 
to  the  growth  of  the  trypanosome  in  the  interlamellar  spaces  of  the  cornea. 
What  is  true  of  trypanosomiasis  is  probably  also  true  of  syphilis. 

Until  recently,  it  has  been  difficult  or  impossible  to  explain  the  latency 
of  the  corneal  manifestations  of  inherited  syphilis.  A  child  might  be 
apparentl)-  in  perfect  health  for  five,  ten,  or  fifteen  years,  and  then,  perhaps  as 
the  result  of  some  trivial  injury  or  slight  general  illness,  develop  interstitial 
keratitis.  We  now  know  that  the  tissues  of  the  .syphilitic  foetus  or  baby  are 
literally  flooded  with  the  treponema.  Such  organisms  as  escape  the  liver  are 
distributed  b\-  the  foetal  circulation  to  every  part  of  the  body,  where  (other 
conditions  being  favourable)  they  determine  this  or  that  specific  lesion.  The 
organisms  have  been  found  in  practically  every  syphilitic  lesion  that  has  \-ct 
been  examined  with  the  microscope.* 

As  regards  the  eye,  certain  findings  arc  highly  suggestive  from  our  present 
point  of  view.  Thus,  Hans  Bab-"  examined  the  eyes  of  three  specific  still-born 
babies,  and  found  spirochaetes  in  all  the  tissues  of  the  eye,  with  the  exception 
of  the  vitreous  humour,  the  ciliary  processes,  and  the  crystalline  lens.  It  is  to 
be  noted  that  the  substantia  propria  of  the  cornea,  especially  in  its  deeper 
layers,  showed  tolerably  numerous  organisms.  Bab  points  out  that  tJTC 
distribution  of  the  spirochajtes  explains  well  enough  some  of  the  clinical 
peculiarities  of  the  ocular  manifestations  of  inherited  syphilis.  For  e.xample, 
the  localization  in  the  deeper  layers  of  the  cornea  accords  with  the  well-known 
facts  that  the  investinfj  epithelium  remains  practically  intact  in  interstitial 
keratitis,  while  ulceration  of  the  cornea  is  uncommon.  The  distributicn  of 
the  vessels  in  the  tunica  vasculosa,  again,  explains  why  specific  choroiditis  is 

♦  Muhlens  examined  31  foetuses,  the  history  of  wliich  was  unknown  to  him,  and  foimd  spirochetes 
in  15,  and  in  every  instance  found  that  the  accuracy  of  the  microscopical  diagnosis  was  borne  out 
by  the  ascertained  clinical  facts. 
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commoner  towards  the  periphery  than  towards  the  centre  of  the  fundus. 
Lastly,  the  freedom  of  the  crystalline  lens  from  spirochetes  explains  the 
immunity  of  that  body  from  syphilitic  lesions.  No  tissue  changes  were  found 
in  Bab's  specimens. 

By  some  other  observers,  including  Peters,  Gierke,  Stock,  and  myself, 
spirochiutes  have  also  been  demonstrated  in  the  seemingly  unaffected  eyes  of 
syphilitic  fu;tuses  and  babies.  A  coloured  picture  of  spirochsetes  in  the 
deeper  layers  of  the  cornea  of  a  macerated  syphilitic  foetus  will  be  found  by 
those  interested  in  the  subject  in  Hoffmann's  At/as^'-  (plate  XXVII,  figure  l). 

H.  Schlimperf-'  made  observations  upon  the  eyes  of  two  children,  the 
offspring  of  undoubtedly  syphilitic  mothers.  One  was  still-born,  and  the 
other  died  at  the  age  of  two  weeks  .Spirochaetes  were  found,  among  other 
parts,  in  the  cornea,  iris,  and  choroid,  and  it  is  interesting  to  note  that  tis.sue 
changes,  believed  by  the  author  to  indicate  a  chronic  or  sub-acute  inflammation, 
were  also  present. 

It  thus  appears  that  if  the  child  survive,  the  spirochsetes  (possibly  in  some 
intermediate  morphological  form)  lie  dormant  in  the  cornea,  iris,  choroid,  and 
other  parts  of  the  ej'e.  They  cause  no  mischief,  until  some  determining 
cause,  of  a  local  or  general  nature,  lowers  the  resistance  of  the  tissue,  and 
allows  the  treponema  to  get  the  upper  hand.  The  result  is  an  attack  of 
interstitial  keratitis,  of  iritis,  or  of  choroiditis,  as  the  case  may  be. 

It  has  been  maintained  by  some  authors, as  Panas'-',  that  interstitial  keratitis 
is  a  dystrophic  manifestation,  the  indirect  cause  of  which  is  to  be  sought  not 
only  in  ancestral  syphilis  but  also  in  lymphatism,  scrofula,  gout,  and 
arthritism.  Samuel  D.  Risley'--,  again,  has  espoused  the  dystrophic  view,  and 
has  reported  a  couple  of  cases  where  the  keratitis  was  apparently  connected 
with  symptoms  of  myxcedcma  and  relieved  by  the  administration  of  thyroid 
gland.*  On  pathological  grounds,  an  attempt  has  lately  been  made  by 
Elschnig-"  to  justify  the  dystrophic  theory.  He  examined  microscopically  the 
eyes  of  a  girl,  8  years  of  age,  both  of  whose  eyes  were  affected  with  keratitis. 
As  a  result  of  his  investigations,  Elschnig  suggested  that  the  cause  of  the 
corneal  changes  was  to  be  found  in  a  disturbance  of  nutrition,  due  either  to 
syphilitic  endarteritis  or  to  impregnation  of  the  lymph  with  syphilitic  toxins. 
He  rejected  the  idea  that  interstitial  keratitis  could  be  caused  by  lodgment- 
of  spirochjetes  in  the  substance  of  the  cornea. 

From  this  view  1  am  compelled  to  dissent.  On  the  experimental  and 
pathological  evidence  brought  forward  it  must,  I  think,  be  concluded  that 
interstitial  keratitis  is  really  an  infection  of  the  tissues  of  the  cornea  with  this 
or  that  specific  micro  organism,  of  which  by  far  the  most  common  is  the 
treponema  pallidum.  Other  infections  are  those  by  the  bacilli  of  tubercle  and 
influenza,  the  piasmodium  malari;e,  and  the  parasites  of  trypanosomiasis.  In 
short,  I  conclude  that  the  keratitis  represents  an  infection  as  sharply 
distinguished  from  a  mere  dystrophy. 

Treatment. 

The  keratitis  of  heredo-syphilis  is  little  under  the  influence  of  .so-called 
"si>ccifics,"  as  mercury  and  iodine,  at  all  events  when  given  in  the  usual  way 
by  the  mouth.t     Who  has  not  seen  the  second  eye  become  affected  even  when 


•Corneal  changes  in   niyxa'dem.i  have  been  reported   by   GrantlcMment^'  and  by  E.  T.  Collins'" 
respcclivcly. 

tl  have  Korncliines  had  happy  results  from  inunction  and  the  intra-inuscniar  <>i  intra-venous  injection 
of  the  cyaniilc  or  biniodide  of  mercury. 
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the  patient  was  fully  under  the  influence  of  mercury  ?  This  fact  is  tacitly 
recognized  by  ophthalmic  surgeons,  man\-  of  whom  give  nothing  but  some 
mild  tonic  preparation  of  iodine,  of  which  in  this  country  the  favourite  is  the 
syrup  of  the  iodide  of  iron.  The  chief  dependence  is  placed  upon  local 
treatment  of  the  disease  by  means  of  atropine,  dionine,  and  fomentations.  As 
regards  internal  treatment,  the  situation,  as  usual,  is  accurately  summed  up  by 
Professor  Fuchs-" : — "  Unfortunately,"  he  states,  "  we  must  say  that,  in 
general,  treatment  is  pretty  nearly  powerless  against  this  disease." 

For  several  )-ears  I  have  known  that  arsenic,  administered  in  the  form  of 
Donovan's  solution,  exercised  a  favourable  influence  upon  lingering  cases 
of  parenchymatous  keratitis.  That  old-fashioned  remedy  has  often  rendered 
me  yeoman  service.  For  some  time,  however,  I  have  replaced  the 
Donovan's  solution  b}'  atoxyl,  an  organic  compound  highly  charged  with 
arsenic,  believed  to  be  almost  a  specific  in  cases  of  sleeping  sickness.  I  have 
employed  atDx\-l  by  intramuscular  injection,  twice  or  thrice  a  week  in  severe 
cases,  and  once  a  week  in  milder  ones  treated  in  the  out-patient  room.  The 
substance  is  best  dissolved  in  water,  i  in  6,  and  solutions  should  be  fresh,  since 
they  do  not  keep  well.  Formerly,  I  employed  massiv'e  doses  (075  to  i'$ 
grammes),  but  I  soon  found  that  they  were  apt  to  cause  vomiting  and  to  set 
up  severe  colic.  The  dose  for  an  injection  does  not  now  exceed  in  my  hands 
0.35  to  o  50  gramme — that  is  to  say,  about  3^  to  7f  grains.  A  course 
consists  of  some  twelve  injections,  and  the  total  amount  of  atoxyl  does  not 
exceed  six  grammes.  In  addition  to  the  atoxyl,  I  usually  administer  some 
preparation  of  mercury  b>-  the  mouth — as  a  rule,  mercury  with  chalk,  say, 
one  grain  three  or  four  times  a  day.  I>y  these  means  I  have  obtained  results 
never  even  approached  by  any  of  the  methods  hitherto  employed  by  me. 
Atoxyl  by  itself,  in  my  experience,  does  not  succeed  so  well  as  the  combined 
treatment,  although  that  obviously  is  not  the  same  thing  as  saying  that  it  is 
devoid  of  action  in  these  cases.  Under  any  circumstances,  the  administration 
of  mercury  is  most  important,  if  only  for  the  purpose  of  preventing  the 
development  of  other  quaternary  manifestations  of  heredo-syphilis — as,  for 
exam[)le,  choroido-retinitis,  gummata,  juvenile  tabes,  or  tabo-paralysis. 

Brief  details  of  a  few  cases  treated  by  atoxyl  will  show  better  than  many 
words  what  results  can  be  obtained  from  the  remedy  : — 

Case  No.  I. — Amelia  H ,  8  year.s,  first  seen  at  the   Evelina  Hospital,  London,  on  April  14, 

1 90S.  The  sii^ht  of  the  right  eye  had  been  getting  cloudy  for  five  days  without  known  cause.  The 
patient  was  the  only  surviving  member  of  a  family  of  si.\  children,  of  whom  three  were  still-born  and 
two  died  in  infancy.  Both  knees  were  affected  with  painless  synovitis.  No  other  definite  evidence  of 
hcreJo-syphilis  could  be  elicited.  As  regards  the  eyes,  there  was  photophobia,  and  the  right  cornea 
was  generally  didl  and  steamy,  and  several  interstitial  deposits  were  present.  The  iris  was  greenish, 
and  the  pupil  sluggish.  .Mercury  with  chalk  (gr.  i  ter  die)  internally,  and  atropine  (grs.  iv.)  locally. 
Matters  failing  to  improve,  atONyi  (grs.  iv.)  was  injected  on  May  7th,  and  one  week  later  the  right 
cornea  was  almost  clear,  but  the  left  had  meanwhile  become  affected.  Injection  (grs.  iv. )  repeated  on 
May  1 2th.  On  May  19th  the  left  eye  watered,  was  red,  and  painful  at  n^aht  The  lower  two-thirds 
of  the  cornea  was  slightly  dull,  and  its  upper  third  showed  a  denser  interstitial  opacity.  Atoxyl, 
injection  reiwatecl  on  June  2nd.  On  June  lOth  ato.\yl  discontinued,  since  both  eyes  looked  almost 
normal,  aiui  it  was  only  by  attentive  e.\amination  that  any  opacity  could  be  recognised  even  in  the 
left  cornea. 

Case  No.  2. — Dorothy  F ,  6  years,  first  seen  at  the  Evelina  Hospital  on  January  21,  190S,  on 

account  of  the  right  eye  which  was  affected  with  parenchymatous  keratitis.  The  syphilitic  nature  of 
the  patient  was  attested  by  pronounced  frontal  "  bos.scs,"  Parrot's  cicatrices,  and  thickening  of  the 
upper  third  of  the  right  tibia.  There  had  been  a  single  miscarriage  :  patient  was  one  of  three  living 
children.  The  case  was  treated  with  mercury  and  chalk  internally  (gr.  i  ter  die)  and  atropine  locally 
until  February  4th,  when  the  second  eye  showed  signs  of  iuHammation.  Atoxyl  (grs.  ii)  was  then 
injected,  and  repeated  on  February  iStli,  25th,  March  loth,  and  l6th  in  a.scending  doses  of  grs.  iij, 
iv,  and  vi.  On  the  last  date  it  was  noted  that  the  child  saw  well  with  the  left  eye  but  not  quite  so  well 
with  the  right.  The  right  cornea  was  almost  clear,  although  the  eye  was  rather  red  and  the  pupil  only 
of  medium  size.  The  left  cornea  was  free  from  opacity,  the  eye  was  not  red,  the  pupil  wa.s  well  dilated, 
and  there  was  no  photophobia.  Injections  of  atoxyl  repeated  on  March  24th,  31st,  April  7th,  14th, 
and  28th,  May   12th,  19th,  and  June  2nd.    On  June  23rd,  1908,  after  thirteen  injections  of  atoxyl. 
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spread  over  a  period  of  seventeen  weeks,  the  left  cornea  appeared  to  have  made  a  complete  recovery, 
while  the  right  cornea  manifested  a  faint  dulncs-;  only  in  the  lower-outer  quadrant. 

Case  No.  3.— lessie   C .  5  years,  attended  the  Kvelina  Hospital  on  February  25th,  1908,  both 

eyes  being  affected  with  interstitial  keratitis  of  medimn  severity.  .So  much  photophobia  ("refle.x 
blepharospasm  ')  was  present  that  it  was  necessary  to  a<lminister  ethyl  chloride  before  the  eyes 
could  lie  fully  examined.  Family  history  suggestive  of  .syphilis,  as  was  also  the  fact  that  the  patient's 
father  was  said  to  have  siiftcred  from  "  psoriasis  "  for  about  five  years.  The  personal  evidence  of 
syphilis  included,  besides  facial  .stigmata,  deafness  of  three  months'  duration.  Mercury  with  chalk 
(gr.  I  ter  die)  and  atropine,  lictween  March  17th  and  June  8th  ten  injections  of  ato.vyl  were  made, 
one  of  3  grains,  four  of  4  grains,  and  five  of  5  grains.  Impri>vement  in  the  condition  of  the  eyes  noted 
after  the  first  injection.  On  June  23rd,  190S,  there  was  no  redness  of  the  eyes,  while  the  cornea 
showed  merely  a  slight  more  or  less  central  opacity. 

Case  No.  4. — Leona  I, ,  14  years,  first  seen  on  .September  25,   1907,  with  the  history  that 

four  years  ago,  both  eyes  were  inflamed  for  about  a  month.  On  the  present  occasion  both  eyes  had 
l)een  bad  for  about  four  weeks,  one  shortly  after  the  other.  Despite  treatment  carried  out  in  Tunis 
(where  the  girl  was  attached  to  a  French  theatrical  company)  the  eyes  have  become  steadily  worse,  so 
that  at  the  present  time  .scarcely  enough  sight  is  left  to  guide  herself  about  unfamiliar  places.  On 
examination,  typical  and  severe  inter.stitial  keratitis.  K.V.  i  60,  L.V.  2/60.  Forehead  "  bossy,'  with 
transverse  constriction  aliove  eyebrows.  Cafe  au  lail  complexion.  Upper  central  incisors  and  all  four 
first  permanent  molars  showed  specific  characteristics.  Patient  treated  with  mercury  and  chalk  until 
February  20,  1908 — that  is  for  a  period  of  nearly  five  months — without  striking  or  noteworthy  improve- 
ment. .Since  that  date  1-2  injections  deeply  into  buttocks  of  atoxyl,  icc.  to  2cc.  of  a  i  in  6  aqueous 
solution  being  used  on  each  occasion.  On  March  28th  the  girl's  mother  volunteered  the  statement 
that  "it  was  quite  a  pleasure  to  see  Lena  get  about  the  hou.se  without  knocking  into  things" 
V.  wa.s  then  equal  to  5/18  The  injections,  however,  were  stated  always  to  be  followed  in  an 
hour  or  so  by  pain  in  the  stomach.  After  the  last  injection,  made  on  8th  .-^pril,  1908,  sight  had 
risen  to  5/12,  while  the  ])atient  could  reail  w-ith  ea.se  No.  I  type  on  Jaeger's  scale.  Faint  scattered 
nebuku,  more  marked  in  right  cornea.  No  synechi;^,  but  a  few  scattered  pigment  dots  on  left  lens. 
The  last  note  of  this  ca,se,  made  on  13th  June,  1908,  runs  as  follows  : — R.V.  5/12  and  No.  i  Jaeger. 
L  V.  5/9  and  No.  i  Jaeger.  No  redne.ss  of  eyes.  Faint  scattered  nebuke,  especially  of  right  cornea. 
Hirschberg  vessels  in  right  cornea.  No  posterior  synechi;^;,  although  a  few  pigment  dots  are  present 
im  the  anterior  capsule  of  the  left  crystalline  len.s.  The  improvement  after  twelve  injections  spread 
over  two  months  was  extraordinary,  and  something  for  wliich  my  former  experience  of  interstitial 
keratitis  afforded  no  parallel. 

Case  No.  5. — Mary  F ,  13  years,  came  under  my  notice  on  December  20th,  1905,  suffering 

from  syphilitic  interstitial  keratitis  of  the  left  eye,  the  sight  of  which  wa.  reduced  to  less  than  one- 
tenth.  Attendance  was  irregular,  and  the  patient  vas  lost  sight  of  until  July  24th,  1907,  when  she 
came  with  a  most  unusual  appearance  of  the  right  cornea.  The  lower  third  of  the  right  cornea  was 
occupied  by  a  "salmon-patch,"  so  prominent  as  at  first  glance  almost  to  suggest  a  new  growth.  The 
cornea  innnediately  above  the  "  salmon-patch  "  was  more  or  less  opaque,  but  the  upper  half  or  so  of 
the  cornea  was  clear  W  5/9.  Tension  minus  one-lialf.  The  left  cornea,  formerly  affected  with 
interstitial  inflammation,  had  recovered  vision  of  two-thirds.  In  the  further  progress  of  the  ca.se, 
despite  treatment  with  mercury  and  chalk  in  liberal  doses,  the  whole  of  the  right  cornea  became 
vascularized,  so  that  no  trace  of  pupil  or  iris  could  be  made  out,  and  sight  fell  to  hand-reflex  only. 
On  November  27th,  1907,  the  left  cornea  showed  signs  of  recurrence.  On  February  22nd.  1908, 
R.\'.  fingers  at  3  metres:  LV  hand-reHex.  The  right  eye  was  free  from  redness,  and  the  central 
parts  of  tlie  cornea  were  occupied  tiy  a  dense  opacity.  The  left  eye  was  slightly  red,  and  the 
cornea  was  universally  cloudy.  Upon  this  date  (February  22nd)  injections  of  atoxyl  were  commenced, 
and  nine  such  injections  made  by  A)iril  8th  following.  A  i :  (i  .solution  was  employed,  and  2  c  c. 
given  on  every  occasion  except  two,  when  the  smaller  doses  of  i  c.c.  and  1.5  c.c.  were  administered. 
Matters  improved  sensibly  after  the  second  injection.  On  March  21st,  K.V.  5/60  and  L.V.  1/36. 
On  April  8th,  RV  5/36  and  L.V.  fingers  at  0.5  metre.  By  May  6th,  1908,  matters  had  improved 
to  R.V.  s/36  and  No  12  Jaeger,  and  L.V.  fingers  at  3  metres  and  less  than  No.  20  Jaeger.  The 
eyes  w-ere  free  from  vascularity.  I  have  no  further  note  of  this  case,  but  the  impression  left  on  my 
mind  is  that  very  considerable  improvement  was  eflected  by  atoxyl." 

Case  No.  6.— Frederick  J ,  9  years,  first  seen  on  September  18,  1906,  with  the  history  that 

his  left  eye  had  been  inflamed  for  about  a  month  after  a  trivial  injury  with  a  bit  of  rotten  wood. 
Patient,  the  fourth  in  family,  had  been  preceded  by  three  living  babies.  He  was  followed  by 
three  miscarriages  at,  the  seventh  month.  There  was  a  history  of  congenital  syphilis.  The  personal 
stigmata  of  syphilis  included  :— i.  rhagades  ;  2.  cafe  an  lail  complexion  ;  3.  state  of  first  molar  in 
right  upper  jaw  ;  4.  highly-arched  palate  ;  and  5.  slight  fluctuating  deafness,  worse  since  eye  had 
been  bad.  The  left  eye  was  severely  affected  with  parenchymatous  keratitis,  and  its  sight  was  reduced 
to  recognizing  fingers  when  held  close  to  the  patient's  face.'  Under  the  usual  treatment,  the  left  eye 
improved,  an<l  the  mother,  believing  the  child  cured,  ceased  attending  on  lune  nth,  1907.  Some 
six  months  later  (December  17th,  1907)  the  lad  was  brought  with  the  statement  that  his  right  eye  had 
been  inflamed  for  about  a  week,  following  .an  "  influenza  cold."  On  examination,  the  right  cornea 
was  more  or  less  cloudy,  with  a  "  salnum-patch "  above.  Photojihopia.  Slight  redness  of  eye. 
Tension  normal.     V.  fingers  close  to  face.    The  left  eye,  affected  when  the  lad  first  came  uniler  notice, 

•I'atient  again  seen  on  August  I3tli,  1908.  Eyes  free  from  redness.  Central  interstitial  opacities 
especndly  of  left  cornea,  but  iris,  pupil,  tie.  can  be  readily  recognised.  R.V.  6/36  and  No  I  laeger. 
L.V.  3/60  and  No.  12  Jaeger.     General  health  excellent. 
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liad  recovered  V.  almost  two-thiids  normal.  On  Janimry  14th,  190S,  the  condition  was  most  serious. 
The  keratitis  had  recurred  in  the  left  eye.  There  was  marked  rcfleN  blepharospasm,  and  the  eyes 
watered  on  the  least  exposure  to  light.  R.V.  perception  of  light.  L.V.  fingers  at  one  foot. 
Tension  slightly  minus.  ".Salmon-patch"  upper  segment  of  each  cornea,  the  rest  of  which  was 
cloudy,  especially  a.s  regards  the  right  one,  which  resembled  "ground-glass."  There  were  complaints 
of  severe  pain.  The  patient's  condition  was  pitiable  in  the  extreme.  He  was  admitted  to  the  Kvelina 
Hospital,  where  he  stayed  until  May  2nd,  1908.  On  February  4th,  190S,  the  left  cornea  was  vascular 
and  cloudy,  so  that  a  glimpse  only  of  the  underlying  parts  could  lie  obtained  V.  hanil-reflex.  The 
condition  of  the  other  cornea  was  still  more  parlous.  X  l)it  of  cornea,  grey  like  wash-leather, 
remained  towards  the  centre,  the  remainder  of  the  membrane  being  occupied  by  a  large  "salmon- 
patch."  V.  perception  of  light.  .Much  reflex  blepharospasm.  Under  chloroform,  peritomy  was 
performed  on  the  right  eye,  no  conjunctiva  being  taken  away,  but  radial  slits  being  made  in  the  parts 
dissected  up.  Tile  iunncdiate  effect  of  the  operation  was  to  reduce  markedly  the  gross  vasctdarity  of 
the  cornea.  During  the  rest  of  the  lad's  stay  in  hospital  atropine  and  dionine  were  applied  to  the  eyes, 
and  twenty  injections  of  atoxyl  were  made  into  the  buttocks.  The  dose  varied  from  5  grains  to  10 
grains.  Vomiting  and  severe  colic  were  noted  after  the  more  massive  injections.  When  patient  was 
discharged,  after  a  stay  of  nearly  four  months,  R.V.  1/36  and  L.V.  5/6o.  The  right  cornea  was 
somewhat  cloudy  and  the  eye  a  little  red.  The  left  cornea  also  was  cloudy.  The  lad  was  seen  only 
the  other  day  ([uly  25th,  190S)  when  his  condition  was  as  follows  : — R.V.  3/60  and  No.  9  Jaeger. 
L.V.  6/36  and  No.  7  Jaeger  (pupils  under  atropine).  Tension  normal.  No  redness  of  eyes,  photophobia, 
or  lacrymation.  Corne;v  slightly  cloudy,  with  Hirschberg  vessels  esjjccially  in  the  right  one. 
One  posterior  synechia  in  right  eye.    No  fundus  changes,  but  right  fumlus  not  seen  very  well. 
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A     CASE     OF     SUPPURATING    JOINT     AFFECTION 
FOLLOWING     OPHTHALMIA     NEONATORUM. 

Leslie  Buchanan,  M.D., 

SURGEO.N   TO   THE  GLASGOW   EYE    IN'FIRMARY. 

The  occurrence  of  suppuration  of  joints  as  a  result  of  general  infection 
by  the  inicrococcus  gonorrhoeae  in  connection  with  ophthalmia  neonatorum 
is  so  uncommon  that  the  following  case  may  be  fully  reported. 

Case. 

R.  G.,  aged  3  weeks,  was  seen  at  the  Out-Patient  Department  of  the  Eye 
Infirmar\-,  Charlotte  Street,  Glasgow,  on  account  of  redness  and  swelling  of 
the  eyelids  of  the  left  eye,  accompanied  by  a  profuse  purulent  discharge. 
The  mother  stated  that  the  first  appearances  were  noted  about  the  tenth  day 
after  birth.  The  disease  rapidly  assumed  a  serious  aspect,  and,  after  trying 
all  her  homely  remedies  without  avail,  the  mother  brought  the  child  to  the 
Infirmary. 

Left  eye. — The  eyelids  were  much  congested  and  tumified,  the  upper 
overlapping  the  lower  by  about  4mm.,  and  the  lower  being  e.xcoriated  where 
the  upper  overlapped  it.  Profuse  watery  purulent  discharge  flowed  from 
under  the  upper  lid  down  the  cheek. 

On  everting  the  upper  lid,  which  was  done  onl\-  with  considerable 
difficulty,  it  was  found  that  there  was  a  layer  of  creamy  membrane  adherent 
to  it.  When  this  was  separated  from  the  conjunctiva,  the  latter  bled  slight!}-, 
but  the  separation  was  easily  effected. 

The  conjunctiva  presented  the  usual  appearances  seen  in  cases  of 
ophthalmia  neonatorum,  being  thrown  into  folds  and  verj-  rough  looking. 
The  cornea  was  clear  and  remained  so  throughout. 

Tile  amount  of  discharge  was  much  greater  than  is  usuall)-  seen  in  cases  of 
dijihtheritic  ophthalmia,  aiid  smear  [^reparations  were  at  once  made. 

In  the  smear  preparations  the  gonococcus  was  identified,  but  with  it  several 
long  thin  bacilli  which  were  not  identified  (larger  than  the  Koch-U'ecks'  bacilli). 

Ri^/it  eye. — This  e\'e  showed  evidences  of  an  early  stage  of  infection  and 
rapidl)-  developed  a  state  similar  to  that  of  the  left  e\'e. 

Under  treatment,  which  included  copious  washing  with  a  mercuric  lotion 
and  the  u.sc  of  a  mercuric  oxide  ointment  with  atropin,  the  discharge  from 
both  e)'es  greatly  diminished  in  five  daj-s,  but  on  the  seventh  da}-  a 
recrudescence  took  place  in  the  right  eye.  The  child  was  ver}-  thin  and  weak 
looking.  On  the  eleventh  day  the  left  eye  was  great!}-  improved,  l^ut  the  riglu 
was  Tnuch  swollen  and  continued  so  for  a  week  longer. 

On  the  22n(l  day  (32nd  of  the  disease),  both  eyes  being  nearly  well,  the 
right  less  so  than  the  left,  the  mother  called  attention  to  the  fact  that  the 
left  forefinger  ;ind  the  right  great  toe  were  much  swollen.  They  were  livid  in 
colour,  [)resenled  a  shiny  ajipearance  and  fluctuation  w-as  manifest  in  both. 
The  mother  had  noted  the  redness  only  the  day  before.  The  joints  did  not 
ajipearto  be  very  painful  but  the  child's  general  condition  was  very  bad.  The 
temperature  was  just  o\'er  loo"   F.     So  far  as  one  could  judge,  the  swelling 
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was  most  intense  round  the  carpo-  and  tarso- phalangeal  joints.  Suppuration 
being  manifest  the  child  was  sent  to  the  Sick  Children's  Hospital,  where  the 
joints  were  opened  by  Mr.  Rutherford.  Subsequently  a  swelling  appeared  in 
the  palm  of  the  right  hand  and  \vas  opened,  and  a  iortnight  after  the  first  sign 
of  general  infection  made  its  appearance,  the  right  knee  became  swollen  but 
did  not  suppurate.  All  the  operation  wounds  healed  readily  and  rapidly, 
and  the  child  eventually  recovered  well.  Preparations  of  the  pus  from  the 
joints  showed  the  presence  of  the  gonococcus. 

The  child  was  seen  eight  months  after  recovery  was  complete,  and  presented 
all  the  appearances  of  a  healthy  sturdy  child.  The  joints  affected  were  all 
perfectly  active,  the  only  evidence  of  the  past  illness  was  a  slight  puckering 
in  the  forefinger  of  the  left  hand. 

Remarks. 

This  case,  then,  presents  several  unusual  features. 

The  date  of  beginning  of  the  eye  affection  was  late  for  ordinary  gonococcal 
ophthalmia  neonatorum  and  there  was  in  each  eye  a  membranous  formation 
not  unlike  that  sometimes  seen  in  ocular  diphtheria. 

Further,  there  was  evidence  of  the  presence  of  more  than  one  type  of 
micro-organism  in  the  discharge  from  the  eyes,  and  the  question  arises  as  to 
whether  or  not  there  was  a  true  m.ixed  infection.  The  bacillus  present  was 
not,  unfortunately,  identified  by  culture,  but  its  appearance  was  not  that  of  the 
Klebs-Loeffler  bacillus. 

Sydney  Stephenson,  in  his  monograph  on  Ophthalmia  Neonatorum 
(page  142),  calls  attention  to  the  fact  that  the  infection  is  frequently  a  mixed 
one  when  joint  affections  follow  general  infection  after  ophthalmia  neonatorum, 
and  his  observation  is  apparently  borne  out  by  this  case.  It  is  specially 
interesting  and  important  to  note  that  the  gonococcus  was  found  in  the  pus 
taken  from  the  joints,  as  indicating  that  this  organism  was  at  all  events  the 
principal  one  as  concerns  the  infection. 

In  this  case  the  involvement  of  the  small  joints  appears  to  be  unusual,  as 
does  also  the  fact  that  suppuration  supervened. 

A  striking  feature  of  the  case  was  the  aspect  of  the  child,  who  appeared 
to  be  very  seriously  ill.  So  threatening  were  the  appearances  that  I  had  grave 
doubts  as  to  whether  the  little  patient  would  survive  ;  but  when  the  pus  was 
evacuated,  the  child  improved  greatly,  and,  later,  when  the  swelling  of  the  knee 
did  not  break  down,  the  state  of  matters  looked  quite  hopeful. 

The  ultimate  result,  however,  was  satisfactorj-  beyond  my  most  sanguine 
expectations,  as  I  thought  it  probable  that  the  joints,  so  seriously  involved, 
would  be  more  or  less  defective  for  a  lontr  time  after. 


A  CASE  SHOWING  THE    EFFECTS    OF  OBSTETRIC  INJURY 
OF  THE    CORNEA,    OBSERVED    IN  AN  ADULT.* 

BY 

Burton  Chance,  M.D., 

I'llII.ADEI.l'IlIA,    FA.,    U.S.A. 

Without  doubt,  many  cases  of  deeply-lying  linear  opacities  of  the  cornea, 
in  healthy  individuals,  may  be  ascribed  to  injury  at  birth,  yet,  because  it  is 
so  difficult  to  obtain  accurate  information  of  an  occasion  so  remote,  and  in  the 

•Read  in  the  Section  on  Ophthalmology,  College  of  Physicians,  Philadelphia,  November  igtli,  190S. 
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absence  of  a  satisfactory  history,  we  are  forced  to  conclude  that  the  lesion 
was  con<,'cnitai  or  pre-natal  in  origin.  Hut  when,  however,  we  find,  in 
addition,  the  scars  of  forceps  injury  on  the  face  and  head,  we  may  be  certain 
that  the  cornea,  too,  had  been  damaged  at  the  time  of  birth.  The  following 
history  quite  .satisfactorily  illustrates  the  connection. 

A  young  woman  of  about  20  years  applied  for  relief  of  asthenopia  and  of 
blurred  sight  in  her  right  eye.  She  had  recently  become  a  typewriter ;  but 
she  was  unable  to  follow  a  cop\-  placed  at  the  right,  and  she  could  not  follow 
a  line  without  dropping  letters.  She  was  comely  ;  but  her  face  and  forehead 
were  distorted  and  showed  deep  loop-like  scars  along  the  fronto-tcmporal 
lines  on  each  side.  Her  ej'cs  were  unequally  prominent,  as  though  the 
orbits  were  too  shallow.  On  inquiry,  it  was  learned  that  her  birth  was  a 
most  diflficult  one,  lasting  many  hours,  and  completed  only  by  instru- 
mental delivery.  For  several  da)'s  her  head  had  remained  mis-shapen  ;  the 
right  eye  projected  far  out  of  the  orbit,  and  for  weeks  it  was  red  and  uncovered. 

On  examination  of  her  right  eye,  a  singular  fibre-like  opacity  was  noticed, 
extending  vertically  down  the  posterior  layer  of  the  cornea.  At  first,  I 
thought  I  had  to  deal  with  a  case  of  persistent  pupillar}'  membrane,  but  on 
attaining  wide  mydriasis,  the  fibrous  opacity  was  seen  to  be  in  the 
substance  of  the  cornea.  The  fibre  was  branched  like  a  curved  Y,  bending 
over  the  nasal  half  of  the  cornea.  At  the  temporal  half,  near  the  limbus,  were 
two  short  straight  fibres,  one  pointing  upwards,  the  other  downwards. 

These  opacities  were  in  the  posterior  portion  of  the  cornea  ;  they  were 
highl}-  refractive  and  appeared  to  project  into  the  chamber,  like  the  dripping 
flaws  on  the  inside  of  a  glass  bottle.  As  might  be  expected,  there  was 
marked  irregular  astigmatism,  which  could  be  demonstrated  b}-  retinoscopic 
shadows.  It  wasonh'  after  repeated  examinations  that  I  could  satisfy  mjself 
that  the  fibres  were  in  the  cornea.  The  use  of  a  mydriatic  showed  that 
there  was  no  connection  whatsoe\er  with  the  iris. 

There  was  slight  chorio-retinal  disturbance,  such  as  one  sees  in  over-used, 
uncorrected,  ametropic  eyes.  The  vision  was  brought  from  5/50  to  5/20  by 
a  —  2.50  Cyl.  lens  axis  90". 

This  singular  corneal  lesion  must  be  looked  upon  as  the  result  of  injury  to 
the  eye  at  the  patient's  birth.  A  degree  of  pressure  with  the  forceps,  sufficient 
to  cause  the  deep  temporal  scars,  likewise,  must  have  caused  a  rupture  of  the 
posterior  corneal  lajers  and  the  elastic  lamina.  It  may  be  presumed  that  the 
torn  portion  was  ver>-  early  sealed  by  fibrin,  the  excess  of  which  caused  the 
projection  on  the  posterior  surface.  The  anterior  surface  of  the  cornea  was 
smooth,  and  neither  opacities  nor  infiltration  could  be  made  out  in  the 
epithelial,  subepithelial,  nor  in  the  outer  zone  of  the  laminit. 

This  .series  of  corneal  opacities  was  unJoubtedl\-  caused  by  ruptures  in  the 
membrane  produced  by  direct  pressure  upon  the  eyeball.  No  history  from 
the  attending  physician  could  be  obtained,  yet  the  girl's  father  may  be 
believed  when  he  stated  that  the  eyeballs  protruded  for  several  days  after  her 
birth.  The  inference  is  justified  because  of  the  depression  of  the  cranium  and 
the  deep  .scars  still  evident.  It  is  quite  singular  that  the  left  eye  should  have 
escaped  injury,  although  it,  too,  is  slightlypromincnt. 
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SARCOMA     OF     THE     BULBAR     CONJUNCTIVA* 

nv 
P.    N.    K.    SCHWENK,    M.D., 

AITENDING     SURCEON     TO     WH.Ls'     IIOSI'ITAL,     I'llI  I.AI  lEI.I'HI  A,    I'ENNA.,    U.S.A. 

Introduction. 

Thk  conjunctiva  i.s  subject  to  the  same  maliijnant  L;'ro\\ths  as  ma)-  be  found 
in  mucous  membranes  of  an)-  other  part  of  the  body.  The  greater  number 
are  of  the  type  of  epithelioma. 

Noyes  reports  having  found  forty-eight  epibulbar  growths  :  seventeen  from 
the  conjunctiva  and  thirt\--one  from  the  Hmbus.  Strause  tabulates  true 
sarcoma  of  the  limbus.  Panas  holds  that  the  so-called  sarcomatous  forms 
are  realK'  epitheliomata  of  rapid  growth.  Kershbaum  tabulates  sixty-seven 
cases  of  sarcoma  of  the  conjunctiva,  nine  of  which  were  epibulbar  ;  five  of 
these  were  leucosarcomas,  two  were  leucosarcomas  with  hematogenous 
pigmentation,  and  two  were  melano-sarcomas.  Fuchs  claims  that  the 
sarcomata  of  the  conjunctiva  are  almost  always  pigmented,  differing  in  this 
respect  from  the  epitheliomata  ;  yet  pigmented  epitheliomata  do  occur. 

The  predilection  for  both  epitheliomata  and  sarcomata  of  the  conjunctiva  is 
the  boundary  line  between  the  conjunctiva  and  the  cornea. 

In  the  Ofihihalmic  Record  oi  OcXah&t ,  1908,  Dr.  Julius  Gross  reports  a  case 
of  melano-sarcoma  of  the  limbus  in  a  female,  aged  twenty-one  years.  He 
shows  the  researches  where  Lyder  Brothers  found  eight  cases  in  fifteen 
thousand  cases  of  diseases  of  the  eye.  Clegg  and  Hall  state  that  but  three 
cases  were  observed  in  five  hundred  and  twenty  thousand,  five  hundred,  and 
twenty-three  out-patients  in  the  Manchester  Royal  E\'e  Hospital.  Verhoeff 
and  Loring  found  two  cases  in  fort}'-one  thousand,  seven  hundred,  and  nineteen 
patients  treated  in  the  Massachusetts  Charitable  E)'e  and  Ear  Infirmary. 

Case. 

Edna  N.,  aged  15  years,  came  to  Wills'  Hospital  on  September  i6th, 
1908,  giving  the  following  history: — a  red  spot,  which  had  been  gradually 
getting  larger,  had  been  coming  on  the  outer  side  of  right  eyeball  for  several 
years.     She  desired  to  have  it  removed. 

Examination  showed  a  raised,  flat,  pink,  papillary  mass,  about  3  mm.  in 
diameter,  slightly  elevated  and  soft  to  the  touch.  It  was  nearl)'  circular,  with 
numerous  vessels  radiating  to  and  from  it.  It  was  free  from  any  scleral 
adhesions,  and  was  covered  with  shining  conjunctiva.  The  growth  was 
situated  4  mm.  to  the  outer  side  of  the  limbus. 

The  patient  was  admitted  to  the  Hospital  and  prepared  for  removal  of  the 
growth,  which  was  done  four  days  later.  The  specimen  was  placed  in  the 
care  of  the  pathologist,  Dr.  Harold  G.  Goldberg,  for  examination. 

The  patient  made  an  uneventful  recovery  and  was  discharged  September 
23rd,  1908,  apparentl}-  cured.      Vision  in  each  eye  equalled  7,. 

Pathology. 

Dr.  Goldberg  reported  the  specimen  to  be  a  small  round-cell  sarcoma 
vascular  and  extending  into  surrounding  tissues.  The  external  surface  was 
covered  with  degenerated  epithelium.     His  final  report  was  as  follov.'s  : — 

"The    notable    points    of  difference    presented    by    this    case    were:    its 

*  Read  before  the   November,  1908,  meeting  of  the  Wills'  Hospital  Ophthalmic  Society. 
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occurrence  in  a  child  1 5  years  of  age,  far  below  the  average  age ;  its 
location  at  a  jwint  much  further  from  the  corneal  limbus  than  usual  ;  and  its 
mixed  type,  round  and  spindle  celled.  In  addition,  the  growth  was  non- 
pigmcnted,  it  had  a  fairl)'  broad  base,  and  it  appeared  to  be  invading  the 
surrounding  conjunctiva.  It  was  quite  vascular  and  .somewhat  alveolar  in 
tyi^c,  althf)Ugh  not  markcdU-  so.  The  subconjunctival  tissues  were  thickened, 
ami  while  there  was  a  proliferation  of  the  fixed  connective-tissue  elements, 
this  was  not  sarcomatous  in  nature,  and  not  sufficiently  pronounced,  so  that 
by  contrast  the  line  of  demarcation  was  well  seen." 

"  I  believe  these  findings  would  indicate  that  the  growth  was  spreading 
surfaceward  towards  the  cornea,  perhaps,  as  is  usual,  and  not  intraocularly,  as 
is  more  to  be  feared.  I  would,  however,  look  upon  the  growth  as  malignant, 
although  the  case  might  be  considered  by  some  as  supporting  evidence  of  the 
bcnignancv  of  such  growths  in  this  location." 


CRATERIFORM     HOLE     IN    THE    OPTIC     DISC* 

Sydney  Stephenson,  CM., 

LONDO.N,    ENGLAND. 

The  following  is  an   instance  of  a  rare  congenital  malformation  of  the  optic 
disc,  examples   of  which   have  been    described   iti  this  countr>^  b\-  R.  Marcus 
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Giinn,'    W.    Adams   Frost    and     mj'self,-  and    Ernest     Thomson    and    A.    J. 
Hallantyne-l     The  facts  follow  : — 

A  girl,  aged  10  years,  was  seen  at  the  Evelina  Hospital,  London,  on  October  20th,  1908,  on 
account  of  frontal  heailaches,  doulile  vision,  and  complaints  that  everything  looked  "spikj'."  She  was 
an  only  child  and  of  a  neuropathic  temperament.  On  examination  :  R.V.  =  6/9.  L.V.  =  6/9. 
The  anomaly  afl'ected  the  optic  disc  of  the  right  eye,  and  took  the  form  of  a  polygonal  area  of 
greenish  hue,  situated  on  the  outer  side  of  the  papilla,  close  to  the  line  of  junction  between  the 
last  named  and  a  conspicuous  crescent  marbled  with  choroidal  vessels  {see  figure).  The  polygonal 
patch  was  slightly  depressed  as  compared  with  the  rest  of  the  disc,  and  it  included  a  smaller  semi- 
circular area.  The  appearances  evidently  represented  two  excavations  in  the  substance  of  the  optic 
disc,  the  larger,  a  comparatively  shallow  one,  and  the  smaller,  a  deeper  one.  Lying  anterior  to  the 
excavation  was  a  layer  of  extremely  tenuous  tissue,  difticult  to  recognise  with  the  ophthalmoscope. 
Refraction  (estimateil  under  atropine):  R.V.  =  6/36, ////.v  1 '5  D.  sph.  =  6/5  ptly.  L.V.  =6/60  /i/us 
4-0  1).  sjih.  =  6  5  ptly. 

Remarks. — According  to  a  recent  coinmnnication  b)'  Willi.  Reis,^  the 
anomal}'  described  above  is  verj^  rare,  although  he  has  himself  met  with  fi\e 
cases  among  about  55,000  e_\'e  patients  seen  during  nearl\-  ten  years  at  Bonn. 
He  comments  upon  the  fact  that  so  tj-pical  and  characteristic  a  malformation 
should  be  so  little  known.  He  has  tabulated  fifteen  published  cases 
in  addition  to  his  own  five  cases,  and,  on  analysis,  it  appears  that  of  the  twenty 
cases,  thirteen  were  in  females,  six  in  males,  and  in  one  case  the  sex  was 
unknown.  One  eye,  as  a  rule,  is  affected,  but  in  Stood's  second  case^  both 
were  involved.  More  than  a  single  hole  maj-  be  present  in  one  and  the 
same  disc,  as  in  Wiethe's  case''  and  in  one  of  Reis's  cases  also.^  The  hole 
is  generall}-  found  near  the  periphery  of  the  temporal  half  of  the  disc, 
which  in  that  position  may  show  a  localised  extension,  as  in  Thomson  and 
Ballantyne's  case^  and  in  one  of  Reis's  cases. ^  The  holes  vary,  as  might 
be  expected,  both  as  regards  dimensions  and  depth.  In  Lichtenstein's 
case'  the  bottom  of  the  hole  could  be  seen  with  a  minus  24D.  lens,  an 
observation  rendered  possible  b\-  the  existence  of  a  small  vessel  lying  at  the 
bottom  of  the  pit.  The  excavation  usually  possesses  a  dark  colour,  owing 
to  the  shadow  cast  from  its  edges.  In  a  majority  of  the  recorded  cases,  sight 
(with  suitable  correction)  has  been  normal  or  almost  normal. 

There  is  a  general  tendenc}-  among  authors  to  regard  the  anomaly 
described  above  as  an  example  of  incomplete  coloboma  at  the  optic  disc. 
Coats'*  has  published  an  account  of  the  pathological  examination  of  two  cases 
thought  to  be  examples  of  "  crater-like  hole "  of  the  optic  disc.  The 
condition  arises,  he  believes,  "  by  the  evagination  of  a  portion  of  the  secondary 
optic  vesicle  into  the  nerve,  or,  more  probabl}',  b)' the  abnormal  differentiation 
of  a  part  of  the  neural  division  of  the  vesicle  into  pigment  epithelium  and 
retinal  elements."  Such  an  abnormality,  in  Coats'  opinion,  has  no  necessary 
connection  with  the  fcttal  cleft. 
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A     NEW     PERIMETER. 

liV 

p.  H.  Adams,  F.R.C.S., 

ASSISTANT   SURGEON    TO   THE    EYE    HOSIM  AL,    OXKOKD,    ENGI.ANI.. 

MOST  Of  the  automatic  self-registering  perimeters  in  "-  f .  P^^^i^f^fXch 
certain  disadvantages.  -Amonst  these  are  :  excessive  weight,  in  spite  ot  uhich 
l"  ^re  not  over  steady  ;  complicated  machinery,  dfficut  to  repair  if  it  get. 
out^f  order;  noisy  working  of  the  earner,  -h-^  a.".'-^f ^,  ^'^^^f^  'ff^^ 
attention  before  the  object  comes  into  view,  and,  in  addition,  the  i.cker  .  o 
near  the  turning  handle  that  scratches  on  the  hand  are  not  unu.ual  .  and, 
lastly,  the  cost  of  them  is  considerable.  r   .,,,.  whirl, 

To  obviate  these  drawbacks,  I  haxe  had  a  perimeter  made  foi   u,.c  which 

avoids  most  of  them.  ,     ,       u       „-,,K;.-„r  lurht 

The  instrument  is  made  almost  entirely  of  wood,  thereby  ensuring  li^l  t- 
ness;  the  arm  is  made  of  old  dry  wood,  especially  prepared  to  p. event 
warping,  and  along  this  a  light  metal  carrier  travels  very  quietly.  1  lie 
whole  Instrument  stands  on  a  broad  piece  of  wood  thus  avoiding  any 
tendency  for  it  to  overbalance.  The  carrier  is  moved  by  turning  the  t)ig 
wheel,    the    hand     being    thus    well     awa>'    from     the     fixation     point    and 


nowhere  near  the  pricker.  This  wheel  is  connected  to  the  small  pulle>-  which 
works  the  pricker  carrier  on  the  short  arm.  There  is  hence  no  possibility 
of  the  tw(j  not  working  together,  and  yet  there  is  no  complicated  machiner)-  or 
gearing  to  get  out  of  order.  The  whole  instrument  is  coloured  a  dead  black, 
thus  avoiding  all  reflections  from  the  arm,  and  at  the  same  time  rendering  the 
object  visible  b\-  contrast  as  soon  as  possible.  The  carrier  is  made  to  allow 
cards  with  various  sized  and  coloured  squares  to  be  inserted,  the  largest  square 
ijossible  being  one  of  6  centimetres.  .\n  adju.stable  chin-rest  and  a  box  to 
hold  Ihc  cards  complete  the  instrument.     The  only  difference  in   working  as 
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compared  with  a  perimeter  of  the  Mc Hardy  type  is  the 
fact  that  both  hands  are  necessary  whilst  working  the 
carrier,  as,  although  the  arm  is  counterbalanced,  it 
requires  steadying  with  the  other  hand  to  keep  it  in 
position. 

The  price  of  the  instrument  is  £},,  and   it  is  made  by 
E.  H.  Mathews,  3|,  Queen  Street,  O.xford. 


A     NEW     RETINOSCOPE. 

The  instrument  shown  in  the  illustration  is  creating 
considerable  interest,  by  reason  of  the  effort  made  by 
the  inventor,  Mr.  Angus  Macnab,  and  the  maker,  E.  B. 
Meyrowitz,  of  London,  Paris,  and  New  York,  to  effect 
greater  precision  in   retinoscopy. 

The  accurate  observation  of  the  shadow  movement 
is  often  rendered  difficult  by  appearances  caused  by  the 
form  of  the  source  of  light,  and  the  mirror  is  designed  to 
produce  a  band,  convergent  and  therefore  intensified 
and  sharp  as  regards  its  shadow  edge,  but  plane  in 
movement.  This  band  can  be  made  to  lie  in  the  axis 
of  the  astigmatism  by  rotation,  and  the  movement  is 
made  along  the  line  of  the  band  which  represents  the 
meridian  being  tested.  The  scale  at  the  back  of 
the  instrument  indicates  the  a.xis  of  this  meridian, 
and  after  a  very  little  practice  it  can  be  determined 
to  within  5  degrees. 

The  amber  mirror  is  a  distinct  improvement  on 
the  ordinary  form,  as  in  projecting  light,  appro.ximately 
monochromatic,  the  definition  of  the  shadow  edge  is 
greatly  improved,  and  the  softening  of  the  illumination 
is  a  feature  well  worth  consideration. 


W«aiUUU^ 
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ON      THE 


TREATMENT     OF      EXTREME      VARIETIES     OF 
BLEPHARITIS-ECTROPION.* 


Professor  Hermann    Kuhnt, 

BONN,    GERMANY. 

TlllC  eversions  of  the  lid  caused  by  chronic  inflammation  of  the  litl 
edges  are  very  difficult  to  remedy.  Yet  the  discomfort  of  the  condition 
and  its  tendency  to  become  aggravated  render  its  cure  cs.sential.  The  pustule 
formation  in  the  cilia  follicles,  w  hich  has  probabh'  persisted  for  years,  leads  to 
the  formation  of  much  cicatricial  tissue  and  to  definite  changes  in  the  skin  of 
the  whole  lid,  changes  in  the  direction  of  general  thickening  and  shortening  of 

•Abridged  translation  from  '/.eitSLhrifl  filr  Augenheilkiwde,  August,  190S. 
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the  skin.  At  the  same  time  the  cilia  become  distorted,  and  are  often  directed 
towards  the  globe.  The  following  conditions  have  to  be  altered  by  any  thera- 
peutic measures  undertaken.  —  First  and  most  important  is  the  rotation  of  the 
lid  outwards  cau.scd  b)-  scar  tissue  antl  the  shrinking  of  the  skin. — Secondl\-, 
the  false  i)osition  of  the  la.shes,  which  would  irritate  the  eye,  were  the  lid  ])laced 
in  its  normal  position.  Thirdly,  the  stretching  caused  by  the  ectropion  has 
almost  alwa\s  lengthened  the  margin  of  the  lid,  and  cau.sed  extreme 
atropiiy  of  the  orbicularis  muscle.  It  is  therefore  in.sufficient  to  lift  the  lid  up 
and  place  it  in  its  correct  situation,  for,  as  the  muscular  action  of  the  marginal 
portion  is  absent,  it  would  easily  return  to  its  false  position.  The  lid  must 
be  so  firmly  fixed  in  its  new  place  that  even  severe  mechanical  traumata 
cannot  displace  it.  Finally,  means  must  be  taken  to  cure  the  lagophthalmos 
which  is  so  often  present  It  is  .self-evident  that  the  pustular  blepharitis  must  be 
greatly  ameliorated  before  any  operation  is  undertaken,  and  ain-  hicrymal 
trouble  must  also  be  treated. 

It  is  a  mistake  to  suppose  that  any  one  operation  is  suitable  for  all  cases  : 
the  degree  of  ectropion  must  be  a  guide  as  to  whether  a  limited  or  an  extensive 
procedure  be  adojited. 

The  following  operation,  successfully  adopted  in  i6  cases,  appears  to  be  ver\- 
suitable  for  extreme  examples  of  the  disease.  It  consists,  first,  in  splitting  the 
lower  lid  into  two  flaps,  an  anterior  or  skin  flap,  and  a  posterior  or  tarso-mucous 


Fig.    1. 


membrane  flap;  and,  secondly,  in  the  complete  sliding  of  one  over  the  other, 
in  the  sense  that  the  former  is  lifted  and  the  latter  depressed.  The  operation 
is  performed  as  follows,  under  local  anaesthesia  obtained  by  the  subcutaneous 
and  subconjunctival  injection  of  cocain  and  adrenalin  :  — 

S/airi'  I.— The  lower  lid  is  stretched  in  my  (Kuhnt'sj  lid  clamp  (an  ordinary 
Snellen's  clamj}  inserted  backwunis  acts  perfectly  for  holding  either  the  ujjper 
or  lower  lid  while  it  is  split  for  this  and  other  operations)  and  it  is  then  split 
just  ///  front  of  the  cilia  (see  Fig.  i  a),  or,  if  madarosis  be  present,  at  the 
anterior  lid  margin.  The  follicles  of  any  cilia  which  remain  in  the  skin  flap 
must  now  be  carefully  dissected  out,  the  greatest  care  being  taken  to  save  the 
skin  as  much  as  po.ssible.  Flarer's  intermarginal  .section  must  now  be  made 
1  mm.  behind  the  first  split  {iec  the  dotted   line  in  Fig.  ij  fnnn  ihc  punctum 
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lacrymale   to  the  external  commissure.     This  incision  must  be  deepened,  antl 
the  whole  of  the  roots  of  the  lashes  excised. 

Sta^e  2. — The    split    must    be    prolonged    at   each    end    to    allow   of    the 
requisite  sliding  and  to   permit   it   to  be  deepened  down  to  the  bony  edge  of 


Fig.  2.  Fig.  3. 

the  orbit.  The  nasal  prolongation  demands  skill  and  great  care.  The 
lid  must  be  well  stretched  towards  the  temple,  to  define  the  internal  tarsal 
ligament  and  its  branch  to  the  tarsus.  The  split  is  prolonged  upon 
the   ligament    from    the    punctum    to     the    crista    lacrymalis,    and     dis.sected 


Kii;.  4- 


outwards  for  about  i.O  cm.  — 1. 5  cm.  With  ordinary  care,  the  lacrymal 
canaliculi  will  be  avoided.  The  temporal  prolongation  of  the  split  is  made 
directly  upwards  for  i  cm. — 1.5  cm.  and  then  bends  at  a  right  angle 
outwards   and  downwards  for   3   cm.  (.syv   Fig.  i).      It  is  now  a  simple   matter 
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if  the  skin   flap  is  drawn   tight,  to  deepen   the  spHt  to   the   orbital    margin 
without  wounding  the  fascia  tarso-orbicularis  (fig.  i,  the  shaded  area). 

S/aj,'-e  3. — The  tar.so-conjunctival  flap  must  now  be  divided  outwards  with 
scis.sorsup  to  the  orbital  margin,  just  as  in  von  Ammon's  canthoplast)-. 

S/ii,!^>'  4. — The  inner  flap  is  depres.sed  by  passing  3-5  double-armed  sutures 
through  the  cul-de-sac  and  bringing  them  out  through  the  skin  as  shewn  in 
the  figure.  The  most  nasal  suture  is  placed  2  mm.  below  and  outside  the 
puncture  in  the  apex  of  the  tarsus  and  then  passed  well  down  through  the 
nasal  aspect  of  the  skin  flap. 

To  lift  the  temporal  side  of  the  skin  flap,  I  remove  a  wedge-shaped  piece  of 
skin  (Fig.  i.  A)  about  i  cm.  to  1.5  cm.  broad  along  its  base,  and  then  lift  the 
flap  with  double-armed  sutures  placed  3-4  mm.  from  the  skin  edges.  The 
edges  themselves  are  united  with  fine  auxiliary  sutures.  It  is  thus  almost 
impossible  for  the  stitches  to  cut  out. 

The  nasal  end  is  lifted  by  passing  a  double-armed  suture  through  the  lower 
fla])  through  the  middle  of  the  internal  palpebral  ligament  and  out  through  the 
skin  above  the  incision.  When  these  sutures  have  all  been  tied,  and  the 
outer  flap  lifted,  then  the  sutures  which  depress  the  inner  flap  are  tied,  and 
the  operation  is  complete. 

The  swelling  of  the  tissues  after  the  operation  is  not  of  serious  iniporJtance, 
and,  apart  from  infection,  disappears  in  a  few  days.  Any  granulations  can 
be  scraped  away  with  a  sharp  spoon,  a  proceeding  which  may  have  to  be 
repeated. 

Kuhnt  then  gives  his  reasons  for  making  the  first  incision  in  front  of  the 
lashes,  and  describes  two  of  his  cases,  which  are  illustrated  by  photographs. 
Fig.  2  shews  the  first  case  before  operation  ;  Fig.  3  soon  after ;  and  Fig.  4  the 
final  result. 

He  often  tattoos  the  skin  some  weeks  after  the  operation  to  give  the 
appearance  of  lashes. 

He  points  out  that  such  extreme  cases  should  be  prevented  by  suitable 
treatment.  He  now,  in  cases  where  pustulous  eruptions  round  the  lashes 
continue  after  perhaps  years  of  treatment,  removes  the  cilia-bearing  layer 
entir.'h-.  and  so  brings  the  disease  to  an  end.  The  blepharitis  itself  ultimately 
produces  madarosis,  so  nothing  is  lost  by  remo\ing  the  cilia  b\-  operation. 

T.  Harrison  Butler. 
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NOTE. — Communications  of  which  the  titles  only  are  given  either  contain   nothing  new  or 
else  do  not  lend  themselves  to  abstract. 


I.— OPTICS. 


(i)  Straub,  M.— The  formulae  expressing  the  condition  of  refraction 
and  the  optical  adjustment  of  the  eye.  Ophthatmti  l\evicu\  April, 
iyo7. 

(2)  Lomb,  H.  C-  Refraction  at  toric  surfaces.  Arch.  Jin-.  Aiigcnkeil- 
kuii({(\  .April,  1907. 
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(3)  Burdon-Cooper,  J. — Simple  notes    on   oblique    prisms.     Of^litlialimc 
Revwiv,  March,  1908. 

(4)  Tooke,  Fred  J. — On  the   use    of  lenses    specially  adapted  for  the 
estimation  of  bifocal  vision.     Montreal  Medical  Jonrnal,  Aut,nist,  190.S. 

(5)  Alexander,  G.  F. — The  correlation  of  conjuga  e  to  principal  foci  in 
lenses.     Opiithalmic  Reviezv,  August,  1908. 

(i)  Straub  (Amsterdam)  points  out  that  it  is  not  correct  to  speak  of  a 
myopic  eye,  say,  of  4  D.,  as  being  —  4  D.  This  refers  to  the  glass  which 
cor  ects  it,  and  such  an  eye  should  be  spoken  of  as  +  4  D.  As  emmctropia 
is  the  ideal  refraction,  a  myopic  eye  of  4  D.  should  be  described  by  the  formula 
E  +  4  D.,  and  for  a  hypermetropic  eye  of  a  similar  amount  E  —  4  D.,  and  so 
on.  One  can  onl)-  hope  considering  the  universal  way  of  expressing  the 
refraction  of  the  eye,  that  few,  if  an\-,  will  adopt  Straub's  suggestion,  although 
it  may  be  the  more  correct  method.  C.  Devereux  Marshall. 

(2)  Lomb  discusses  some  points  concerning  the  laws  of  refraction  that 
apply  to  toric  surfaces.  The  paper  is  in  the  nature  of  a  preliminary  note  and 
is  short ;  a  more  detailed  discussion  of  the  subject  is  [jromised  in  a  futiu'e 
paper.  P.  J.  Hav. 

(3)  This  is  a  mathematical  paper  by  Burdon-Cooper  (Hath)  to  determine 
the  following  points  :  (i)  Horizontal  and  \'crtical  Cdmponcnts  of  an  oblique 
prism  ;  (2)  the  numerical  value  in  degrees  of  an)-  prism  placed  obliquely  in 
the  trial  frame  ;  (3)  the  simultaneous  correction  of  horizontal  and  vertical 
deviations  by  a  single  prism.  The  paper  is  one  which  it  is  impossible 
to  abstract,  and  it  should  be  read  in  full  by  those  interested  in  this  subject. 

C.  Devereux  Marshall. 

(4)  Under  the  above  cryptic  title,  Tooke  (Montreal)  describes  a  special 
lens,  consisting  of  a  wafer  of  +  i  D.,  +  2  D.,  or  +  3  D.  cemented  to  a  plane 
glass  corresponding  in  size  to  the  trial  case  lenses,  by  means  of  which  he 
is  able  to  show  to  his  patient  the  kind  of  effect  on  \ision  produced  by  bifocal 
spectacles.     The  idea  seems  distinctl)-  good.*  Ernest  Thomson. 

(5)  Alexanders  short  mathematical  paper  does  not  lend  itself  to  abstract. 

C.  Devereux  Marshall. 


II.— ACCOMMODATION  AND  ITS  ANOMALIES. 


(i)  Blok,  D.  J.— Abnormal  accommodation  in  advanced  age.  (Abnormale 
accommodatie  op  hoogen  leeftijd.  i  Xedcr.  Tijilschnft  voor  Geiicesknndf, 
1904,  1 1,  .\(j.  1 1. 

(2)  Blanco.  —  Astigmatic    accommodation.       (Acomodacion    astigmica.) 

An/i.  dc  Oflahnologia,  August,  1906. 


♦Nevertheless,  the  idea  has  been  forestalled  by  .Stewart  (Opblhalmic  Record,  July,  1908),  whose 
trial-case  contains,  among  other  items,  three  pairs  of  bifocals  (plus  I,  2,  and  3)  cemented  to  plan  .s. 
A  similar  idea  has  been  carried  out  l,y  E.  B.  Mcyrowitz  {BttlUlin,  No.  35,  December,  190S),  who  has 
lilted  up  an  ailjustable  trial-frame  with  two  small  cells  pivoted  so  that  they  can  be  swung  out  of  the 
way  while  the  di.stant  correction  is  being  tried,  and  replaced  when  the  effects  of  bifocal  lenses  are 
being  explained  and  demonstrated  to  the  patient  The  small  cells,  of  course,  arc  atlached  to  the 
lower  part  of  the  ordinary  cell  of  the  trial-frame.  Eon  ok. 
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(3)  Kdnigshofer.  —  Spasm     of     accommodation.         (Akkommodations- 

Krampf.)     JJtc  Opkthal.  Kliink,  1906,    Nos.   23    and    24,  and  1907,  Nos. 
"-4- 

(4)  Marri,  E. — The  relation  between  the   relative   and  absolute  ampli- 

tude of  accommodation  lA-  and  A')  and  the  perception  of  depth  in 
one-eyed  people.     Amialt  di  O/ta/iiioioi^ia.  1907,  tasc.  y  to  1  i. 

(3)  Fej^r,  Julius.— A  clinical  contribution  on  ophthalmoplegia  interna. 
(Beitrage  zumKrankheitsbilde  der  Ophthalmoplegia  interna.)  Airh 
/.  Auxrn/iei/k.,  Mai.  1907. 

(6)  Weidlich,  Johann. — A  contribution  on  the  relations  existing  between 
the  size  of  the  pupil,  accommodation,  and  the  distance  of  the  object ; 
with  general  remarks  on  accommodation.  i  Ueber  quantitative 
Beziehungen  zwischen  den  Pupillenweiten.  den  Accommodations- 
leistungen  und  den  Gegenstandsweiten  nebst  allgemeinen  Bemer- 
kungen  zur  Accommodationslehre.)    Arch.  f.  Augenheilk.,  Mai,  1907. 

(7;  F^vrier.  —  Incomplete  palsies  of  accommodation,  of  both  external 
recti,  and  of  the  orbicularis  palpebrarum  on  the  right  side,  of 
diphtheritic  origin.     La  Llninjue  Opht,ibnologiqui\  25  sc|)tcmbrc,  1907. 

(ij  Blok  gives  three  cases  of  an  accommodative  power  not  corresi)onding 
to  the  patient's  age. 

1.  \\'oman,  62  years — 

Visus  right  eye  :  with    +5D.  =  5/6 
Visus  left  eye  :  with    3D.  =  5/10 
With  +  3  before  both  e\'es  reads  the  smallest  print  at  20  cm.       Accommo- 
dation :  5  diopters,  the  diameter  of  the  pupil  being  3JJ  m.m. 

2.  Man,  73  years  — 

Visus  right  eye  :  with  +  1.5D.  =  5/5 

Visus  left  eye  :  with    +1.5D.  =  5/5 
Reads  the  smallest  print  with  +  3.5  at  15  cm.  :   pupils  l\  m.m.  in  diameter. 
Accommodation  :  6.5  +  1.5  —  3.5  =  4.5D- 

3.  The  author  himself,  45  years  old,  having  h_\-permctropic  astigmatism 
ofo.75D.,  max.  ij*^  nasal,  on  both  ej'cs,  can  boast  of  5AD.  of  accommodation. 

G.  F.  RoCH.\T. 

(2)  Blancogivcsnotesofca.se  in  which  there  appeared  to  be  a  power  of 
correcting  astigmatism  equal  to  2.0  1).  c)l.  in  the  left  c)'e,  and  1. 25  D.  in  the 
light.  Harold  Grimsdalk. 

(3)  Kbnigshofer  discusses  tlic  cjuestion  whether  "spasm  of  accommotla- 
tion  "  exists  or  not,  and  favours  the  view  that  it  does.  The  paper  is  to  all 
intents  and  purposes  a  reply  to  Hirschbcrg  and  Hess.  What  the  author  calls 
"  spasm  of  accommodation  "  Hirschberg  has  never  seen,  and  Hess  does  not 
call  it  a  "  s[)asm."  A  review  is  given  of  the  cases  of  this  kind,  or  supposed  to 
be  of  this  kind,  which  have  been  observed  by  various  authorities,  anil  this  is 
followed  by  particulars  of  a  number  of  cases  seen  b)-  the  author,  which,  he 
believes,  furnish  incontestable  evidence  in  support  of  his  argmucnts. 

I'KRCIVAL   J.    II A V. 

(4)  The  work  of  Marri  (Turin)  which  is  backed  by  synoptical  tables  of 
experiments  on  20  one-ejed  and  eight  normal  individuals,  may  be  summarizetl 
in  the  following  conclusions  :  (1)  I ti  the  one-eyed,  the  relative  amplitude  of 
accommodation  is,  in  the  period  immediately  following  the  loss  of  one  eye, 
below  normal  as  ccjmpared  with  that  in  nmmal  subjects.  I  2)  .After  a  time, 
the  relative   am])lilude    increases    uiiUl    it   iijuals  or   exceeds   that    ol    nininal 
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emmetropes.  Still  later  it  tends  to  be  equal  to  the  absolute  amplitude 
(A^  =  A-).  (3)  In  the  period  immediately  after  loss  of  an  eye,  the  sense  of 
depth  shows  a  greater  diminution  than  that  presented  by  normal  subjects 
examined  with  one  eye  only  in  use.  This  diminution  is  relatively  greater 
than  that  of  the  relative  amplitude  of  accommodation  in  the  same  subject 
when  he  loses  one  eye.  (4)  In  the  one-eyed  the  sense  of  depth  becomes 
perfected  through  time,  in  a  continuous  and  progressive  manner,  notwith- 
standing what  has  been  stated  to  the  contrary  by  other  observers.  This  fact 
is  most  often  in  direct  relation  with  the  gradual  increase  of  the  relative 
amplitude  of  accommodation.  A.   Antonelli. 

(5)  Fejer  (Buda-Pest)  gives  particulars  of  seven  cases  of  ophthalmoplegia 
interna.  Four  of  the  patients  had  had  .syphilis,  one  denied  having  suffered 
from  any  specific  infection,  one  had  had  a  miscarriage,  and  one,  a  child,  a  blow 
on  the  head.  The  last  and  one  of  the  first  cases  recovered  completely.  The 
others  regained  their  power  of  accommodation  to  a  large  extent,  but  the 
size  of  the  pupil  remained  the  same,  and  the  pupil  continued  to  react  very 
slowly  to  light.  Percival  J.   Hay. 

(6)  Weidlich  supports  the  view  that  the  circular  fibres  and  the  longitudinal 
fibres  of  the  ciliarj'  muscle  are  antagonistic  in  their  action;  that  in  looking 
from  a  near  object  to  a  distant  one,  we  do  not  mereh'  relax  the  circular  fibres, 
but  actively  engage  the  longitudinal  ones.  Both  parts  accordingly  act 
throughout  the  whole  range  of  accommodation,  from  the  near-point  to  the 
far-point,  and  from  the  far-point  to  the  near-point.  At  a  certain  distance  from 
the  eye  there  is  equilibrium  between  the  two  sets  of  fibres.  In  this  way  the 
range  of  accommodation  is  divided  into  two  parts — one  in  which  the  action  of 
the  circular  fibres  predominates,  and  the  other  in  which  the  action  of  the  longitu- 
dinal fibres  predominates.  The  author  leads  up  to  the  discussion  of  these 
matters  from  a  consideration  of  the  size  of  the  pupil  for  varying  distances  of  the 
object.  This,  he  shows,  cannot  be  proportionate  to  the  distance,  but  must  be 
relativeh'  smaller  for  greater  distances.  The  argument  is  developed  upon 
mathematical  lines.  The  result  is  explainctl  by  the  antagonistic  action  of  the 
sphincter  and  dilator  pupilla;.  Percival  J.   Hay. 

(7)  F6vrier  details  at  great  length  the  case  of  a  patient  who,  one  month 
after  faucial  dij)htheria  of  mild  type,  developed,  in  succession,  paralysis  of  the 
soft  palate,  double-sided  paresis  of  accommodation,  paralysis  of  one  orbicularis, 
paralj'sis  of  both  external  recti,  and  paresis  of  some  muscles  of  the  lower 
limbs.  The  symptoms  disappeared  in  two-and-a-half  months,  the  palate 
being  the  last  to  recover.  Ernest  Thom.son. 


III.— SPECTACLES. 


(i)  Sulzer.  — The  origins  of  the  prejudice  against  spectacles.  (Les 
origines  du  prejuge  centre  les  lunettes.)  .liui.  d'Ocnlistiqiii\ 
T.  ('XXX1\',  p.  32,  juillct,  1905. 

(2)  Bourgeois. — The  early  form  of  spectacles.  (Forme  primitive  des 
lunettes. J     La  Cliniquc  Oplitaliiioloi^iqiie,  10  no\embrc,  1906. 

m;  Sulzer  (Paris)  considers  that  the  prejudice  against  wearing  glas.ses, 
which  he  appears  to  find  very  strong,  is  largely  a  relic  of  mistaken  advice 
given  b)'  former  generations  of  medical  men.  R.  J.   CoULTEK. 
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(2)  This  interesting  article  by  Bourgeois  (Reims)  does  not  lend  itself  to 
abstraction.  It  is  too  full  of  facts  for  such  treatment  and  should  be  read  in  the 
original.  It  may  be  noted  that  jiresent-day  motor  goggles  are  but  a 
reversion  to  the  early  "  preservative  spectacles,"  or  "  preserves."  It  is 
interesting  to  observe  that  this  word  "  preserves"  is  in  common  use  to-day— at 
any  rate,  in  Scotland — although  it  is  somewhat  loosely  applied,  and  generally 
means  glasses  for  presbyopia.  Ernest  Thomson. 


IV.— REFRACTION  AND  ITS  ANOMALIES. 


(i)  Minor,  J.  L. — Examination  of  the  eyes  of  the  pupils  in  the  public 
schools  of  Memphis. 

(2)  Gonzales,  Jose  de  Jesus. — Two  cases  of  aphasia  complicating 
ophthalmic  migraine  caused  by  errors  in  refraction.  Aiur/fs  de 
Oftahnologia,  July,  1905. 

(3)  Ascunce. — Congestion  of  the  papilla  and  asthenopia.  Arcli.  dc  Oftal. 
I lisp.-A)iicncanos,  .August,  1906. 

(41  Flirst,  C.  M. — On  the  relationship  between  the  shape  of  the  face 
and  of  the  orbits.     Zcitschrijt  fin-  Augcnlu-ilkundc,  August,  1906. 

(5)  Posey,  William  C,  and  McKenzie,  R.  Tait. — Results  of  the 
examination  of  students'  eyes  in  the  department  of  physical 
education.  University  of  Pennsylvania.  /oum.  Ainencan  Medical 
.Issoiialion,  March  22,  1907. 

(6)  Koster,  Gzn.    W. — On   some    peculiar   phenomena  in  retinoscopy- 

Ned.  Tijdschrift  voor  Genceskuudc,  1907,  No    14. 

(7)  Ramos. — Ametropia  in  relation  to  hygiene  of  the  eye.  A  miles  de 
Oftahnologia,  March,  1907. 

(8;  Verdereau.  -  The  universal  notation  of  astigmatism.  Airlitv.  de  Oftal. 
Hisp.-Ainerieauos,  Jul)',  1907. 

(9)  Pascheff. — An  easy  method  of  studying  hypermetropic  pathological 
conditions  of  the  fundus  oculi.  L'Ophtalinologie  Proviiictale,  scptembrc, 
1907. 

(9.\j  Kbllner,  H.  —On  the  influence  of  ametropia  on  the  recognition  of 
colour,  with  especial  reference  to  the  faculty  of  comparing  spectral 
colours.  Ueber  den  Einfluss  der  Refractions  anomalien  auf  die 
Farbenwahrnehmung,  besonders  auf  die  Beurteilung  spektraler 
Gleichungen.j    Zeitsclirift  fur  Augenheilkunde,  X(i\ ember,  1907. 

(10)  Wentink,  L.— Contribution  to  our  knowledge  of  myopia.  Thesis  for 
the  Degree  of  M.D.,  Atuslerdam,   190S. 

iW)  Cornell,  Walter  S. — The  prevalence  of  eye-strain  in  school  children. 
Monthly  Cvelopudui  of  rraetieo.l  Mc/uiiie,  iMarch  22iul.  190S. 

(1  lA)  Ash,  P.— Further  remarks  on  the  myopia  question.  (Noch  einige 
Bemerkungen  zur  Myopiafrage.)  Zeitsehnit  f.  Augeiiheilkitnde, 
.M;ir/,   1908. 
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( iJ  I  O'Malley,  Austin.— Some  neuroses  from  refractive  errors.  American 
MLiiiiiiic,  April,    1 90S, 

(13)  Howe,    Lucien.  —  Measurement    of    the    degree  of  heterotropia. 

Aincruan  Jouni.  of  Ophtlialiiiology,  April,  1908. 

(13A)  Stock,  W. — On  cavernous  atrophy  of  the  optic  nerve  in  myopia. 
(Ueber  Kaverndse  Sehnerven-atrophie  bei  Myopie.)  Klin.  Monalshl. 
f.  Augc)tlieilkundt\  .April,  1908. 

(14)  Shannon,  John  R.— Errors  of  the  refraction  and  balance  of  the 
eyes  and  their  bearing  upon  the  general  health.  Aiucncan  Mcdnuie, 
May,  1908. 

(15)  Leach,  W.  J.— Eye  strain.  American  Pvactiiicncr  and  Nczvs,  Ma\', 
1908. 

(16)  Newmayer,  S.  W. — Defective  vision  and  the  mentally  subnormal 
child.     New  York  Medical  [oiirnal.  May  9th,  1908. 

(i6a)  Gonzalez. — New  observations  of  ametropia  following  spring 
catarrh.  Nuevas  observaciones  de  ametropia  consecutiva  a  la 
periquerato-conjunctivitis  exuberante.  1  Analcs  dc  Oftalmologia. 
Mayo,   1908. 

(17)  Reik,  H.  O.  — Eye-strain  as  a  cause  of  headache.  Old  Dominion 
Journ.  Med.  and  S/ugerr,  August,  1908. 

(18)  Ridder,  de. — Ocular  inspection  in  the  Schools  of  Brussels.  Annales 
d'OeuUstique,  juillet,  1 908. 

(i9'i     Steiger,  A. — On  the  relationship  between  myopia  and  astigmatism. 

Zei/schrift  fur  Augenheilkunde,  August,  190S. 

(20)  Savage,  G.  H.  — Headaches  :  their  relation  to  the  refractive  and 
muscular  condition  of  the  eye.  Memphis  Medical  Monthly,  August, 
1908. 

(i)  An  interesting  observation,  showing  the  effect  of  general  hj-giene  upon 
the  eyes,  was  brought  out  in  Minor's  studies,  in  the  following  manner  :  -  "  In 
my  report  to  the  school  board  I  called  attention  to  the  fact  that  practically 
the  same  percentage  of  myopia  was  found  in  all  but  one  of  the  white  schools 
that  I  had  visited,  that  in  this  there  was  such  an  increase  as  to  suggest  some 
special  cause,  and,  asked  if  such  could  be  vouchsafed.  With  some  astonishment 
that  the  question  was  made  to  appear  in  this  guise,  I  was  told  that  it  was  the 
oldest  and  most  out-of-date  building  in  the  city,  which  was  overcrowded, 
badl\-  ventilated,  and  poorly  lighted.  C.  A.  O. 

(2  :  Gonzalez  (Leon,  Mexico)  describes  two  cases  of  astigmatism,  in  which 
the  persons  affected,  after  prolonged  eye-strain,  had  ophthalmic  migraine 
coniijlicated  with  aphasia.  Neither  of  them  had  been  previously  nervous  ;  both 
enjoyed  perfect  health.  The  optical  correction  of  the  astigmatism  was 
enough  to  make  the  headache  disappear,  and  cure  has  now  lasted  for  years. 

Harold  Gri.msdale. 

(3)  This  paper  is  a  repl)-  to  that  of  Castresana  which  was  noted  some 
time  ago  from  this  journal.  Ascunce  comes  to  the  following  conclusions  : 
that  the  so-called  idiopathic  congestions  of  the  retina  possess  no  character 
by  which  the}'  can  be  separated  from  the  retinal  hyperaimia  which  is  a 
constant  accompaniment  of  asthenopia  ;  that  the  means  of  diagnosis,  small 
differences  of  \isual  acuit\-,  arc    inadmissible  as   diagnostic   signs  ;  that   the 
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supposed  changes  in  the  static  refraction  cannot  be  explained  by  alterations 
in  the  length  of  the  optical  axis,  as  a  result  of  swelling  of  the  retina;  but 
arc,  in  all  probability,  changes  associated  with  variations  in  accommodation. 
Finally,  that  this  hyper.tmia  is  a  sign  of  the  functional  over-activit>-  of  the 
e\'c,  one  more  symptom  of  asthenopia,  and  demands  for  treatment  nothing 
cisc  than  suffices  for  the  relief  of  these  visual  disturbances. 

Harold  Gri.m.sdale. 

(4)  Fiirst,  in  connection  with  the  work  of  Ask  on  the  relationship  of 
m>'Oi)ia  to  the  .shape  of  the  orbit,  has  investigated  the  relationship  between  the 
sjiape  of  the  face  and  the  shape  of  the  orbit,  and  comes  to  the  conclusion  that 
there  is  a  definite  relationship,  namely  :  that  long  faces  show  a  distinct  tendency 
to  possess  round  orbits,  that  is  to  sa\',  of  a  relatively  high  \ertical  diameter, 
while  round  or  broad  faces  tend  to  possess  oval  orbits  the  long  axis  of  the 
anterior  opening  being  horizontal,  or,  in  other  words,  a  short  vertical  diameter. 

A.  Lew. 

(5)  Eight  hundred  and  eighty-three  students  were  examined  by  Posey 
(Philadelphia)  and  McKenzie  (Philadelphia).  Of  these,  640  were  in  the 
college  department,  108  in  the  medical,  <Si  in  the  dent,al,5i  in  the  law  depart- 
ment, and  3  were  in  the  veterinary  department.  Of  this  total,  1470  per  cent, 
were  noted  as  being  myopic,  while  the  remaining  8530  per  cent,  were  either 
h)-pcrmetropic  or  emmetropic.  In  the  comparison  which  was  made  to 
ascertain  the  influences  of  age  and  study  on  the  refraction,  it  was  found  that 
among  633  students  in  the  two  lower  classes,  8725  per  cent,  were  hyper- 
metropic and  I2"75  per  cent,  were  myopic,  while  of  261  students  in  the 
upper  classes,  8o'25  per  cent  were  hypermetropic  and  1975  per  cent,  were 
mj'opic.  Five  per  cent,  more  of  myopia  was  found  in  the  professional 
department  in  scholars  of  a  similar  age  than  in  the  college  department,  this 
being  doubtless  accounted  for  b}^  the  fact  that  most  of  the  scholars  in  the 
college  come  from  private  or  cit}-  schools,  where  the  eyes  are  properly 
protected  ;  while  the  .scholars  in  the  professional  schools  come  frequently  from 
rural  communities,  where  accurate  correction  of  refraction  is  impossible  and 
the  care  of  the  eyes  is  neglected.  The  average  age  of  all  the  scholars 
examined  was  21 '4  years.  The  statistics  showed  an  increase  of  about  2"5  per 
cent,  of  ni}'opia  for  each  year  during  the  4  years  of  college  life. 

Six  hundred  and  nine  of  the  students  examined  had  full  visual  acuitj*  in 
each  ej-e  ;  94  had  full  visual  acuity  in  but  one  eye,  while  180  had  subnormal 
vision  in  both.  This  last  class  was  labouring  under  a  decided  disadvantage  in 
the  performance  of  certain  forms  of  class-room  work,  irrespective  of  any 
possible  ill-effecls  to  the  eyes  from  uncorrected  strain,  while  the  second  class 
was  perccptibK-  handicapped  in  the  proper  use  of  all  scientific  instrum.ents. 

Three  hundred  and  three  students  wore  glasses;  of  these  217  were 
hy|)ermetroi3ic  and  86  were  myopic.  Eighty-seven  cases  complained  of 
headache  ;  of  this  number,  47  wore  glasses.  Of  those  complaining  of  head- 
ache, 759  per  cent,  had  subnormal  \ision,  while  the  remaining  9241  per 
cent,  had  full  visual  acuity,  and  on  this  account  did  not  suspect  that  their 
eyes  were  at  fault. 

Of  all  the  .students  examined,  58  or  6-68  per  cent,  hatl  sjiinal  curvature 
or  scoliosis,  this  condition  being  found  48  times  among  hj'pcrmetropes  and 
1 1  times  among  myopes.  Of  the  total  number  of  students  with  spinal 
curvature,  the  vision  of  one  cj'e  was  perceptibl)'  lower  than  its  fellow  in  13.79 
per  cent.  ;  supporting  the  inlerence  of  many  ophthalmologists  that  ocular 
errors  may  be  responsible  in  many  ca.ses  for  this  abnormality.  C.A.O. 

(6)  The  jihenomena  observed  by  Koster  were  detected  in  eyes  presenting  a 
considerable  difference  of  refraction  in  two  adjoining  spots  of  the   fundus — for 
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instance,  a  deep  excavation  of  the  disc  and  its  surroundini^rs.  If  the  mirror  in 
practising  skiascopy  in  these  ej'cs  is  tilted  in  one  direction,  the  shadow  may 
run  in  the  direction  the  mirror  is  tilted,  but  if  the  mirror  is  moved  in  the  other 
direction  the  shadow  runs  opposite.  For  explanation  the  original  must  be 
consulted.  G.    F.    ROCHAT. 

(7)  Ramos  [joints  out  the  ad\antages  to  the  public  health  of  a  proper 
examination  of  the  eyes  of  school  children  b)-  a  ([ualified  ojihthalmologist. 

Harold  Grim.sdalk. 

(8)  Verdereau  tliinks  it  desirable  that  there  should  be  one  method  of 
notation  for  astigmatism,  and  proposes  that  the  zero  should  be  on  the  left,  and 
that  we  should  number  counter-clockwise  to  90°  below,  and  180^  on  the  right. 
This  method  seems  to  the  reviewer  to  contain  two  bad  points  :  it  neither 
follows  the  universal  notation  of  the  circle,  nor  allows  the  immediate  recog- 
nition of  s\'mmetry,  which  is  the  one  advantage  obtained  by  forsaking  this 
notation.  Harold  Grimsdale. 

(9)  Pascheff  recommends  a  concave  mirror  4  cm.  diameter  with  a  focal 
distance  of  5  cm.,  and  a  central  aperture  of  3  mm.  diameter  for  examining 
pathological  conditions  in  the  anterior  part  of  the  vitreous,  such  as  detached 
retinae  or  exudations.  He  claims  that  it  gives  more  light  than  the  ordinary 
ophthalmoscopic  mirror,  and  allows  the  observer  to  get  close  to  the  eye  and  to 
look  directl)-  into  its  interior.  R.  J.   CoULTER. 

(9.-\)  Kollner  thought  that  it  was  necessary  to  know  whether  ametropia  was 
responsible  for  the  uncertainty  which  certain  persons  showed  in  matching 
colours,  comparing  spectra,  and  appreciating  tints  at  the  farend  of  the  spectrum. 
Until  the  influence  of  errors  of  refraction  had  been  investigated,  it  was 
impossible  to  determine  how  far  abnormalities  in  the  colour  perception 
mechanism  were  accountable  for  the  observed  errors,  and  how  far  they  were 
merely  the  result  of  diminished  visual  acuity.  Kiillner  satisfied  himself  that 
the  influence  of  lack  of  sharpness  of  the  image  was  quite  negligable  in  com- 
parison with  the  real  cause  :  a  disordered  colour  sense.  Kollner  exi^crimented 
with  an  artificial  mj-opia  obtained  by  wearing  convex  lenses. 

The  experiments,  which  were  made  with  Nagel's  anomaloscope,  fell  under 
three  heads  :  a  homogenous  monochromatic  spectral  colour  was  matched  with 
a  binary  combination.  This  was  done  at  each  end  of  the  spectrum  ;  for 
example,  .sodium  light  was  matched  with  a  mixture  of  lithium  and  thallium 
light  (Rayleigh's  test).  Ra\'s  of  short  wave  length  are  not  very  suitable, 
because  of  the  lack  of  brightness  at  this  epd  of  the  spectrum.  Then  the 
intensit)'  of  two  primary  colours  was  compared,  the  whole  length  of  the 
spectrum  being  used.  Lastl)',  single  primary  colours  are  exhibited  and  must  be 
named  correctl)',  and  a  shortening  of  the  spectrum  looked  for. 

The  result,  as  stated,  was  that  up  to  20  D.  ametropia  had  no  definite 
influence  in  causing  colour-blindness.  T.  Harrison  Butler. 

(10)  Wentink,  from  the  examination  of  many  school  children,  concludes 
that  there  are  some  factors  favouring  the  development  of  myopia  in  eyes  that 
are  alreadj'  predestined  to  acquire  myopic  refraction.  He  found  these  factors 
to  be :  I.  macula  corneae,  2.  astigmatism,  3.  congenital  cataract.  Wentink 
speaks  favourably  of  complete  correction,  the  advantages  of  the  latter  being  : 
a  generally  preventive  influence  on  the  progression  of  the  myopia,  the 
improvement  of  the  \isual  acuity,  and  less  deficiency  of  the  action  of  the  recti 
intcrni.  He  prefers  complete  correction  in  all  ca.ses,  no  matter  if  vision  be 
poor  or  not.  The  principal  contra-indications  against  full  correction  are  a  bad 
power  of  accommodation,  and  an  invincible  idiosyncracy  of  the  patient  to 
strong  glasses.  G.  F    Rochat. 

(iia)  Ash's  pai)er  is  a  polemic  between  the  author  and  Hamburger  who 
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appear  to  differ  in  their  explanation  of  the  fact  that  mj-opia  in  Sweden  lias 
diminished  in  frequency  in  the  last  lO  to  20  years  to  the  extent  of  20  per  cent. 
Neither  Hamburger  nor  Ash  appears  to  offer  any  adequate  solution  of  the 
problem.  T.  HARRISON  BUTLER. 

(13A)  A  type  of  optic  atrophy  considered  to  be  characteristic  of  glaucoma 
(Schnabei)  had  been  observed  once  before  in  a  case  of  excessive  myopia 
(sec  abstract  of  Pollatti's  paper  in  The  OPHTHALMOSCOPE,  1906,  p.  638.) 
Stock,  in  continuation  of  these  researches,  examined  microscopically  a  series 
of  higlily  myopic  eyes  and  met  with  the  same  condition  in  five  instances. 
He  therefore  concludes  that  the  occurrence  of  cavities  in  the  optic  nerve  is 
common  to  both  glaucoma  and  high  m)'opia.  By  way  of  explaining  this 
remarkable  tyi)e  of  atrophy,  he  considers  that  the  cavities  are  caused  by  the 
tearing  of  nerve-fibres  as  a  result  of  increased  intra-ocular  pressure  in  glaucoma 
and  of  distention  of  the  globe  in  mj'opia.  C.  Markus. 

(l6.\)  In  four  of  the  five  cases  recorded,  there  was  no  affection  of  the  cornea, 
it  cannot  therefore  be  said  that  the  ametropia  was  due  to  cicatricial  contraction. 
Gonzalez  tiiinks  that  the  deformity  is  due  to  pressure  of  the  fingers  on  the  lids 
to  relieve  the  constant  irritation.  Harold  Grlmsdale. 

(18)  de  Ridder  gives  the  results  of  the  examination  of  the  refraction  of 
school  chiUircn  in  Brus.sels  during  the  \ear  1906-7.  These  show  that  the 
percentage  of  myopia  increased  from  5'5  at  the  age  6-<S  years  to  18  at  the  age 
of  13-14,  thus  confirming  previous  observations.  R.  J.  COULTER. 

(19)  Steiger  (Zurich)  trys  to  trace  a  causal  relationship  between  myopia 
and  astigmatism,  but  his  arguments  are  far  from  convincing.  He  points  out  that 
astigmatism  with  the  rule  is  a  congenital  condition  found  in  a  large  number 
of  children  and  adolescents.  When  we  examine  older  indi\"iduals  we  find 
that  astigmatism  against  the  rule  becomes  relatively  much  more  frequent. 
This  form  of  astigmatism  is  essentially  a  characteristic  of  age.  The  change 
the  author  finds,  from  his  measurements  with  the  ophthalmometer,  to  be 
entirely  due  to  alterations  in  the  cornea.  Steiger  has  examined  a  large 
number  of  .school  children  in  both  the  lowest  and  the  highest  forms.  Myopia 
is  naturally  more  common  among  the  older  children,  but  he  also  discovers  that 
astigmatism  against  the  rule  is  more  frequent  among  the  myopes  than  among 
children  who  are  not  mj-opic  of  the  same  age.  He  has  no  doubt  that  inverse 
astigmatism  is  more  common  among  myopes  than  in  young  emmetropes  or 
hypermetropes.  Inverse  astigmatism  is  extraordinarily  common  in  glaucoma, 
and  Eissen  has  shown  by  experiment  that  the  first  result  of  high  tension  is  to 
reduce  astigmatism  with  the  rule,  then  to  obliterate  it,  and,  finally,  to  produce 
astigmatism  against  the  rule.  We  can  therefore  suppose  that  inverse 
astigmatism  is  often  caused  by  increased  tension.  The  same  increased 
tension  maj-  give  rise  to  myopia.  Inverse  astigmatism  in  emmetropes  and 
hypermetropes  may  be  due  to  chronic  high  tension,  the  pathological  process 
being  comparable  to  that  which  gives  rise  to  conical  cornea.  Inverse 
astigmatism  must  not  be  considered  as  caused  by  myopia,  the  two  are 
associated  jihenomena  and  have  the  same  cause.  As  the  myopia  increases, 
the  inverse  astigmatism  increases  [>ari  passu.  This  latter  view  is  certainly 
open  to  criticism,  for  it  is  c|uite  common  to  find  very  high  myopia  without 
astigmatism,  or  even  with  astigmatism  with  the  rule. 

T.  Harrison  Butler. 
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v.— PATHOLOGICAL     TECHNIQUE. 

( 1 )  Pollock,  W.  B.  Inglis.— The  advantages  of  paraffin  as  an  embedding 
material  in  eye  pathology.     Opiitltalinic  Rev!ei^\  Septcmbci-,  190S. 

(2)  Verhoeff,  F.  H.  and  Fisher,  Carl. — An  improved  method  of 
bleaching  pigmented  tissues.  Aii/iii't-.s  of  Opf/tl/nin/o/oxj,  September, 
1 90S. 

(i)  This  communication  is  essentially  a  practical  one  which  describes  in 
detail  the  method  employed  by  Pollock  (Glasgow)  for  cutting  sections  of  the 
eyeball,  as  a  whole  or  in  part.  Many  workers  have  advocated  the  advantages 
of  embedding  in  celloidin,  but  Pollock  finds  that  he  can  obtain  thinner  and 
more  satisfactory  sections  when  the  object  to  be  cut  is  embedded  in  [laraffin. 
For  details,  readers  are  referred  to  the  original  communication. 

C.  Devereux  Marshall. 

(2)  Verhoeff  (Boston)  and  Fisher  (Boston)  find  that  Alfieri's  method  of 
bleaching  pigmented  tissues,  such  as  the  pars  iridica  retinaj,  is  tedious  and  apt 
to  be  imperfect  as  regards  its  results.  Accordingly,  they  have  modified  the 
original  method  by  greath'  increasing  the  strength  of  the  permanganate  and 
oxalic  acid  employed  in  the  process.  The  modified  solutions,  contrary  to 
expectation,  do  not  render  sections  more  brittle.  For  success  it  is  of 
consequence  to  have  sections  thoroughl)-  embedded  in  celloidin :  paraffin 
sections  will  not  remain  on  the  slide.  Details  follow  :  sections  are  placed  for 
twenty  minutes  in  a  saturated  water)'  solution  of  potassium  permanganate 
(ri6),  washed,  and  transferred  to  a  saturated  aqueous  solution  of  oxalic  acid 
(1;  per  cent.)  for  about  5  minutes  ;  and,  finally,  the  specimen  is  washed  and 
stained.  The  best  results  are  obtained  after  fixation  in  Zenker's  fluid  or 
formalin.  Bleached  sections  take  various  stains  uniformly.  Tubercle  bacilli 
stain  by  the  Ziehl-Neelsen  method  more  intensely  than  in  non-bleached 
sections,  and  Gr<;m-positi\e  bacteria  take  the  Gram-Weigert  stain  in  bleached 
sections.  As  blood  pigment  and  the  usual  extraneous  pigments  do  not  bleach 
b)-  Verhoeff  and  Fisher's  method,  the  latter  forms  a  simple  means  of 
differentiating  them  from  the  autochthonous  pigments. 

Sydney  Stephenson. 


VI.— HEREDITARY     NYSTAGMUS. 


Caspar,     L. — A     case     of      hereditary      nystagmus.     (Ein     Fall     von 
vererbtem    Augenzittern.)      Cciitralbl.  /.  prak.  Ajigenheilk.,  Juli,  1908. 

Caspar  (MUlheim)  gives  an  interesting  genealogical  tree — which  was 
drawn  up  after  he  had  seen  a  male  patient,  aged  31  j-ears,  who  had  always 
had  nystagmus  and  weak  sight.  The  nystagmus  took  the  form  of  slow, 
jerking,  horizontal  movements,  with  quicker  movements  on  looking  to 
one  or  other  side.  There  was  a  high  degree  of  astigmatism,  7D.  R.  and 
3'5D.  L.  Oi)hthalmoscopically,  the  disc  was  normal,  but  at  the  periphery 
there  was  a  great  lack  of  choroidal  pigment.  Two  brothers  and  two 
maternal  cousins  suffered  from  the  same  trouble.  Both  parents  healthy. 
The  family  historj'  was  as  follows. — His  mother  had  no  brothers — her 
own    mother    had    good    sight,    but    about    her    famil)-    nothing    could    be 
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discovered.  The  mother  of  our  patient  had  had  eight  chddren.  The 
first,  a  son,  and  the  second,  a  daughter,  died  early.  Then  followed  three 
sons,  who  were  all  affected,  and  of  whom  the  patient  (marked  in  the 
tree  with  a  *)  is  the  middle  one,  then  three  healthy  daughters.  The 
history  of  the  mother's  sisters  can  be  seen  from  the  tree.      It   is,  therefore,  a 


case  of  an  affection  transmitted  to  males,  almost  all  of  whom  are  affected, 
through  healthy  females.  The  other  point  is  the  great  preponderance  of 
female  children,  except  in  the  case  of  the  first-born,  who  is  usually  a  male. 
Hereditary  syphilis  probably  plays  some  part  in  this  family.  A.    Lew. 


VII.— THE    SURGICAL  TREATMENT    OF   OPTIC    PAPILLITIS. 


Stieren,   Edward. — Surgical    interference   in   choked   disc.      Oplitliahnic 
Record,  March,  1908. 

Stieren  (Pittsburg)  summarises  the  views  of  Horsley,  Gunn,  and  Paton, 
with  regard  to  the  effect  produced  upon  optic  papillitis  by  lowering  intra- 
cranial tension  surgicalh'.  He  narrates  a  case  believed  to  be  one  of  cerebellar 
tumour,  where,  under  purely  medical  measures,  the  sight  of  one  eye  was 
reduced  to  6/200,  and  of  the  other  to  615,  in  consequence  of  optic  atrophy. 
Hj  raises  the  question  how  long  medicinal  treatment  should  be  continued 
before  surgical  measures  are  decided  on.  Horsley  is  quoted  as  proposing  a 
jirobationary  period  of  from  six  to  eight  weeks,  and  Starr  one  of  three  months. 
On  the  other  hand,  Barrett  holds  that  unless  there  be  some  special  contra- 
indication, ail  non-syphilitic  cases  of  optic  neuritis  should  be  trephined  as 
early  as  possible.  Stieren  himself  favours  opening  the  skull  and  dura  mater 
as  soon  as  the  diagnosis  of  increased  intracranial  pressure  is  established,  and 
believes  that  medical  treatment  may,  if  necessary,  be  commenced  after 
surgical  operation.  In  estimating  the  amount  of  sight  that  may  be  obtained 
by  operation,  much  depends  upon  the  ophthalmoscopic  appearances  before 
surgical  means  have  been  adopted.  Prognosis  is  not,  as  a  rule,  good  if  signs 
of  degeneration  of  the  retina,  especially  in  the  region  of  the  macula,  are 
present.  CKdcma  of  the  nerve,  moderate  cedema  of  the  retina  with  small 
hiemorrhages,  exudations  along  the  course  of  the  vessels,  and  even  larger 
exudations,  provided  they  are  not  in  close  pro.xiinity  to  the  macula,  tlo  not 
necessarily  warrant  a  bad  prognosis  as  regards  sight,  since  it  has  been  shown 
that  these  lesions    maj-    disappear    after    the    retinal    circulation   has  been 
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re-established  b\-  surgical  procedures.  Stiercn's  own  experiences  with 
measures  other  than  oi)crative  for  the  relief  of  choked  disc  have  been 
discouraging. 

Sticrcn  cites  the   following  three  cases   as    showing   the  good  effects   that 
ma}-  follow  surgical  interference  : — 

C'lijc  .VcK  I.  —  A  man,  aged  jg  years  of  age,  cuntracted  sypliilis  iiiiiL-teeii  yeare  hcfoic  coming 
under  notice,  and  two  year.s  after  that  sustained  an  injury  to  the  right  frontal  bone.  History  of 
convulsions,  latterly  occurring  every  two  or  three  weeks.  On  examination,  depressed  scar,  about  two 
inches  long,  over  the  right  frontal  region.  Constant  frontal  headache.  Marked  double  optic 
|iapillitis.  Ascending  doses  of  pota.ssiuni  iodide  and  mercurial  inunctions  brought  about  no 
impni\ement  in  the  symptoms.  After  two  months  of  this  treatment,  craniectomy  performed,  including 
tlic  depressed  cicatri.K  over  the  frontal  bone.  A  cyst,  which  contained  about  two  ounces  of  fluid,  was 
founil  to  lie  between  the  meninges  immediately  beneath  the  depression  in  the  skull.  Headache  cea.sed 
promptly  and  completely,  and  in  a  fortnight  the  papillitis  had  .subsided.  The  attacks  of  Jack.sonian 
rpili  psy,  however,  continued  until  the  patient  left  the  hospital,  on  his  own  responsibility,  six  weeks  after 
operation. 

Case  No.  2. — This  was  a  sarcoma  of  the  superior  parietal  convolution,  producing  Jacksonian 
epilepsy,  clioked  disc,  and  right  ocido-motor  paralysis.  During  operation,  alarming  haemorrhage  from 
longitu<linal  sinus,  which  necessitated  prompt  packing  of  the  cerebral  cavity  in  order  to  prevent  death 
upon  the  operating  table.  Incomplete  removal  of  tumour,  however,  followed  by  prompt  subsidence  of 
oculo-motor  paralysis  and  choked  disc,  preservation  of  useful  sight,  and  a  marked  improvement  both 
in  the  mental  and  physical  state  of  the  patient,  who  survived  for  more  than  two  years. 

Case  No.  3. — A  man  of  38  years,  complained  of  a  disorder  of  the  sense  of  smell,  accompanied  by 
some  mental  confusion,  and  occurring  at  intervals.  After  lasting  for  some  twenty-two  months,  these 
symptoms  became  complicated  with  frontal  and  occipital  headache,  dulness  of  perception,  and  failure 
of  memory.  Stereognostic  appreciation  normal.  Knee-jerks  equal.  On  percussion,  right  side  of 
forehead  more  tender  than  the  left  side.  Paralysis  of  the  right  external  rectus  muscle.  Papillitis  most 
marked  in  the  riglit  eye.  .Sense  of  smell  aflected,  especially  on  the  right  side.  Provisional  diagnosis. — 
Cerebral  tumour,  probably  of  the  right  frontal  lobe.  Tlie  skull  was  opened  over  the  base  of  the 
frontal  and  part  of  the  parietal  lobe,  and  the  meninges  were  found  to  be  normal.  The  dura  mater  was 
freely  opened.  Digital  exploration  failed  to  disclose  any  abnormal  condition,  neither  did  repeated 
puncture  of  the  frontal  lobe  bring  to  light  the  existence  of  any  tumour,  solid  or  fluid.  The  patient 
made  a  speedy  and  uneventful  recovery,  witli  a  moderate  cerebral  hernia.  The  papillitis  rapidly 
subsided,  and  the  action  of  the  right  external  rectus  muscle  was  fully  recovered.  Vision  reached  6/7, 
and  remained  at  tliat  point  until  about  a  month  before  the  patient's  death,  which  took  place  three 
years  and  four  months  after  the  man  first  fell  under  Stieren's  observation.  At  the  autopsy,  a  vascular 
glioma  was  found  to  be  growing  from  the  right  cerebral  lobe. 

Sydney  Stkphenson. 


VIII.— GLIOMA. 


(i)  Fischer,  F.— Gliomatous  degeneration  of  the  optic  path.  (Ueber 
gliomatbse  Entartung  der  Opticusbahn. ;  .Irc/i.  f.  Am^tni/icilkii/K/i', 
Bd.  LIX,  Heft  2. 

(2)  Lukens,  Charles. — Glioma  retinas,  with  report  of  a  binocular  case 

cured.     Jouinnl  of  OpI/i/ia/u/n/o;^]'  aiul  Olo-l .aryugology,  January,  1908. 

(3)  Schneider,  G.  J. — Glioma   of  the  retina,  enucleation  and  recovery. 

Op/i//iahiiic  Record,  August,  igoS. 

(4)  Gardiner,    John    Paterson. — Bilateral    glioma    of    the    retina    with 

numerous  distant  metastases,     .lii/iivt's  of  Ophtka/mology, 'Hoy^imhcr, 
1908. 

(l)  Fischer's  case  of  gliomatous  degeneratimi  of  the  "optic  path" 
occurred  in  a  girl,  aged  2  years.  The  degeneration  involved  the  left 
optic  nerve,  the  chiasma,  the  right  optic  tract,  the  hypophysis,  the  recessus 
opticus  of  the  third  ventricle,  and  a  ])ortion  of  the  white  substance  of 
the    cerebral    hcmispiieres.      The    atithor    gives    a    ininuli:  iloscription   ol    the 
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microscopic  appearances,  with  special  reference  to  the  characters  of  the 
neuroglia  cells.  The  sections  show  that  in  gliomas  the  neuroglia  cells 
may  undergo  a  number  of  changes  which  are  characterized  more 
particular!)-  by  the  protoplasm  remaining  in  a  more  or  less  indefinite 
state  of  differentiation,  and  by  the  absence  of  fully-formed  neuroglia 
fibres.  They  show,  further,  that  gliomatous  growths  of  the  optic  nerve 
may  invade  and  infiltrate  the  0])tic  sheath.  In  discussing  the  literature 
of  the  published  cases  of  this  kind,  the  author  thinks  that  in  the  majority  of 
ca.ses  the  usual  diagnosis  of  myxosarcoma  is  not  well-founded.  The  tumours 
should  be  examined  with  selective  stains  for  neuroglia,  and  then  one  would 
probably  find  that  the  neuroglia  is  more  frequently  the  substratum  of  a  new 
growth  of  the  optic  nerve  than  is  generally  supposed.        Perciv.vl  J    Hay. 

(2)  Lukens  (Toledo,  Ohio)  removed  the  e)-e  of  a  child,  aged  9  months, 
on  account  of  glioma,  confirmed  pathologicall)-.  About  2-i  years  afterwards, 
the  other  e\e  was  found  to  be  affected,  and  was  enucleated  shortly  after. 
Pathological  examination  confirmed  the  gliomatous  nature  of  the  growth. 
When  last  heard  of,  upwards  of  four  years  after  the  first  operation,  the  child 
was  reported  to  be  in  good  health.  It  is  interesting  to  note  that  a  first  cousin 
of  Lukens'  patient  succumbed  from  a  recurrence  after  removal  of  the  eye  for 
glioma.  The  author  has  seen  seven  cases  of  glioma,  of  which  six  were 
operated  on.  Fi\e  were  in  the  extra-ocular  stage.  He  strongly  holds  that 
the  disease  is  curable  if  the  eye  be  operated  on  before  the  growth  has  passed 
the  confines  of  the  eyeball  ;  but  even  then  operation  should  not  be  denied, 
since  it  offers  the  only  chance  of  cure  and  may  save  weeks  of  suffering.  It  is, 
of  course,  impossible  to  determine  this  point  before  operation,  although  the 
appearance  of  inflammatory  symptoms  furnishes  a  strong  presumption  that 
extension  beyond  the  eyeball  has  already  taken  place.  Lukens  agrees  with 
Hirschberg  in  believing  that  the  prognosis  of  glioma  is  good  provided 
operation  be  performed  within  ten  weeks  of  the  first  appearance  of  the 
whitish  appearance  from  the  interior  of  the  e\'eball.  When  in  doubt  as  to 
diagnosis,  operation  is  usually  conservative  surgerj'.      Sydney  Stephenson. 

(3)  Schneider  (Elgin,  111.)  removed  the  eye  of  a  child,  2^  years,  on 
account  of  giioina.  Upwards  of  six  years  later,  the  child  remained  in 
good  health.  No  mention  of  an\-  pathological  examination  of  the  enucleated 
eyeball.  SYDNEY  Stephenson. 

(4)  Gardiner's  communication  resolves  itself  into  an  elaborate  account 
of  the  post-mortem  and  pathological  examination  of  a  child,  aged  ^*.r  )'cars, 
who  died  from  glioma  retina.'  with  numerous  metastases.  His  interesting 
observations  may  be  epitomized  (very  imperfectly)  as  follows  : — 

The  face  presented  two  growths — the  larger  on  the  right  side  inckuling  the 
orbit  had  the  side  of  a  large  grape  fruit,  while  the  smaller,  occupying  the  left 
orbit,  had  about  the  size  of  a  large  English  walnut.  The  two  enlargements, 
one  on  either  side  of  the  face,  were  connected  by  a  swelling  over  the  glabella. 
There  were  several  metastatic  growths  about  the  skull,  which  on  removing  the 
scalp,  were  seen  to  lie  beneath  the  pericranium.  The  internal  surfaces  of 
several  cranial  bones  were  affected.  There  was  a  correspondence  between  the 
location  of  the  growths  on  the  outer  and  inner  surfaces,  and  where  grovi^ths 
were  most  marked  on  the  outer  they  were  likewi.se  most  marked  on  the  inner 
surface.  At  no  point  in  the  skull-cap,  however,  was  there  a  complete  deficiency 
in  the  bone. 

Sections  of  the  head  and  face  showed  that  all  the  structures  on  the  right 
side,  from  the  dura  above  to  the  hard  palate  below,  were  invohetl.  The  left 
side  was  affected  to  a  less  extent.  Metastases  were  found  in  the  Ivmph- 
glands  of  the  neck  and  neighbouring  parts,  pleural  cavity,  manubrium  sterni. 
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costo-chrondral   cartilages,  vertebfc-E,  bones  of  the   pelvis,  and  long  bones  of 
both  legs. 

The  ej'cs  that  had  been  c-niick-atcd  tluring  life  both  contained  glioma 
retina.',  which  in  the  case  of  the  right  eye,  the  first  to  be  affected  and 
removed,  had  extended  along  the  optic  nerve.  Sections  examined  micro- 
scopicall)'  from  metastases  in  various  parts  of  the  body  showed  little  analogy 
with   the  structures  of  the   primarj'  growths  except    "  a  close  duplication   in 


numbers  and  distribution  of  blood-vessels  and  the  corresponding  relation  to 
aggregations  of  tumour  cells.''  They  were  marked  by  wide  blood-vessels, 
regions  of  haemorrhage,  unequal!}-  distributed  capillaries,  larger  and  smaller 
masses  of  tumour  cells,  and  often  appearances  which  suggested  rapid  growth 
into  normal  tissue.  Gardiner  concludes  an  exhaustive  account  by  saying 
that  "  this  absence  of  ordinary  growth,  and  the  appearances  caused  by  it, 
present  in  nearly  all  the  secondary  tumours,  is  such  as  might  be  met  with 
in  round-cell  sarcomas  originating  almost  anywhere  in  the  body." 

.S\liNF.V     SXl.rilENSON. 
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IX.— GENERAL     TENOTOMY     OF     THE     RECTI     MUSCLES. 


Wicherkiewicz.  —  General  tenotomy  of  the  recti  muscles  of  the 
eye  for  cosmetic,  prophylactic,  and  functional  reasons.  (La 
tenotomie  sommaire  des  muscles  droits  de  I'ceil  au  point  du  vue, 
cosmetique,  prophylactique,  et  fonctional.)  La  Cliniquc  Opiiialiiiologiqitc, 
lO  scpteinbrc,  lyo.S. 

The  title  of  Wicherkiewicz's  article  hard!)-  gi\es  one  much  idea 
of  the  object  of  the  procedure  of  tenotomy  of  all  the  recti  muscles.  It 
occurred  to  the  author  that  in  a  phthisical  e)-e  the  constant  pressure  of  the 
recti  muscles,  which  causes  the  e)'e  to  become  quadrilateral,  must  result  in 
pressure  on  the  ciliary  nerves  and  may  thus  be  a  factor  in  the  production  of 
sympathetic  oj^hthalmitis.  Waiting  his  opportunity  to  put  his  theory  to  the 
test,  he  found  a  patient  who  was  suffering  from  sympathetic  disease  and  who 
refused  enucleation  of  the  e.xciter,  which  was  atrophic,  quadrilateral,  and 
painful.  .\s  the  result  of  tenotomy  of  the  four  recti  muscles,  the  depression 
of  the  surface  due  to  their  pressure  disappeared,  and  the  eye  came  forward 
in  the  orbit.  In  a  few  days  the  pain  had  gone,  and  after  healing  it  was 
found  that  from  the  point  of  view  of  motility  nothing  better  could  be 
desired.  The  chronic  irido-cyclitis  of  the  sympathiser  gradually  yielded  and 
the  patient  left  the  clinique  with  V. :=jy"^y  ;  (before  operation  V.=:fingers  at 
I  metre).  Wicherkiewicz  has  now  performed  the  operation  twelve  times,  not 
always  on  account  of  sympathetic  ophthalmitis  (exact  details  of  cases  are  not 
given),  but  in  ca.ses  generally  in  which  the  eye  becomes  indented  by  the 
recti  muscles. 

To  the  reviewer  the  advantages  of  the  operation  seem  to  be  divisible 
into  two  classes:  i.  those  which  are  certain,  namely,  the  relief  of  pressure, 
relief  of  pain,  improvement  in  the  appearance  owing  to  the  eye  coming 
forward  in  the  orbit ;  2.  those  advantages  which  require  further  proof, 
namely,  the  removal  of  excitor  influences  on  the  other  eye  and  the 
])revention  of  their  future  occurrence,  and  the  author's  claim  that  he  has 
seen  an  ej'c  undergoing  atrophy  not  only  recover  its  form,  but  recover  a 
"  more  prompt,  more  e.xact  sensation  of  light." 

So  far  as  the  operation  may  take  the  place  of  enucleation  Wicherkiewicz 
merely  pleads  that  it  may  be  given  a  trial  where  enucleation  is  refused. 
As  to  the  cosmetic  effect  alone  he  acknowledges  that  de  Wecker  spoke 
of  it  in  1895  (Z,rt  Clinique  Op/ita/inologiqiie,  10  Janvier). 

ERNE.ST  Thomson. 


X.— ECLIPSE    BLINDNESS. 


(i)  Casali,  A.— Amblyopia  following  sun-gazing.  Annali  di  Otlahnologia, 
Vol,  .XX.WI  (1907;,  Fasc  3-4,  i)ag.   iSy  to  230. 

(2)  Cosmettatos.  -Serious  eye  lesions  following  direct  observation  of 
the  solar  eclipse.  (Des  lesions  oculaires  graves  consecutives  a 
I'observation  directe  de  I'eclipse  de  soleil. )  La  Clniique  Ophtal- 
iitologtquc.  25  avril,   1 907. 

(l)  After  the   de.scription  of  fourteen    personal   cases,    and   after  giving  a 
com])lete  biblography,  Casali  (Florence)  thus  concludes  an  interesting  article: 
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"  Fixation  of  the  sun's  disc,  cither  direct!}-  or  b)'  reflection  from  water  or 
otherwise,  causes  changes  of  \isuai  function,  characterised  bj-  shght  photo- 
phobia, nyctalopia,  anibi\opia,  and  positive  central  scotoma.  This  scotoma 
may  be  absolute  or  relati\e  for  white  and  for  colours  or  for  colours  only  ;  and 
•the  cases  where  the  scotoma  is  absolute  lead  to  a  more  serious  diagnosis 
than  those  in  which  the  scotoma  is  relative.  The  scotoma  is  probably  due  in 
part  to  spasm  of  the  retinal  triad.  Often  enough  there  is  a  slight  contraction 
of  the  visual  field  for  white  and  for  colours,  and  a  certain  amount  of  accom- 
modative asthenopia.  On  ophthalmoscopic  examination,  the  most  constant 
sign  is  a  darker  and  wider  colouration  of  the  centre  of  the  macular  region 
than  in  the  normal  state  ;  often  there  is  a  slight  congestion  of  the  disc, 
cedema  of  the  retina,  and  venous  engorgement  ;  very  rarely  there  is  a  true 
serous  retinitis  ;  also  very  rarely  there  are  haemorrhages  of  the  macula  region. 
Rational  treatment  consists  in  absolute  rest  of  the  eyes  away  from  any  bright 
light,  in  the  use  of  quinine  and,  later  on,  of  strychnine,  and  in  the  application 
of  the  continuous  current."  A.   Antonelli. 

(2)  Cosmettatos  (Athens)  relates  the  case  of  a  woman  of  23  >ears,vvho, 
after  observing  the  1905  eclipse  with  the  right  eye,  developed  optic  neuritis. 
A  year  later  sight  was  almost  abolished,  and  the  nerve  found  to  be  completely 
atrophic.  The  other  eye  had  full  vision.  Strychnine  injections  were  of  no 
avail.  Ernest  Thomson. 


XI.  — RETINITIS  PIGMENTOSA. 


Nettleship,    E. — On    retinitis    pigmentosa   and   allied   diseases.      Ri>ra/ 
London  Ophthabnic  Hospital  Rrports,   WA.  XVI 1,  Parts  I,  II,  and  III". 

Nettleship's  voluminous  communication  extends  to  165  P^^ges  and 
a[)pc,ireil  in  three  parts  of  the  Kcpor/s,  published  in  March,  1907,  Januar)-, 
190S,  and  November,  1 908. 

The  diseases  discussed  in  this  paper  are  retinitis  pigmentosa  (including  the 
so-called  retinitis  pigmentosa  sine  pigmento),  retinitis  punctata  albescens 
(Mooren  and  Gayet),  atrophia  gyrata  choroidea;  et  retina;  (Fuchs),  and 
congenital  stationary  night-blindness  without  changes.  Possibly  the  last- 
named  is  not  of  the  same  nature  as  retinitis  pigmentosa,  but  the  two 
conditions  are  so  much  alike  in  their  symptoms  and  natural  historx'  that  it 
was  thought  b}-  the  author  that  they  might  be  considered  side  by  side.  The 
object  of  the  paper  was  to  apprise  the  share  taken  by  heredity  and 
consanguinity  in  causing  these  maladies,  and  especially  to  ascertain  whether 
blood-relation.ship  carried  any  influence  at  all,  apart  from  the  existence  of  a 
predisposition  to  the  disease  in  the  two  consanguineous  parents  and  ancestors. 
For  this  purpose  he  analysed  all  the  published  and  unpublished  cases, 
including  about  one  hundred  of  his  own,  the  result  being  a  series  of  nearly 
1000  families,  containing  about  1,700  persons  affected  with  retinitis  pigmentosa, 
and  upwards  of  fifty  families,  containing  nearly  300  individuals  affected  with 
some  one  of  the  other  three  diseases. 

As  regards  retinitis  pigmentosa,  Nettleship  found  heredity  without 
consanguinity  in  23.5  per  cent.,  of  consanguinity  without  heredity  in  23  per 
cent.,  and  of  heredity  combined  with  consanguinity  between  3  and  4  per  cent.  A 
long  list  of  cases  with  most  elaborate  family  trees  completes  the  first  part  of 
the  paper  in  order  to  illustrate  the  \'arious  degrees  and  modes  in  which 
heredity  and  consanguinit}-  alTccl  the  question. 
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The  second  instalment  of  the  paper  is  published  in  Part  II  of  the  Reports, 
and  is  concerned  with  the  consideration  of  some  of  the  exciting  causes  of 
retinitis  pigmentosa. 

Disease  of  the  blood-vessels  may  certainly  cause  the  disease,  and 
ophthalmoscopic  appearances,  similar  to  those  of  retinitis  pigmentosa,  have 
been  seen  in  cases  where  the  ciliary  vessels  have  been  divided. 

The  questions  Nettleship  wished  to  solve  were  these  : — 

(i)  Whether  an  hereditary  tendency  to  disease  of  small  arteries,  say, 
those  of  the  choroid,  maj'  in  favourable  circumstances  remain  latent 
throughout  a  lifetime? 
(2)  Whether  any  constitutional  conditions  can  act  as  exciting  causes 
and  evoke  the  changes  leading  to  retinitis  pigmentosa  in  persons 
some  of  whom  might  otherwise  ha\^e  escaped. 

Copious  and  rapid  h;emorrhage  can  induce  or  stimulate  the  progress  of 
retinitis  pigmentosa,  and  a  case  of  serious  uterine  hicmorrhage  is  described  to 
illustrate  the  fact.  In  this  patient  the  ocular  changes  culminated  in  retinitis 
pigmentosa,  and  a  similar  accident  occurring  in  the  daughter  caused  acute 
optic  neuritis  and  tcmporar\'  blindness.  Other  cases  of  a  similar  nature  are 
given. 

In  some  cases  retinitis  pigmentosa  affects  one  eye  alune,  ;ind  this  can  only 
at  present  be  explained  b)-  supposing  the  vital  endowments  of  the  choroid  are 
sometimes  different  in  the  two  eyes,  an  assumption  considered  by  no  means 
improbable  although  unproved  at  the  present  time. 

There  is  a  complete  absence  in  these  cases  of  "  anticipation "  or  the 
tendency  for  the  disease  to  manifest  itself  at  an  earlier  age  in  each  succeeding 
generation.  The  night  blindness  is  u.sually  noticed  at  about  the  same  age  in 
each  family.  It  is  at  present  unknown  whether  the  kind  of  cousinship  of 
consanguineous  ancestors  has  any  bearing  upon  the  occurrence  of 
the  disease  in  their  descendants,  and  there  is  a  similar  scarcity  of 
information  as  to  the  age  of  parents  at  marriage. 

As  regards  sex,  it  was  found  that  62.5  per  cent,  are  males,  and  57.5  per 
cent,  arc  females. 

Variations  in  the  clinical  characters  of  the  disease  are  next  discussed  with 
illustrative  cases. 

As  regards  the  seat  of  the  earliest  pathological  changes,  Stock  concludes, 
from  microscopical  evidence  of  a  case,  that  the  bacillary  layer  is  the  first 
.structure  to  suffer,  the  choroid  and  pigment  epithelium  being  affected  only  in 
a  secondary  manner.  Lister  found,  on  examining  an  eye  which  had  been 
blind  from  this  disease  for  some  years,  and  which  showed  an  advanced  state 
of  retinitis  pigmentosa,  that  the  rods  and  cones  were  altogether  absent,  but  at 
the  macular  region  the  pigment  epithelium  still  formed  a  well-marked  layer, 
and  in  the  same  region  the  ganglion  cell  la}er  was  still  well  seen,  the  choroid 
was  atrophied  but  the  choroidal  vessels  were  not  thickened. 

Some  cases  are  cited  in  which  slight,  although  characteristic,  deposits  of 
pigment  may  be  visible  ophthalmoscopically  in  the  inner  retinal  layers  from 
3-6  years  of  age,  and  probably  as  early  as  1 5  months,  and  that  the  changes 
may  be  quite  advanced  at  7-8  years.  The  distribution  of  pigment  may  be 
moreor  less  peripheral  or  equatorial,  and  may  form  a  complete  or  broken  belt. 
Marked  differences  are  .seen  in  the  size  of  the  individual  deposits.  Whether 
the  quanlit)'  of  pigment  in  the  retina  has  any  relation  to  the  complexion  of 
the  patient  is  difficult  to  decide,  but  abundant  pigmentation  is  .sometimes 
.seen  in  quite  fair  people  with  blue  iridesand  light  choroids.  The  age  at  which 
blindness  becomes  complete  is  variable,  but,  with  rare  exceptions,  il  occurs  after 
30-35  years,  and  more  usually  about  60  years  or  later. 
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Occasionall)'  night-blindness  is  absent  or  unnoticetl  even  when  the  retinal 
changes  arc  well-marked,  while  occasionally  da}'-blindness  and  dislike  of 
bright  light,  with  colour-blindness,  is  manifest.  l-^ing  scotoma  is  generally 
present,  although  it  is  liable  to  be  overlooked  unless  carefully  sought  for. 
Retinitis  pigmentosa  with  central  changes  is  not  very  uncommon. 

Retinitis  pigmentosa  sine  pigmento  usually  signifies  the  initial  stage  of  the 
disea.se,  although  usual!)'  some  pigment  is  visible  in  the  outermost  layers 
of  the  retina. 

A  few  cases  have  been  described  where  the  choroitl  appeared  to  be  absent, 
or,  at  least,  could  not  be  seen  to  e.\ist  except  over  a  small  area  at  the 
yellow  spot  ;  there  is  no  rccortl  of  such  a  case  having  been  examined 
microscopicall}',  and  possibly  the  condition  is  not  related  to  retinitis 
pigmentosa. 

Retinitis  punctata  albescens  is  a  term  which  should  be  restricted  to  those 
rare  cases  in  which  the  finulus  is  sown  evenly  with  innumerable,  discrete, 
white  dots,  entirely  free  from  pigment,  affecting  the  central  and  peripheral 
parts  of  the  retina.  Apparently  dating  from  birth  or  early  life  and 
remaining  stationary,  the  disease  is  a  famil}'  one  and  the  parents  are  often 
consanguineous,  although  it  has  not  hitherto  been  seen  in  more  than  one 
generation.  Several  illustrative  cases  are  given,  with  their  family  trees  and 
a  diagrammatic  drawing  of  the  appearance  of  the  fundus.  Some  of  these 
cases  have  occurred  in  families  the  subject  of  retinitis  pigmentosa. 

Night-blindness  without  changes  does  occur  and  has  been  known  for 
years  anil  was,  and  still  is,  calleil  "moon-blindness."  An  e.Ktremely  common 
superstition,  held  strongls'  b_\-  sailors  and  others,  underlies  this  name  ;  and 
there  is  perhaps  some  truth  in  this  tradition  as  regards  a  temporary  or 
endemic  form  of  night-blindness,  which  occurs  under  circumstances  of 
combined  privation  and  exposure  to  light,  but  there  is  no  proof  that  exposure 
to  light  influences  any  of  the  forms  of  permanent  night-blindness.  Most 
of  the  subjects  of  stationary  night-blindness  can  see  fairly  well  by  lamp-light 
or  by  bright  moon-light,  but  on  moonless  nights  or  in  a  darkened  room  or  a 
cellar  they  are  blind. 

The  disease  in  this  masterly  communiciation  is  discussed  from  every 
conceivable  point  of  view.  The  labour  attending  the  examination  of  these 
cases  and  the  search  for  family  histories  must  have  been  enormous.  Nettleship 
has  over  and  over  again  proved  himself  a  past-master  in  this  line  of  investigation, 
but  he  has  surpassed  e\en  himself  in  the  laborious  task  he  has  now  brought 
to  so  successful  an  issue.  An  abstract  such  as  the  present  gives  anyone  but  a 
very  slender  idea  of  the  communication  which  should  be  studied  by  all 
interested  in  the  subject.  It  will  for  years  remain  the  standard  work  on  the 
subject,  and  might  with  great  advantage  form  the  basis  of  a  monograph  on 
Retinitis  I'iirmcntosa.  C.   Devekeu.K    Marsh.\LL. 


XII.— BURNS  OF  THE  EYE  WITH  SODIUM. 


Deschamps.  —  On  burns  of  the  eye  with  sodium.  (Sur  les 
brulures  de  I'ceil  par  le  sodium.;  Ann.  dOcu/isi/i/uc,  T.  CXXXVlll, 
p.  408,  decembre,  1907. 

Deschamps  records  the  casa  of  two  workmen  who  at  different  times,  in  spite 
of  orders  to  the  contrar)',  washed  out  with  water  \essels  which  had  contained 
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sodium  and  in  which  some  traces  of  the  metal  were  left.  In  each  case  a  jet  of 
complex  vapours  was  caused  which  sprung  up  so  suddenly  as  to  burn  the 
man's  face  and  eyes  before  he  had  time  even  to  close  his  eyelids. 

In  the  eye  which  was  most  severely  injured  there  was  complete  destruction 
of  the  bulbar  conjunctiva,  leaving  exposed  .sclerotic,  which  had  a  peculiar 
]K)rcclain-like  api)carance.  A])art  from  a  slight  haze  of  the  cornea,  the  rest  of 
the  eye  was  at  first  practicall}-  normal  and  its  vision  was  almost  i)crfcct.  The 
e\-c,  howe\er,  rapidh'  "  went  t(3  the  bad,'  and  at  the  end  of  a  fortnight,  the 
cornea  sloughed  away,  and  the  contents  of  the  eye  were  expelled.  The  lids 
ultimatch'  became  adherent  to  the  remains  of  the  eyeball,  thereby  giving  rise  to 
complete  ank3doblepharon. 

The  second  e\'e  of  the  same  ]jatient  had  a  similar  burn,  the  size  of  a  bean, 
astride  the  cornea  in  its  lower  and  inner  quadrant.  Vascular  cicatricial  tissue 
was  formed  on  the  surface  of  this  and  the  nutrition  of  the  deeper  laj-er  of  the 
sclerotic,  of  the  cornea,  and  of  the  iris  was  affected,  with  the  result  that  three 
months  after  the  accident  there  was  a  leucoma  involving  about  a  quarter  of  the 
cornea  with  atrophy  of  the  corresponding  part  of  the  iris,  and  displacement 
of  the  pupil  towards  the  leucoma,  although  there  had  never  been  a  perforation 
of  the  eyeball.  There  was  also  a  .symblepharon,  and  vision  was  reduced 
to  ./4. 

In  the  other  patient  the  lesions  were  similar.  Neither  eye  was  completel)' 
lost,  there  were  o|)acities  and  distortion  of  both  corne;e,  with  slirinking  of  the 
conjuMctixa  antl  limitation  of  mo\-ement,  completely  disabling  the  patient  from 
ever  again  doing  any  work.  In  both  cases  there  were  superficial  burns  of  the 
face,  without  formation  of  vesicles,  which  healed  rapidly. 

The  author  considers  that  the  vapour  which  caused  the  burns  consisted  of 
caustic  soda  at  a  high  temperature,  containing  perhaps  a  very  small  quantit\- 
of  sodium,  and  insists  on  the  necessity  of  giving  a  guarded  prognosis  in  all 
cases  of  burns  of  the  eye  by  chemicals.  He  also  relates  a  third  case  in  which 
a  tiny  piece  of  pure  sodium  lodged  in  the  lower  C2i/-di'-strc  of  a  workman. 
This  caused  a  localised  deep  scar  without  an}-  imi)lication  of  the  eyeball. 

R.   J.    COULTEK. 


XIII.— OPHTHALMIA     NEONATORUM. 


(0  Nance,  Willis  O.  (Chicago,  Illinois)— Report  of  a  case  of  ante- 
partum purulent  conjunctivitis.  Jonntdl  of  Of^litlialuiology  atui 
Oto- l.tii yiti^ology ,  A])ril,  1907. 

(2)  Fernandez.  -  The  prophylaxis  of  ophthalmia  neonatorum.  (La 
profilaxis  de  la  oftalmia  neonatorum.)  An/iiv.  dc  Oftal.  His/>.- 
AiiKi.,  Jul)-,  1907. 

(3;  Alvarado.  The  prophylaxis  of  ophthalmia  neonatorum.  fLa 
profilaxis  de  la  oftalmia  neonatorum.)     Ihidrm. 

(4)  Nunn,  J.  H.  F.- Acute  arthritis  complicating  a  case  of  ophthalmia 
neonatorum.     La  nut,  .Sci)tcmbcr  i4ih,  1907. 

(5J  Stevenson,  Mark  D.  Akron,  Ohio).— Purulent  conjunctivitis  in 
mfants  and  adults.     Medical  Foitiuglilly,   nth   November,    1907. 
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(6)  Lewis,  Frank  N.— A   case    of   ophthalmia  neonatorum    followed    by 

pyaemia  and  death.      Oplitkalintc   Record,  Januar\',    1908. 

(7)  Lewis.  —Buffalo  Medical  Journal,  January,  1 908,  and  Therapeutic  Gazette, 
April,  190S. 

(8)  Wood,    H.    (Nashville,    Tennessee,   U.S.  A.) -Ophthalmia    neonatorum 

as  a  sociological  problem,     fouiuat  Tennessee  State  Medical  Association, 
Jiil\-,  1908. 

(g)  Cullom,  M.  M.  1  Xashville,  Tennessee,  U.S.A.)— Purulent  ophthalmia- 
Pathology  and  treatment.  Journal  Tennessee  State  Mcaical  Associa- 
tion, September,  1908. 

(10)  Gaupillat. — Purulent  conjunctivitis  of  the  new-born.  Treatment. 
t^Conjonctivite  purulente  du  nouveau-n^.  Traitement.)  La  Lhnique 
Opiitalniologique,   10  septenibre,   1908. 

(11)  Nance,  Willis  O.— Some  observations  on  ophthalmia  neonatorum. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  November  1908. 

(12)  Mayou,  Stephen. — A  clinical  lecture    on  ophthalmia   neonatorum. 

Medical  Press  and  Circular,  December  1 6th,  1908. 

(13)  Hellendall,  H. — Results  with  my  new  method  of  using  Crede's 
plan  to  the  eyes  of  the  newly-born  in  institutions  and  in  the 
practice  of  midwives.  (Resultate  mit  meinem  neuen  Verfahren  der 
Credeisierung  der  Neugeborenen  in  der  Anstalts-  und   Hebammen- 

praxis,)      Mediz.    Klmik,    1908,    Nr.  42,    18    Oktober,    and    Centralbl. 
f.  prate.  Augenheilkundc,  Dezember,  1 908,  S.  380. 

(2  and  3)  Fernandez  and  Alvarado  recognise  the  value  of  Crede's  method, 
and  suggest  local  legislation  for  its  more  general  adoption. 

Harold  Grimsdalk. 

(4)  Acute  arthritis  in  ophthalmia  neonatorum  is  a  rare  complication  ;  Nunn 
(London)  writes  as  if  it  were  almost  unknown.  A  reference  to  .Sydney 
Stephenson's  Ophthalmia  Neonatorum,  1907,  p.  141  ,will  show  that  a  considerable 
number  of  cases  has  been  recorded.  ERNEST  THOMSON. 

(6)  Lewis  (New  York)  reports  the  death  of  an  infant  from  gonorrhojal 
pyaemia.  The  facts  are  briefly  as  follows. — Three  da)-s  after  birth  both 
eyes  became  inflamed,  and  when  admitted  on  the  ninth  day  of  the  disease, 
there  was  much  swelling  of  the  lids  of  both  eyes,  together  with  purulent 
discharge  containing  an  abundance  of  gonococci.  The  corneit  were  hazy. 
The  bab}'  was  well- nourished,  weighing  81bs.  Five  da\s  after  admission,  an 
abscess  over  one  malleolus  was  opened,  and  gonococcal  pus  evacuated. 
Other  abscesses  followed  in  \arious  parts  of  the  body — as,  for  example,  left 
elbow,  left  sterno-clavicular  articulation,  left  knee,  each  wrist,  and  lelt  axilla. 
Gonococci  were  found  in  pus  from  each  of  these  abscesses.  The  temperature 
curve  was  a  tolerably  characteristic  one  for  py;tmia.  The  child  died  three 
weeks  after  admission,  and  when  nearly  five  weeks  of  age.  S.o  post-niortem 
examination  could  be  obtained.  It  should  be  added,  finally,  that  both  the 
father  and  the  mother  suffered  from  acute  gonorrhcea,  and  that  salpingitis 
developed  in  the  woman  some  three  \\eeks  after  tiie  birth  of  the  bab\'. 

Sydney   Stephen.son. 

(7;  Lewis  (New  York)  gives  the  following  advice  as  to  what  should  be 
done  to  combat  this  dangerous  menace  to  child  and  adult  life  : — 

I.  Secure  the  enactment  of  laws  in  each  Slate  or  Fetleral   reiritf)r)-  pi. icing 
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the  supervisory  control  antl  licensure  of  inidwives  witli  the  boards  of  health  ; 
requiring  that  these  unqualified  practitioners  be  examined  and  registered  in 
each  county  and  that  the)-  be  compelled  to  immediately  report  each  case  of 
ophthalmia  occurring  in  their  ])ractice,  under  jjenalty,  if  found  guilt}',  of 
forfeiture  of  their  licence  and  a  fine. 

2.  Distribution  by  health  boards  of  circulars  of  advice  to  midwives  and 
mothers  gi\ing  instruction  as  to  the  dangers,  method  of  infection,  and 
jjrophylaxis  of  ophthahnia  neonatorum. 

3.  The  preparation  and  distribution  by  health  boards  of  ampoules  or  tubes, 
containing  the  chosen  prophylactic.  For  midwives,  one-per-cent  solution  of 
nitrate  of  silver  is  almost  universally  recommended  by  obstetricians  and 
ophthalmologists.  For  phj'sicians,  the  Crede  solution  should  consist  of  a  two- 
per-cent  solution  of  chemically  pure  fused  nitrate  of  silver.  If  used  as 
directed  by  Crede,  otic  drop  from  a  glass  rod  one-eighth  of  an  inch  in 
diameter,  it  is  free  from  excessive  irritation  and  absolutely  safe.  To  insure 
])urity  of  the  drug  and  accuracy  of  dosage,  the  Crede  solution  should  be  given 
freely  to  physicians  who  make  application  therefor.  This,  however,  should  be 
merely  advisor)-.  The  health  department  should  be  free  to  use  such 
proph)-lactic  as  it  ma)'  deem  best. 

4.  Periodic  report  to  boards  of  health  by  all  ])h)'sicians  engaged  in 
obstetrics  of  the  number  of  cases  of  ojjhthalmia  neonat(5rum  that  have  occurred 
in  their  practice,  whether  or  not  a  proph)-Iactic  was  used — and  if  so,  what — • 
together  with  the  result. 

5.  The  accomplishment  of  these  measures  by  the  appointment  of 
committees  through  the  various  State  and  county  societies  whose  co-operation 
would  make  concerted  action  possible. 

6.  To  .secure  these  ends  the  requested  co-operation  of  the  American 
.Association  of  Obstetricians  and  G)'na;cologists,  the  Academy  of 
Ophthalmology  and  Oto- Laryngology,  the  American  Ophthalmological 
Societ)',  the  American  Public  Health  Association,  and  such  other  organizations 
as  may  ajjpoint  committees  on  ophthalmia  neonatorum. 

If  this  plan  of  campaign  be  agreed  upon,  with  such  modifications  as 
obstetricians,  ophthalmologists,  and  sanitarians  may  suggest,  then  a  united  and 
co-ordinated  effort  should  be  made  to  carry  it  into  effect.  If  we  would  protect 
the  babies — future  citizens  of  the  United  States — from  the  poverty  and  misery 
of  needless  blindness,  we  must  join  hands  and  form  a  cordon  reaching  from 
Maine  to  .Alaska  and  from  the  Great  Lakes  to  the  Gulf  The  machinery  is 
already  in  existance.     It  is  but  to  act  ! 

(10)  Gaupillat's  article  resolves  itself  into  :  first,  a  plea  for  the  expert 
treatment  ot  o])luhalmia  by  the  oculist,  and,  secondly,  a  condemnation 
of  the  u.se  of  nitrate  of  silver  except  by  the  ophthalmic  surgeon. 

Ekne.st  Thomson. 

(11)  Ba.sed  upon  personal  experience,  Nance  (Chicago)  is  of  opinion 
that  nitrate  of  silver  is  the  remedy  /,?;•  cxrcllciuc  upon  which  to  depend  in 
ophthalmia  of  the  new-born.  Me  considers  argyrol  in  20  per  cent,  strength 
.solution  a  valuable  adjuvant.  He  has  found  that  the  best  method  of 
irrigation  of  the  conjunctival  .sac  is  by  the  direct  insertion,  if  necessary,  of  a 
specially-contrived  smooth  glass  tip,  through  which  copious  flushings  of 
a  solution  of  ])ermanganate  of  potassium  or  boric  acid  (or  even  sterile  water) 
arc  made.  He  i)refers  the  use  of  warm  applications  instead  of  cold,  as  their 
effect,  he  thinks,  is  to  stimulate  the  vascular  and  the  l)niphatic  circulations  to 
such  a  degree  as  to  induce  better  Icucocytosis.  He  is  a  "firm  believer  in  the 
silver  proph\laxis  method  of  Crede,  and  suggests  its  more  general  adoption. 

Cii.\KLES  A.  Oliver, 


PULSE-TENSION    IN    OPHTHALMOLOGY.  lO, 

(i2)  Mayou  (London)  in  40  cases  of  ophthalmia  neonatorum,  found  the 
gonococcus  in  57.5  per  cent.,  the  staphylococcus  in  20  per  cent.,  the  Morax- 
Axenfeld  organism  in  5  per  cent.,  the  colon  bacillus  in  5  per  cent.,  and  the 
pneumococcus  in  2.5  per  cent.  With  the  exception  of  the  Klebs-Loffier 
bacillus  and  the  streptococcus,  the  gonococcus  "  is  the  only  organism  which 
often  gives  rise  to  destruction  of  the  cornea."  The  most  frequent  time  at 
which  infection  of  the  infant's  eyes  takes  place  is  immediately  after  birth. 
Mayou  does  not  mention  in  this  connection  the  influence  of  the  first  bath  in 
the  passage  of  infection,  although  it  is  a  point  to  which  most  observers  attach 
considerable  importance.  The  author  has  seen  false  membrane  on  the 
conjunctiva  associated  with  the  gonococcus,  the  Koch-Weeks'  bacillus,  the 
streptococcus,  and  the  Klebs-Lciffler  bacillus.  Mayou  appears  to  regard 
so-called  "  dacr3'ocystitis  neonatorum "  as  a  complication  of  ophthalmia 
neonatorum,  although  he  adduces  no  grounds  for  this  opinion,  which  is 
at  variance  with  the  one  usually  accepted.  It  is  interesting  to  note, 
as  bearing  upon  prognosis,  that  of  326  cases  of  ophthalmia  seen  at 
two  London  special  hospitals  five  only  developed  affections  of  the  cornea 
whilst  under  treatment.  In  each  of  these  unfortunate  cases  attendance 
at  the  hospitals  for  treatment  had  been  irregular.      SYDNEY  STEPHENSON. 

(13)  Hellendall  (Diisseldorf)  has  modified  Crede's  method  in  the 
following  wa)' : — .AmpulLt,  each  containing  0.5  c.cm.  of  a  1%  solution  of 
silver  nitrate,  are  provided.  The  ends  of  the  little  rccei^tacle  are  broken  off. 
and  the  liquid  transferred  to  an  ordinar}-  pipette  provided  with  a  wool  filter  at 
the  lower  end.  There  are  in  all  10  drops  for  use,  of  which  5  to  6  drops  are 
retained  by  the  wadding,  so  that  there  remain  two  drops  for  each  eye. 


XIV.— THE  PULSE-TENSION  IN  OPHTHALMOLOGY 

Dunn,  John.  --Some  remarks  on  the  practical  value  of  the  sphyg- 
momanometer to  the  ophthalmologist.  .hiluvcs  of  Opliihalmolo^j, 
November,  1908. 

With  the  possible  exception  of  the  brain,  no  part  of  the  human  bod\-  offers 
so  man)'  problems  in  connection  with  disturbances  of  the  blood-i)ressure  as  the 
human  e)'e.  Dunn  (Richmond,  Va.)  attempts  to  show  the  practical  importance 
attending  a  more  general  use  of  the  sphygmomanometer  in  the  routine 
investigation  of  certain  diseases  of  the  eye. 

I.  Glaucoma. — In  Dunn's  opinion,  no  case  of  glaucoma  can  nowadays  be 
considered  as  fully  examined  unless  the  pulse-tension  has  been  measured  with 
the  sphygmomanometer,  and  the  information  thereby  attained  has  been  given 
proper  consideration.  Dunn  has  invariably  found  the  pulse-tension  abo\e 
normal  in  ca.ses  of  essential  glaucoma.  In  glaucoma  \iYognos\s  ijiiourl  visum  is 
worse  the  higher  the  pulse-tension,  and  vice  versa.  As  a  general  rule,  the 
author  claims  that  the  chances  of  irridectomy  yielding  a  successful  result  in 
simple  chronic  glaucoma  vary  with  the  pulse-tension,  being  better  the  closer 
the  latter  approaches  to  the  normal  reading.  "  Operative  procedures,"  he 
remarks,  "  undertaken  for  the  relief  of  essential  glaucoma,  acute  or  chronic,  in 
the  presence  of  a  high  tension  pulse,  with  demonstrable  nephritis,  are  apt  to  be 
wholly  failures  and  may  necessitate  the  removal  of  the  e}'eball."  The  author 
believes  that  the  higher  the  pulse-tension,  the  more  likely  is  the  use  of  a 
mydriatic  to  be  followed  by  the  onset  of  glaucomatous  .symptoms.     The  pulse- 
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tension,  therefore,  nia>-  decide  for  or  a<jainst  the  cmplo)-ment  of  a  in\driatic  in 
a  gi\en  case,  Lastl)-,  the  sphygmomanometer  may  indicate  tlie  desirability  or 
otherwise  of  blood- letting  as  a  remedial  agent  in  attacks  of  glaucoma. 

2.  Corneal  ulcerations. — In  the  treatment  of  corneal  ulcerations,  the 
pulse-tension  ma}-  suggest  why  a  particular  case  is  verj-  obstinate,  and  may 
forbid  or  admit  of  the  use  of  atropine.  It  may  suggest  the  desirability  of 
paracentesis.  It  may  point  to  the  advisability  of  employing  physostigmine. 
Lastly,  it  may  explain  why  the  use  of  a  mydriatic,  apparently  indicated, 
produces  a  complicating  attack  of  glaucoma. 

3.  Cataract. — Dunn  is  con\inced  that  the  extraction  of  immature  cataract 
does  better  the  more  nearly  the  general,  blood-pressure  appro.ximates  to  the 
normal,  and  he  allows  this  consideration  to  weigh  heavily  in  deciding  whether 
or  not  to  advise  the  removal  of  a  slowlj'-developing  senile  cataract.  A  high 
blood-pressure  argues  that  degenerative  changes,  present  in  the  intra-ocular 
vascular  .system,  will  interfere  with  the  resorption  of  any  cortical  remains  left 
behind  by  the  operation,  a  consideration  that  applies  equallv  to  mature  and 
immature  cataracts. 

4.  Iritis. —In  a  case  of  recurrent  iritis  in  a  patient  of  46  }'cars  there  was 
inten.se  pain,  which  the  usual  remedies,  internal  and  external,  failcci  utterly  to 
relieve.  The  pulse-tension  was  220  (normal=i2o),  and  acute  nephritis  was 
present.  Bleeding  from  the  temple  instantly  relieved  the  pain.  In  a  .second 
case  of  iritis,  with  pulse-tension  of  120  and  no  renal  complications,  bleeding 
afforded  but  little  relief  to  the  severe  pain  that  was  [M-esent. 

Dunn's  paper  concludes  with  some  observations  as  to  the  value  of  a  know- 
ledge of  the  pulse-tension  readings  in  5.  Retinal  hsemorrhages,  6.  Optic 
papillitis,  7.  Migraine,  and  8.  Uncomfortable  sensations  about  the  eyes 
for  wliich  no  satisfactor)-  explanation  is  forthcoming. 

Sydney  Stephenson. 


XV.-  AFFECTIONS  OF  THE  EYE  IN  CAISSON  DISEASE. 


Pick. — Affections  of  the  eye  in  Caisson  Disease.  1  Augenerkrank- 
ungen  bei  Caisson-Arbeitern.)  Centralbl.  fur  pick.  Aiigenheiik., 
Juni,  1907. 

'I  he  construction  of  a  great  bridge  at  Konigsberg  has  furnished  man)'  cases 
of  Caisson  Disease.  Of  these  very  few  had  eye  .symptoms,  but  the  following 
case  reported  by  Pick  (Konigsberg),  was  of  a  clistinctl}'  exceptional  kind.  The 
patient,  27  \ears  of  age,  had  just  done  his  first  da>-'s  work  of  8  hours  at  a 
depth  of  17  metres.  Decomj^ression  lasted  ten  minutes,  and  immcdiateh' 
after  he  had  a  feeling  of  lassitude,  severe  pains  in  the  limbs  and  weakness,  so 
that  he  could  not  walk.  During  the  first  few  days  the  pains  decrea.sed,  but  the 
weakness  increased,  and  on  the  5th  da\-  he  had  delirium  and  high  fever. 
Chcyne-Stokes  respiration  ;  optic  neuritis  ;  normal  pupil  reactions.  He 
recovered  comi)letely  in  one  month.  The  course  of  the  eye  affection  was  as 
follows.  On  the  6th  day  discs  much  injected,  margins  obscured.  Veins  much 
dilated.  Arteries  normal.  The  macular  region  somewhat  O-dematous,  and 
situated  around  it  were  some  18  spots  of  retinitis  of  opaque  homogeneous 
appearance,  and  all  were  situated  at  the  small  terminations  of  veins.  Three 
days  later  a  small  haemorrhage  appeared  at  the  end  of  one  of  the  macular 
veins.  And  a  few  daj-s  later  the  whole  began  to  disappear,  so  that  at  the  end 
of  another  fortnight  no  sign  of  the  i)re-existing  trouble  could  be  .seen,  and 
vision  had  become  normal.  '  .A.  Levy. 
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XVI.— GLAUCOMATOUS     ATROPHY    OF    THE    IRIS. 


Hirschberg,  J. — Circumscribed  atrophy  of  the  lesser  circle  of  the 
iris  in  glaucoma.  (Der  umschriebene  Schwund  im  kleinen  Kreis  der 
Iris  bei  Drucksteigerung. )  L<-iili,-ilbl.  f.  prak.  Aui:;cnlu-ilk-u}uh\ 
Juni,    1907. 

Hirschberg  (Berlin)  states  that  partial  atropln-  of  the  iris  is  frequent 
after  acute  attacks  of  increased  tension — even  when  this  latter  has  lasted  only 
for  one  or  two  days,  and  he  puts  forward  the  following  statements  : — 

(i)  Permanent  dilatation  of  the  pupil  occurs  occasionally  in  cases  of  mild 
inflammatory  glaucoma,  even  when  physostigmine  suffices  to  produce  normal 
vision  and  field.     This  is  due  to  partial  atrophy  of  the  lesser  circle  of  the  iris. 

(2)  When  a  healthy  eye  suddenly  develops  a  severe  attack  of  glaucoma 
and  is  immediately  and  successfully  operated  on,  one  frequently  sees  bluish 
depressed  spots  in  the  lesser  circle  of  the  iris,  due  to  partial  atroph)-. 


i2^S^;?^ 


Fig.  3. 


(3)  In  all  cases  of  inflammator\-  glaucoma  where  the  operation  has 
preserved  a  fair  amount  of  vision — and  where  a  year  or  more  later  a  permanent 
dilatation  of  the  pupil  occurs,  one  always  finds  a  circumscribed  atrophy  in  the 
lesser  circle  of  the  iris. 

(4)  In  pressure-atrophy  of  the  eyeball,  one  finds  these  spots  of  atrophy, 
both  in  the  greater  and  lesser  circles  of  the  iris. 

The  appended  figures,  taken  from  Hirschberg's  original  communication, 
convey  a  good  idea  of  the  changes  in  question.  A.    Lk\v. 


XVII. -MACULAR    HOLES. 


Coats,    George. — The    pathology    of     macular     holes.       Royal    London 
Ophthalmic  Hospital  Reports,  Vol.  XV'II,  Part  i,  p.  69. 

Macular  holes  consist  of  perfectly  circular,  sharply  circumscribed  spots, 
measuring  .',  to  \  the  diameter  of  the  disc,  situated  exactl}'  at  the  fovea,  anil 
with  the  surrounding  retina  slightly  opaque,  "^he  floor  is  of  a  clear  dark-red 
colour,  and  often  stippled  with  small  yellow  spots,  and  it  is  slightly  below  the 
level  of  the  retina,  although  seldom  sufificientl)-  marked  to  be  measured  with 
accurac)'  with  the  ojihthalmoscopc.      In  spite  of  the   similarity,   scarce!)-   any 
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two  cases  arc  exactl)'  alike,  but  when  once  jirescnt,  the>'  remain  pennanent. 
In  i86q  Knapp  was  the  first  to  describe  the  condition,  which  in  his  case  had 
followed  a  blow  with  a  clod  of  earth  four  weeks  prc\iously.  In  1 8/ 5  Noyes  saw 
a  case  w  hich  followed  an  injurj-  with  a  cork  tliree  )-cars  before  ;  and  in  the  same 
year  I'agenstccher  and  Genth  made  the  first  pathological  examination  of  a 
case.  In  1900  Mcntcith  Ogilvie  collected  loca.ses,  and  pointed  out  that  although 
the  retina  is  thinnest  at  the  fovea,  it  is  thicker  around  it  than  elsewhere,  and 
is  therefore  better  able  to  withstand  rupture  from  violence.  In  1901  Fuchs 
examined  the  condition  pathologicall}- :  the  outer  nuclear  layer  and  the 
membrana  limitans  externa  were  all  that  remained  at  the  fovea,  the  choroid 
beneath  was  intact.  The  same  year  N.  Bishop  Harman  described  a  case  in 
which  the  injury  was  received  43  j'cars  before.  Nearly  every  case  has  followed  a 
blow,  but  in  1904  de  Schweinitz  reported  a  couple  of  cases  which  arose 
spontancousl}-;  in  one  there  was  aortic  obstruction  with  much  arterio-sclerosis, 
and  in  the  second  there  was  serous  iritis.  In  1904  von  Hippcl  reported  a  case 
following  an  extraction  nine  years  j^jrcviously  in  which  vitreous  was  lost  and 
the  eyes  became  inflamed.  Several  other  surgeons  have  observed  cases,  by 
far  the  majoritv'  of  which  are  due  to  injur)',  but  up  to  the  present  no  case 
has  been  seen  both  ophthalmoscopically  and  microscopically. 

Coats  (London)  reports  four  cases.  The  first  was  observed  in  the  bisected 
eye  ;  the  second  was  not  observed  either  clinically  or  macroscopically,  but  it 
.shows  that  C)'stic  spaces  in  the  fovea  may  result  in  the  formation  of  an  actual 
gap.  The  third  resembled  the  first,  but  was  not  seen  with  the  loupe.  The.se 
cases  lend  support  to  the  theorj-  of  retinal  Oiidema  as  being  the  cause  of  macular 
holes,  as  opjjosed  to  the  theory  of  direct  rupture  at  the  tiine  of  injurj'.  The 
fourth  case  showed  that  such  a  rupture  might  occur  in  exceptional  instances, 
but  that  it  probably  would  not  give  rise  to  the  ophthalmoscopic  appearance 
of  a  macular  hole. 

From  the  stud)'  of  these  cases  Coats  concludes  that  macular  holes  are 
produced  by  an  ledema  of  the  retina  at  the  posterior  pole.  This  oedema  may 
not  be  confined  to  this  spot,  but  the  appearance  of  the  hole  will  only  be 
apparent  here  if  there  is  a  defect  of  the  inner  la)'ers  of  the  retina.  No  doubt 
for  this  comjilete  picture  a  total  defect  of  all  the  layers  is  necessar)',  and  Coats' 
second  case  shows  that  this  may  arise  from  retinal  cedcma  on!)'.  This  redema 
may  be  caused  by  injury,  or  it  may  arise  from  toxines  in  the  \itreous,  the  result 
of  irido-cyclitis,  or,  lastly,  from  retinal  vascular  disease.  Rupture  of  the  retina 
at  the  time  of  the  injury  is  not  the  cause  of  macular  holes.  Six  photomicro- 
graphs illustrate  Coats's  paper.  C.   Devereux   M.-\R.SHALL. 


XVIII. -TUBERCULOUS  AFFECTIONS  OF  THE  EYE. 


(1)  Capolongo,  C. — Tuberculosis  of  the  conjunctiva;  a  clinical, 
anatomical,  and  experimental  contribution.  Amuili  ,/i  OttaIwo/o<^ia, 
\u\.  .\.\XV,  fasc.  12. 

(2)  Page. — Secondary  tuberculosis  of  the  conjunctiva.  />'////.  et  Mnn.  de 
la  Socii'li'  /•'/(ii/faisf  if Ofhtii/tiiologii-,  1908,  p.  361,  and  Attnales 
(fOdilisliqiie,  juillet,  1908. 

(3)  Posey,  William  Campbell.  Some  remarks  upon  tubercular 
keratitis,  with  reports  of  case.  Ophtlialimc  Kconl,  August,  kjoS,  and 
Montlily  C)\lop„-iua  and  Medical  Bidlrtiii,  September,  1908. 
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(4)  Krauss,  W.,  and  Brueckner,  A. —A  clinical  study  of  tuberculosis  of 
the  fundus  oculi.  Anhiv  fiir  Augciilicilkuude.WA.  LVII.Xo.  3,  and 
Archives  of  Ophtlialniology,  September,  190S. 

(5)  Fejer,    Julius. — A  rare  case    of   solitary   tubercle  of   the   choroid. 

Centralbl.  f.  pvak.  Augenheilkundc,  September,  1908. 

(i)  The  two  cases  reported  by  Capolongo  (Naples)  illustrate  tuberculosis 
of  the  conjunctiva  ver\' well  as  regards  the  clinical  appearances,  differential 
diagnosis,  and  experimental  control.  The  first  ca.se  especially,  that  of  a 
certainly  heredito-syphilitic  girl,  might  have  made  one  think  of  a  gummatous 
ulceration  but  for  the  bad  effects  of  mercurial  treatment  and  the  positive 
results  of  inoculation  in  animals.  In  the  second  case  the  characters  were 
rather  papillomatous,  or  granulomatous,  than  ulcerative.  In  both  cases  there 
was  pronounced  preauricular  and  parotid  and  submaxillary  adenitis.  Excision 
and  free  cauterization  brought  about  a  cure.  A.   Antonelli. 

(2)  In  1903  a  girl,  aged  20,  consulted  Fage  (Amiers)  for  a  fungating 
tumour,  the  size  of  a  hazel  nut,  situated  in  the  region  of  the  right  lacrymal 
sac,  and  accompanied  by  swelling  of  the  pre-auricular  and  submaxillary  glands 
on  the  same  side.  In  operating  on  this  a  carious  patch  was  found  on  the 
a.scending  process  of  the  superior  maxilla,  with  an  opening  communicating 
with  the  maxillary  sinus,  which  contained  fungating  mas.ses.  The  opening  was 
enlarged  and  the  sinus  curetted,  with  the  result  that  at  the  end  of  two  months 
the  patient  was  considered  as  cured.  In  1907  the  patient  returned  with  the 
following  conditions  :  (1)  a  patch  of  lupus  the  size  of  a  franc  on  the  right  side 
of  the  nose,  (2)  some  small  ulcerations  covered  with  crusts  on  the  tip  of  the 
nose,  (3)  a  patch  of  lupus  in  the  right  nostril,  (4)  a  number  of  fungating 
reddish  masses  on  the  tarsal  conjunctiva  of  the  upper  and  lower  lids  of  the 
left  eye,  (5)  enlargement  of  the  left  pre-auricular  gland.  The  Calmette 
reaction  was  positive  in  the  healthy  eye  ;  sections  of  pieces  excised  from  the 
diseased  tissue  showed  typical  tubercles,  but  no  bacilli  could  be  found  in  them  ; 
and  inoculation  in  a  guinea  pig  gave  a  positive  result.  The  vegetations  were 
repeatedly  excised  and  cauterised,  the  lupus  was  treated  with  radium  and 
high  frequency  currents,  and  the  patient  was  put  on  a  course  of  cod  liver  oil 
and  over  feeding  with  injections  of  cacodylate  of  soda,  with  the  result  that  at 
the  time  when  the  article  was  written  the  diseased  tissue  had  quite  disappeared 
from  the  conjunctiva  and  there  was  no  more  abnormal  secretion,  the 
enlargement  of  thepre-auricular  gland  had  disappeared,  and  the  lupus  was 
much  improved.  Fage  considers  that  the  conjunctiva  was  probably  infected 
directly  from  the   lupus   by  the   patient's   hand   or  handkerchief 

R.  J.  Coulter. 

(3)  Experience  has  taught  Posey  (Philadelphia)  that  tongue-like  areas 
of  yellowish-white  infiltrate  projecting  from  the  limbus  into  the  interstitial 
lamcllre  of  the  cornea  towards  its  centre,  and  discrete  yellowish-white  oval 
s}X)ts,  which  appear  caseous  and  avascular,  are  significant  of  tubercular 
keratiti-s.  He  has  also  observed  small  rounded  secondary  areas  "resembling 
drops  of  cold  mutton  fat  "  either  upon  the  posterior  surface  of  the  cornea  or 
in  the  corneal  lamella;  in  cases  of  tubercle  of  the  iris  and  deeper  structures  of 
the  eyeball,  CHARLES  A.  OLIVER. 

(4)  Krauss  (Marburg)  and  Brueckner  (Wurzburg)  give  a  full  report, 
with  chromolithographic  illustrations,  of  a  couple  of  cases  of  tuberculosis 
of  the  fundus  oculi. 

The  facts,  in  abstract,  follow  : — 

Case  No.  I. — A  man,  aged    19  year>,  ailmitted   .\pril   25th,  1905,  with  ihe  history  that  tlie  sight 
iif  one  fve  liad  hccn  (hni  for  ahoiil  iiiiur  niontlis.      His  mother  had  died  from  some  lung  trouble.      The 
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Datient.  who  was  tall,  thin,  and  pale,  presented  suspicious  signs  at  each  apex.  The  fundus  of  the 
affected  eve  showed  extensive  changes,  the  most  striking  of  which  took  the  form  of  a  gross  whitish 
area  surrounding  the  macular  region,  and  lying  beneath  the  retinal  vessels.  Most  of  the  enclosed  area, 
which  represented  detached  retina,  was  prominent  (2-5  mm.).  It  was  partly  reddish  and  partly 
ereenish  The  detachment  was  not  tremulous,  gradually  descended  to  the  level  of  the  surrounding 
white  area,  and  showed  a  number  of  retinal  li;tmorrhages,  old  and  recent.  There  were  no  deixisits  (>f 
pigment  within  the  white  ring.  V.,  fingers  at  2  m.  to  3  m.  Tension  somewhat  minus.  A  positive 
reaction  general  and  local,  followed  the  injection  of  0-5  mg.  of  old  tuberculin.  ^\  hen  the  patient  was 
last  examined  in  April,  1906,  the  white  area  had  Iprogressed  so  far  upwards  that  no  normal  retina 
could  be  recognised,  and  some  fresh  hemorrhages  were  also  present.  '       ,  ,. 

Case  No  2.— A  lad,  aged  14  years,  admitted  December  nth,  1905,  on  account  of  dimness  of  the 
left  eye  of  three  to  four  weeks'  duration.  History  of  pulmonary  trouble  in  family,  but  physical 
examination  of  patient  yielded  negative  results.  L.E. -Tension  normal.  V  -Fingers  at  Im 
Floating  opacities  in  vitreous.  An  enormous  area,  of  yellowish-white  colour,  lay  beneath  the  retinal 
vessels  and  occupied  much  of  the  lower-outer  quadrant  of  the  fundus.  It  gradually  merged  into 
normal  retina  by  breaking  up,  as  it  were,  into  yellowish-white  dots,  which  became  more  and  more 
discrete.  On  the  summit  of  tlie  white  area,  which  was  about  2-5  D.  more  prominent  than  the  optic 
disc,  were  a  number  of  hivmorrhages,  mainly  in  connection  with  the  small  arterial  twigs.  The  fundus 
in  the  neighbourhood  of  the  large  jiatch  contained  numerous  ecchymoses  and  white  dots.  Two 
injections  of  old  tuberculin,  2mg.,  produced  no  general  reaction,  although  local  reaction  was  observed. 
Later,  there  was  marked  increase  in  the  vitreous  opacities.  When  seen  on  March  4th,  1907,  the  fundus 
picture  had  changed  but  little. 

The  authors  believe  that  both  the  above  cases  are  to  be  accounted  for  bj-  a 
chronic  tuberculosis  affecting  mainly  the  retina  and  the  choroid  to  a  less 
extent.  They  quote  somewhat  similar  cases  by  Siegrist  ( Trans.  Ophthalmo- 
logical  Society,  Heidelberg,  1896)  and  by  Carpenter  and  Stephenson  {Die 
Ophthahn.  Klinik,  1906,  p.  494)-  Sydney  Stephen.son. 

(5)  Fejer  (Budapest)  reports  the  case  of  a  woman,  aged  36  years,  who  in 
August,  1907,  developed  a  deep  scleritis  in  the  left  eye.  This  gradually 
recovered,  but  she  had  many  relapses,  and  in  the  later  relapses  the  iris  also 
took  part.  There  was  no  history  of  syphilis,  but  a  strong  history  of  tubercle, 
and  the  lady  herself  had  pleurisy  five  years  previously  and  a  tuberculous 
peritonitis  four  years  ago.  At  the  end  of  September  she  went  to  Davos  and 
received  a  few  tuberculin  injections.  At  the  end  of  October  she  returned,  and 
complained  of  opacities  in  front  of  the  left  eye,  which,  on  examination,  showed 
a  yellowish  tumour  projecting  into  the  vitreous  with  the  retina  stretched  over 
it  and  about  2mm.  high.  V.  =  s/io.  She  was  treated  with  tuberculin  and 
hj'gienic  measures,  but  the  eye  got  steadily  worse,  until  at  the  end  of  May 
V.  =4/70,  and  the  upper  part  of  the  field  of  vision  had  gone  completely. 
The  eye  was  not  enucleated,  as  the  other  tuberculous  affections  which  this 
patient  had  had  showed  a  tendency  to  heal,  and  it  was  hoped  that  the  same 
would  happen  in  the  eye.  If  the  tuberculous  process  had  been  in  the 
neighbourhood  of  the  disc,  enucleation  would  have  been  done,  as  then  there 
is  dansjer  of  extension  to  the  cerebral  meninges.  A.   Levy. 


THE  DIAGNOSIS  OF  OCULAR  TUBERCULOSIS. 


(i)  Schiele,  A. — The  relations  of  the  ophthalmo-reaction  of  the  tuberculin 
test  to  tuberculosis  and  trachoma.  i  Die  Beziehungen  der 
Ophthalmo-Reaktion  des  Tuberkulin-Test  zu  Tuberkulose  und 
Trachom.)  W'ochensclirift  fur  Therapie  uini  Hygiene  des  Aiiges, 
5  De/cmber,  1907. 

(2)  Daniels,  Polah,  L. — Some  drawbacks  of  the  ophthalmo-reaction  of 
Calmette.  (Eenige  bezwaren  der  ophthalmo-reactie  von  Calmette.) 
Ned.  Tiidsehrift  voor  Geneesknnde,  1908,  No.  2. 


DIAGNOSIS   OF    OCULAR    TUBERCULOSIS. 


(3)  Von  Tbenkelom  Siegenbeek,  T. — On  Calmette's  reaction  as 
applied  to  children.      (Over  de   reactie  von  Calmette  taegepost  of 

kinderen;.     Ned.  Tijdschrift  voor  Geneeskiinde,  1908,  \o.  2. 

(4)  Nance,  Willis  O.,  and  Swift,  G.  W.— The  conjunctival  tuberculin 
reaction  in  the  diagnosis  of  eye  diseases.  fourn.  Ophthalmologv 
and  Oto-Laryugology,  February,    1908. 

(5)  Fischer,  Ernst. — The  instillation  of  tuberculin  into  the  eye.  (Die 
Eintraiiflung  von  Tuberkulin  in  das  Auge.)  Ccntiudb.  f.  prak. 
Augfulicilk.,  Miirz,  1908. 

(6)  Marques.  —  Calmette's  reaction.  Archives  de  Oftal.  Hisp.-Anier., 
Mayo,  1908. 

(7)  Carpenter,  E.  W.  (Greenville,  South  Carolina,  U.S.A.)  —  Ocular 
tuberculin  reaction.  Journal  of  the  South  Carolina  Medical  Association, 
July,   1908. 

(8)  Aubineau,  E. — On  the  symptoms  and  complications  of  the 
"  ophthalmo-reaction  to  tuberculine. "  1  Sur  les  symptomes  et  les 
complications  de  "  I'ophtalmo-reaction  a  la  tuberculine.";  Bull, 
et.  Mihn  de  la  Socidic  Francaise  d'Oplitalinologie,  1908,  p.  411,  and 
Ann.  d'Ociilistique,  T.    CXL,  p.    i,  juillet,    190S. 

(9)  Weadon,  W.  L.  (Mt.  Carbon,  West  Virginia,  U.S.A.)— Ocular  reaction 
in  tuberculosis.      West  Virginia  Medical  Journal,  August,  igo8. 

(10)  Seligmann,  S.— Mishaps  with  Calmette's  reaction  and  how  to 
avoid  them.     Zeitschrijt  Jilr  A ugenheM'undc,  Aui^ust,  1908. 

(11)  Frissell,    L.    P.,   and   van    Ingen,  F.     Ocular   tuberculin    reaction. 

Archives  oj  Internal  Medicine,  September,  1908. 

(12)  Derby,  George  S. — The  increasing  importance  of  tuberculosis  as  a 
cause  of  ocular  disease  :  the  newer  methods  of  diagnosis  and  the 
treatment.      Avchivcs  of  Ophthalmology.  September,  igo8. 

(13)  Tdrbk,  Ervin.— The  diagnostic  and  therapeutic  value  of  tuberculin 
in  tuberculous  eye  diseases.  Archives  oJ  Ophthalmology,  September, 
1908. 

(14)  McCampbell,  E.  F.,  and  White,  D.  S.  (Columbus,  Ohio,  U.S.A.).— 
The   ocular  tuberculin   reaction   in   cattle.    Journal  of  Experimental 

Medicine,  September  5th,  igo8. 

(15)  McKee,  Campbell,  and  White. — The  ophthalmo-tuberculin  test :  two 
severe  reactions.      Montreal  Medical  Journal,  October,  igo8. 

(16)  McAlester,  A.  W. — Ocular  tuberculin  reaction  :  observations  of  one 
hundred    cases,    with    a   summary  of  the    observations    of  others. 

Journ.  Missouri  State  Medical  Association,  October,  1908. 

(17)  Glaser,  E.  F.— The  ocular  tuberculin  reaction.  California  State 
Journ.  of  Medicine,  October,  1908. 

(18)  Lord,  E.  T.  —  Experimental  study  of  the  conjunctival  tuberculin 
test  in  guinea-pigs,  infected  with  human,  bovine,  or  avian  tubercle 
bacilli.     Boston  Med.  and  Surg.  Journal,  November  14th,  190S. 
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(19)  Wilson,  Oscar  H.— The  ocular  reaction  to  tuberculin,  with  report 
of  202  cases.  Jomn.  Atncncaii  Medical  Association,  November 
28th,  1908. 

(20)  Haywood,  C.  Christopher. — Calmette's  tuberculin  reaction.  Lancet, 
Nov.  2yth,  1908. 

(21)  Moyle,  Henry  H. — The  Value  of  Calmette's  Ophthalmo-tuberculin 
reaction  in  diseases  of  Children.     Lancet,  19th  December.  1908. 

(i)  Schiele  gives  in  tabular  form  the  re.-^ults  of  the  Calmette  ophthalmo- 
reaction to  tuberculin  in  68  cases,  including  various  conditions.  .Among  them 
there  were  9  positive  results  in  11  cases  of  follicular  conjunctivitis,  and  18  in 
27  cases  of  trachoma.  Seven  of  the  nine  negative  cases  of  trachoma  had  been 
treated  by  the  author's  iodic  acid  method  (The  Oi'HTH.\LMOSCOPE,  Vol.  Ill, 
p.  244).  The  following  are  the  conclusions  given  by  him  :  the  tuberculin 
ophtlialmo-reaction  gives  successful  results  as  a  method  of  diagnosis  in 
tuberculosis  and  trachoma.  Follicular  disease  of  the  conjunctiva  (trachoma) 
must  be  excluded  before  drawing  conclusions  as  to  the  presence  of  tubercle 
within  the  organism.  This  test  should  not  be  employed  in  cases  of  ad\anced 
trachoma,  since  it  may  produce  a  severe  exacerbation  with  involvement  of  the 
cornea,  one  instance  of  which  is  related.  The  positive  result  of  the  ophthalmo- 
reaction in  both  follicular  conjunctivitis  and  trachoma  supports  the  theory  of 
the  identity  of  the  two  conditions.  The  author's  cases  are  too  few  for  such  an 
assumption,  and  the  presence  of  a  latent  tuberculosis  was  not  excluded.  The 
negative  results  in  the  trachoma  cases  under  treatment  with  iodic  acid  pencil 
are  claimed  as  proof  that  the  latter  has  destroyed  the  trachoma  poison, 
although  all  follicles  and  inflammatory  symptoms  had  not  disappeared. 
Several  of  these  seem  to  have  been  cases  of  follicular  conjunctivitis.  The 
inflammatory  reaction  following  this  tuberculin  test  in  eczematous  conjunctivitis 
and  trachoma  when  accompanied  by  a  fresh  outbreak  of  phlyctenules  and 
trachoma  follicles  respectively,  may  cause  such  formations  to  occur  on  any 
region  of  the  entire  conjunctiva,  W.  B.  INGLIS  POLLOCK. 

(2)  Daniels,  is  not  satisfied  with  Calmette's  reaction.  The  draw- 
backs are  the  rather  serious  affections  of  the  eyes  experimented  on.  He  saw 
chemosis,  haemorrhage,  ciliary  injection,  and  once  phljxtenula;,  immediately 
following  the  instillation.  G.  F.  ROCHAT. 

(3)  Von  Tbenkelom  found  the  reaction  positive  in  all  cases  (19)  where 
tuberculosis  was  clinicall)-  without  doubt  present.  Of  40  children 
without  signs  of  tuberculosis,  38  gave  no  reaction,  2  were  positive.  The  author 
saw  fever,  ]Dain,  and  severe  conjunctivitis  consequent  to  the  application.  He 
thinks  that  a  negative  result  of  the  reaction  is  valuable  to  exclude  tuberculosis 
in  doubtful  cases.  G.  F.  RoCHAT. 

(4)  At  the  time  when  Nance  (Chicago)  and  Swift  (Chicago)  wrote, 
comparatively  little  work  had  been  done  in  the  diagnosis  of  tuberculous 
eye  lesions  by  the  Calmette  method.  The  authors  adopted  the  plan 
in  22  instances,  and  obtained  positive  reactions  in  14  of  the  cases,  which, 
included  in.stances  of  phlyctenular  disease  (6),  .sclerotizing  keratitis  (i), 
scleritis  (i),  iritis  (2),  choroiditis  (3),  interstitial  keratitis  (2),  chronic 
conjunctivitis  (i),  and  papillitis  (i).  A  i  per  cent,  solution  of  tuberculin 
was  employed.  The  series  included  one  reaction  alone  that  was  of  sufficient 
severity  to  call  for  treatment.  The  authors  conclude  that  the  discover)-  of 
Calmette  offers  a  clear,  intelligible,  trustworthy,  and  con\enient  method  of 
diagnosing  the  presence  of  tuberculous  foci  in  the  body. 

SVDNEV    STEPHKN-SON. 
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(5)  Recently,  tlie  Calmette  eye  reaction  has  been  much  discussed,  and  a 
few  cases  of  severe  eye  trouble  following  its  use  have  been  recorded.  To 
these  Fischer  (Dortmund)  now  adds  a  case  where  the  eye  was  considerably 
damaged,  thereb\'  entailing  months  of  suffering  and  trouble.  The  patient 
was  a  man  of  46,  who  three  years  previousl\-  had  had  a  small  haemoptysis,  and 
two  years  ago  a  slight  affection  of  the  ape.x  of  the  right  lung  ;  otherwise,  the  man 
had  always  been  perfectly  healthy,  and  was  at  the  time  in  perfect  good  health. 
A  single  drop  of  tuberculin  was  placed  in  the  right  conjunctival  sac.  The 
reaction  was  very  violent,  and  lasted  about  three  weeks.  Then  there  followed 
a  crop  of  phlyctenules  and  ulcers  of  the  conjunctiva  which  healed  very 
slowly.  Two  months  after  the  instillation,  a  large  ulcer  developed  on  the 
corneal  margin  which  progressed  for  a  while  and  was  only  cured  after  a 
month  of  energetic  treatment,  leaving  a  scar,  and  the  eye  after  three  months 
of  this  is  still  inflamed,  irritajjle,  and  the  vision  has  sunk  very  appreciably. 
Whoever  has  had  such  an  experience  is  not  likel)^  to  use  the  Calmette  reaction 
again,  and  it  must  now  be  recognized  that  the  employment  of  this  test  is  not 
devoid  of  danger.  A.   Levy. 

(6)  Marques'  results  confirm  those  of  others  as  to  the  value  of  Calmette's 
reaction,  which  he  regards  as  practically  free  from  risk. 

Harold  Grimsdale. 

(8)  Aubineau  (BrestJ  has  tried  the  Calmette  reaction  in  13  diseased  eyes 
with  the  result  that  out  of  nine  positive  reactions,  seven  were  complicated  by  the 
occurrence  of  fresh  disease,  which  in  three  of  them  caused  reduction  of  visual 
acuity.  Comparing  these  results  with  those  of  Lenoble,  who  in  69  positive 
reactions  in  healthy  eyes  met  with  complications  only  once,  the  author 
concludes  that  the  method  is  absolutely  contradicted  in  eyes  showing  recent 
or  old  signs  of  tuberculosis  or  of  affections  such  as  keratitis  occurring  in 
childhood  which  ma)-  be  due  more  or  less  directly  to  tuberculosis. 

R.  J.  Coulter. 

(10)  Seligmann  (Hamburg)  remarks  that  Wolff-Eisner  has  provided  us  with 
a  new  disease,  namely,  one  due  to  excessive  reaction  to  the  local  application  of 
tuberculin.  He  uses  a  1%  solution  of  Koch's  old  tuberculin,  but  if  there  is 
any  suspicion  of  a  tuberculous  affection  of  the  uvea,  he  commences  with  a 
I  :  10,000  solution,  which  he  gradually  increases.  Acting  thus  he  has  not 
seen  any  dangerous  result  in  1,300  e.xperiments.  Seligmann  classifies  the 
various  degrees  of  the  reaction.  The  first  is  the  pure  conjunctival  reaction, 
which  ma)'  be  more  or  less  severe.  Then  follows  the  ophthalmo-reaction,  in 
which  there  is  ciliary  injection,  phlyctenular,  nodular  formations  in  the 
conjunctiva,  keratitis,  episcleritis,  and  even  iritis.  A  severe  reaction  may  be 
expected  in  eyes  suffering  from  conjunctivitis  ;  those  which  have  already  given 
a  tuberculin  reaction  ;  trachomatous  eyes ;  and,  finally,  eyes  definitely 
tuberculous.  In  such  cases  the  simple  conjunctival  reaction  may  easily  pass 
into  the  dangerous  ophthalmo-reaction.  Many  of  the  bad  results  have  been 
obtained  with  French  tuberculins,  which  are  really  lo — 20  times  as  strong  as 
a  freshly  prepared  solution  of  old  tuberculin.  The  reason  is  that  the  tuber- 
culin is  precipitated  with  alcohol  and  the  solution  not  reckoned  according  to 
the  original  volume,  but  from  the  weight  of  the  dried  substance. 
It  must  also  be  remembered  that  Calmette's  tuberculin  is  prepared, 
not  from  human,  but  from  bovine  bacilli.  Seligmann  describes 
a  most  unfortunate  case  which  he  had  in  his  own  practice  after  the 
use  of  Calmette's  tuberculin.  The  article  is  illustrated  by  somewhat  crude 
coloured  drawings  of  the  eyes  at  various  stages  of  the  disease.  Ultimately, 
yellowish  nodules  anpeared  in  the  conjunctiva  and  a  dotted  infiltratic^n 
developed   in  the   cornea.     The  whole  condition  was  quite  unlike  any  known 
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pathological  process  :  it  was  a  disease  sui  generis,  The  condition  improved, 
but  permanent  macul.-e  remained.  The  author  has  investigated  the  cytology 
of  the  disease.  The  leucocytes  underwent  a  kind  of  necrosis  ;  the  tuberculin 
acts  like  an  acid,  attacking  the  basophil  leucocj-tcs  but  leaving  the  oxyphil 
granulations  unaltered.  These  changes  are  well  shewn  by  a  beautiful  plate, 
which  should  be  studied  by  those  interested  in  conjunctival  cytology.  No 
organisms  were  ever  found,  except  some  xerosis  bacilli  ;  the  whole  process 
was  a  toxic  one.  The  author  believes  that  the  toxin  remains  for  several  days 
in  the  tissues,  and  can  at  any  time  give  a  delayed  reaction,  or  a  secondary 
exacerbation  of  the  primary  reaction.  He  finds  that  phlyctenulae  often 
appear,  not  only  after  Calmette's  procedure  but  also  after  Pirquet's  cuti-reaction. 
The\-  are  common  in  children  but  rare  in  adults.  He  regards  the  nodules  as 
miliary  tubercles,  and  points  out  that  in  the  cuti-reaction  the  late  papules 
have  the  histological  structure  of  true  tubercles. 

The  title  of  the  paper  is  somewhat  misleading,  for  Seligmann  says  nothing 
about  the  means  of  avoiding  these  unpleasant  complications,  except  to  quote 
Wolff-Eisner's  methods.  T.   HARRISON   Butler. 

(12)  Until  within  a  comparatively  recent  period,  according  to  Derby 
(Boston),  tuberculosis  of  the  eye  was  regarded  as  a  rare  disease.  The 
stytistics  of  Horner  showed  I  case  in  4,000;  of  Hirschberg,  i  in  5,000;  of 
Grocnouw,  i  in  4,600;  of  Eyre,  i  in  3,000;  and  of  Stephenson,  i  in  1,500. 
On  the  other  hand,  Hclbron  reported  that  in  the  Berlin  klinik  i  case  in 
every  200  was  tuberculous.  In  59  cases,  again,  of  chronic  uveitis  tested 
subcutaneously  by  Stock  with  tuberculin,  61  per  cent,  gave  a  positive 
reaction,  and  87  per  cent,  of  the  cases  of  scrofulous  disease  (23  in 
number)  reacted.  Hess  reported  over  50  per  cent,  of  positive  reactions 
to  tuberculin  in  100  cases  of  eye  disease.  The  discrepancy  between  the 
earlier  and  the  later  figures  dealing  with  the  frequency  of  ocular  tuberculosis 
is  obviously  to  be  explained  by  a  difference  in  the  methods  of  diagnosis. 
Once  the  diagnosis  could  be  confirmed  only  by  finding  tubercle  bacilli  in 
the  diseased  tissues  or  by  the  inoculation  of  animals.  The  introduction  of 
tuberculin  has  naturally  led  to  the  recognition  of  a  greater  number  of  cases 
of  tuberculous  eye  disease.  The  subcutaneous  test,  however,  cannot  be 
api)licd  to  out-patients,  with  the  consequence  that  its  use  is  confined  to  a 
relatively  small  number  of  cases.  It  has,  nevertheless,  added  vastly  to  our 
kiKjwledge  of  tuberculosis  of  the  eye.  But  the  recent  introduction  of  the 
ophthalmo-reaction  (Wolff-Eisner  and  Calmette),  and  of  the  cutaneous 
reaction  (von  Firquct)  has  greatly  extended  the  applicability  of  diagnosis  by 
tuberculin.  Derby  has  conducted  extensive  experiments  with  both  the 
newer  methods,  employing  i  per  cent,  tuberculin  almost  exclusively  for  the 
former,  and  25  per  cent,  tuberculin  for  the  latter.  His  experiments  were 
made  upon  out-patients,  a  fact  that  serves  to  strengthen  the  conclusions  he 
has  reached  as  to  the  frequency  of  ocular  tuberculosis.  Of  103  cases,  83 
reacted  positively,  18  wcfc  negative,  and  2  were  inconclusive.  The 
conjunctival  test  was  carried  out  61  times,  with  45  positive,  14  negative,  and 
2  doubtful  results.  The  cutaneous  test  was  performed  58  times,  with  52 
positive,  14  negative,  and  2  doubtful  results.  In  16  patients  both  methods 
were  employed,  and  in  14  both  were  positive  ;  once  the  skin  test  was 
positive  and  the  conjunctival  negative,  and  once  both  were  doubtful.  As 
regards  cases  believed  to  be  tuberculous  (type  of  disease,  history,  or  general 
appearance  of  patient),  Derby  counts  93  cases.  Of  this  number,  43  were 
instances  of  phlyctenular  disease,  of  which  38  reacted  and  5  did  not.  There 
were  16  cases  of  relapsing  sclero-keratitis,  of  which  all  yielded  a  positive 
result.      Of  another  16  cases  of  scleritis,  13  gave  a  positive,  2  a  negative,  and 
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r  a  doubtful  reaction.  Of  9  cases  of  uveitis,  all  gave  a  positive  result  when 
tested  with  tuberculin.  Of  3  cases  of  interstitial  keratitis,  2  were  positive. 
In  4  cases  of  cloudiness  in  lens  and  vitreous,  1  was  positive,  2  were  negative, 
and  I  was  doubtful.  A  case  of  tuberculosis  of  the  conjunctiva  gave  a 
positive  reaction.  Three  cases  of  chronic  dacryocystitis  gave  a  negative 
result.  Other  cases  included  optic  atrophy,  episcleritis,  corneal  ulcer, 
choroido-retinitis,  and  chalazion. 

In  four  instances  a  reaction  did  not  occur  until  after  forty-eight  hours,  two 
of  the  reactions  being  conjunctival,  one  cutaneous,  and  one  both  conjunctival 
and  cutaneous.  The  patient  appeared  to  be  in  excellent  general  condition, 
which  accords  with  Wolff-Eisner's  view,  namely,  that  this  is  the  reaction  of 
the  clinically  healthy  who  have  an  encapsulated  focus.  Derby  has  met  with 
several  severe  conjunctival  reactions,  particulars  of  which  he  includes  in  his 
communication.  His  experience  leads  him,  on  the  whole,  to  look  upon  the 
cutaneous  reaction  as  more  sensitive  than  the  conjunctival.  He  has 
experienced  no  untowards  results  from  the  cutaneous  test,  the  reaction  from 
which  has  varied  from  a  slight  redness  and  swelling  of  the  vaccinated  area  to 
a  very  marked  redness  and  puffiness  of  some  extent,  and  on  several  occasions 
to  the  formation  of  a  bleb.  The  present  weight  of  evidence  tends  to  prove 
that  v.  Pirquet's  method  is  specific  and  of  great  value.  In  ophthalmology  it 
will  probably  supplant  Calmette's  method,  since  all  that  can  be  charged 
against  it  in  the  way  of  complication  is  the  e.xceedingh'  rare  occurrence  of  a 
mild  type  of  lymphangitis,  possibly  due,  after  all,  to  faults  in  asepsis.  The 
Calmette  reaction,  on  the  contrary,  has  been  known  to  produce  serious 
affections  of  the  eye. 

It  is  now  admitted  that  scleritis,  sclero-keratitis,  and  uveitis  are  often  of 
tuberculous  origin,  but  the  case  is  not  so  clear  as  regards  phlyctenular 
affections  of  the  eye.  Derby's  figures  strongly  support  the  tuberculous  origin 
of  phlyctenular  disease.  Thus,  of  43  cases,  no  fewer  than  38,  about  88  per 
cent.,  reacted  to  tuberculin,  and  in  19  of  the  cases  physical  examination 
brought  to  light  evidence  of  tuberculosis  in  16 — that  is,  nearly  89  per  cent. 

In  short,  Derby  believes  that  formerly  only  the  hopeless  cases,  leading  to 
destruction  of  the  eyeball,  were  recognised  as  tuberculous,  but  that  now  we 
are  beginning  to  recognise  the  milder  and  curable  type  of  ocular  tuberculosis. 

Derby's  views  on  treatment,  apart  from  local  measures,  may  be  summed  up 
as  follows.— Cases  of  ocular  tuberculosis  should  be  handled  like  other  kinds  of 
tuberculosis.  The  first  indication  is  to  build  up  the  general  health,  and  to 
impress  upon  the  patients  the  fact  that  tuberculosis  is  a  chronic  process,  and 
that  a  cure  will  certainly  occupy  several  months.  The  strictness  of  the  regime 
should,  in  a  general  way,  be  proportionate  to  the  severity  of  the  disease.  The 
so-called  "  tuberculosis  class "  forms  an  admirable  way  of  reaching  out- 
patients. There  the  patient  is  examined,  weighed,  and  his  temperature  is 
taken.  He  is  given  directions  as  to  general  living,  fresh  air,  food,  exercise, 
and  .so  forth.  He  is  presented  with  a  book,  in  which  he  has  to  make  a  careful 
record  of  his  daily  life.  He  is  visited  in  his  home  by  one  of  the  class-workers, 
shown  how  to  live  in  the  fresh  air,  and,  when  necessary,  he  is  occasionally 
helped  with  money.  Some  of  the  patients  can  be  referred  to  the  day-camp 
in  the  warmer  seasons  of  the  year.  Now  and  then  a  patient  can  be  sent  to 
the  sanatorium.  Tuberculin  has  been  used  in  most  of  Derby's  patients.  He 
is  by  no  means  convinced  of  its  therapeutic  value,  although  he  admits  that 
it  does  no  harm  when  proper  precautions  are  observed.  At  the  same  time  it 
is  evident  that  careful  building  up  of  the  [jaticnt  does  good  and  that  recovery- 
ensues  by  those  means  and  by  appropriate  local  measures,  unless  the  disease 
has  progressed  too  far  before  treatment  is  instituted. 

Sydney  Stephenson. 
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(13)  Tordk  (New  York)  believes  that  the  most  trustworthy  way  of 
diagnosing  tuberculosis,  as  well  as  of  treating  that  disease,  is  by  the  use  of 
tuberculin.  He  agrees  with  Reuchlin's  dictum,  which  is  to  ihe  effect  that  if  a 
patient  suffering  from  a  susjiicious  inflammation  of  the  eyes  reacts  in  the 
typical  manner  to  small  quantities  of  old  tuberculin,  the  existence  of  an  active 
tuberculosis  may  be  taken  as  proved.  For  purposes  of  diagnosis  Torok  always 
employs  Koch's  old  tuberculin  (T.V.)  diluted  with  0.25%  phenol  .solution. 
As  a  preliminary  to  the  injection  of  tuberculin,  the  patient's  temperature  is 
taken  every  two  hours  for  a  few  days.  If  found  to  be  normal,  i  mg.  of  the 
tuberculin  is  injected  subcutaneously  in  the  interscapular  region  at  8  o'clock 
p.m.  If  no  reaction  be  manifested  within  48  hours,  3mg.  are  injected,  and  in 
case  of  a  ncgati\e  result,  5  mg.  after  a  couple  of  days.  Children  are  subjected 
to  an  identical  jjrocedure.  Reaction  may  be  local  or  general.  The  general, 
in  t\'pical  form,  shows  itself  as  a  sudden  rise  and  equally  sudden  fall  in  the 
body  temperature  within  a  few  hours  to  one  or  two  days  after  the  injection  of 
tuberculin.  Headache,  nausea,  dizziness,  vomiting,  and  pain  in  the  extrem- 
ities may  or  may  not  accompany  the  rise  in  temperature.  The  local  reaction 
consists  in  an  increase  of  an\-  inflammatory  symptoms  that  may  be  present 
prior  to  injection.  It  is  not  so  important  as  the  general  reaction.  Torok 
expresses  his  belief  that  when  the  affection  of  the  eye  suggests  tuberculosis 
from  age,  clinical  picture,  heredity,  or  other  circumstances,  and  when  a  t\-pical 
general  reaction  comes  on  after  administering  small  quantities  of  T.V.,  not 
exceeding  5mg.,  we  can  positively  ma1s-e  the  diagnosis  of  tuberculosis,  even 
in  the  absence  of  local  reaction 

For  therapeutic  purposes  Torok  emploj's  new  tuberculin  (T.R.)  given  by 
subcutaneous  injection  three  times  a  week.  He  begins  with  1/500  mg.  and 
increases  the  dose  gradualh'  by  1/500  mg.  up  to  1/50  mg.  The  dose  is  then 
increased  by  1/50  mg.  to  1/5  mg.,  and  then  by  1/5  mg.  to  i  mg.  by  1/5  mg.  each 
injection,  according  to  the  method  suggested  by  von  Hippel.  Out-patients 
are  treated  by  this  plan.  A  record  is  taken  of  the  temperature  ever\^  two 
hours.  Should  injection  be  follow'ed  by  reaction,  the  patient  remains  in  bed 
until  the  temperature  subsides,  which  rarely  takes  longer  than  six  or  eight 
hours.  In  Turok's  experience,  this  practice  is  free  from  risk  and  is  preferable 
to  treatment  in  hospital.  Twenty-two  cases  of  ocular  tuberculosis  have  been 
treated  on  the  foregoing  lines  with  benefit  in  all  but  two.  The  series  included 
tuberculous  .scleritis  {9),  conjunctival  tuberculosis  (5),  iritis  (4),  choroiditis  ('3), 
and  insterstitial  keratitis  (i).  SYDNEY  STEPHENSON. 

(is)  McKee,  Campbell,  and  White's  review  of  this  subject  hardly 
takes  us  appreciably  further  than  the  Review  which  appeared  in  TlIE 
Ol'HTHALMO.scoPE  for  July,  1908.  Their  conclusion  that  "the  results  of 
the  ophthalmo-tuberculin  test,  on  the  whole,  are  as  _\-et  contradictory  " 
exactly  corresponds  with  that  arrived  at  in  the  latter  article.  The  authors 
bring  forward  two  cases  as  follow  : — 

Case  I. — A  child  of  4  years,  with  usteo-myelitis  of  the  tibia,  dcvelopeil  a  severe  memhranous 
conjtinclivilis  aflcr  instillation  of  a  drop  of  i  per  cent,  tuberculin.  No  pathogenic  germs  could  be 
found. 

Case  2.— Mucopurulent  conjunctivitis,  which  developed  into  a  phlyctenular  type,  resulted  from  the 
instillation  of  a  drop  of  i  per  cent,  tuberculin  in  a  person,  aged  ifi,  with  a  tuberculous  hip. 

The  authors  conclude  that  it  is  established  that  the  test  should  not  be 
applied  in  an  eye  involved  in  any  process  of  disease,  with  a  05  or  1  per  cent, 
solution,  because  of  the  danger  of  excessive  reaction.       Ernest   Tiigm.son. 

(19)  \yilson's  conclusions  arc  as  follows:  a  positive  reaction  is  fairly 
reliable  evidence  of  the  existence  of  tuberculosis.  .A  negative  result  does  not 
exclude  the  po.ssible  presence  of  tuberculosis.      In  properly  selected  cases  and 
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with  tuberculin  of  proper  strength  the  test  is  free  from  any  serious  danger. 
Tuberculin  solutions  of  0.5  percent,  are  to  be  preferred  in  all  cases  ;  solutions 
of  greater  strength  should  rarely,  if  ever,  be  employed.  The  test  is  of  value 
from  the  standpoint  of  prognosis  ;  a  prompt  and  \igorous  reaction  indicating 
that  the  patient  is  successfully  combating  the  disease.  Very  advanced  and 
moribund  cases  fail  to  react :  also  cases  of  miliary  tuberculosis.  The 
administration  of  tuberculin  in  moderate  amounts,  subcutaneously,  will  not 
develop  the  reaction  in  healthy  persons.  In  tuberculous  patients  it  accentuates 
the  pre-e.xisting  inflammation,  and  may  cause  the  appearance  of  the  reaction. 
It  apparently  fails  to  develop  the  reaction  in  cases  of  acute  miliary  tuber- 
culosis. The  theory  of  the  existence  of  the  state  of  anaphylaxis  or  local 
hypersusceptibilit}'  best  explains  the  occurrence  of  the  reaction.  No  more 
than  two  instillations  should  be  inade,  the  opposite  eye  being  employed  for 
the  second  test.  The  state  of  anaphyla.xis  or  local  hypersusceptibility  pro- 
duced in  healthy  persons  is  apparently  not  transferred  to  the  opposite  eye. 
The  sensitization  in  the  eye  does  not  seem  to  be  followed  by  a  general  hyper- 
susceptibilit}',  manifested  by  a  reaction  to  the  subcutaneous  injection  of  tuber- 
culin. In  the  great  majority  of  cases  no  constitutional  symptoms  are 
associated  with  the  reaction.  No  alteration  occurs  in  the  physical  signs,  such 
as  frequently  occurs  following  the  administration  of  tuberculin  subcutaneously. 
A  certain  proportion  of  enteric  fever  cases  give  a  positive  reaction.  This  is 
most  apt  to  occur  in  patients  who  are  convalescing.  As  yet  there  is  no  definite 
evidence  for  regarding  it  as  a  group  reaction.  When  the  lesion  is  well  healed 
and  inactive,  a  negative  result  is  often  obtained.  The  test  should  not  be 
resorted  to  if  the  diagnosis  can  be  made  by  physical  signs  and  symptoms. 

Charle.s  a.  Oliver. 

(20)  Heywood  read  a  paper  on  Calmette's  reaction  before  the  Pathological 
Society  of  Manchester.  He  considers  that  the  reaction  is  easy  of  application, 
harmless  and  trustworth\-,  and  that  a  negative  is  more  trustworthy  than  a 
positive  reaction.  The  strength  of  tuberculin  u.sed  should  not  be  greater  than 
0.1  per  cent.  Excessive  reaction  is  almost  always  due  to  the  use  of  too 
strong  a  solution  or  to  repeating  the  test  on  the  same  eye  at  too  short  an 
interval.  Ernest  Thomson. 

(21)  In  every  case  where  a  positive  reaction  wa-;  obtained,  Moyle  (London) 
states  ihat  tubercle  was  either  found  />os(-/uof/e///  or  definite  clinical  signs  were 
evident.  Three  inaccuricies  out  of  45  cases  occurred,  but  the  e  were  of  the 
negative  order.  The  solutions  used  were  050  to  r  per  cent.,  made  up  from 
the  powder.  One  patient  reacted  strongly  ;  there  were  slight  chemosis  and 
photophobia.  The  patients,  whose  Mges  varied  from  3  months  to  14  years, 
were  under  the  care  of  the  senior  physician  to  the  East  London  Hospital  for 
Children.  ERNEST  THOMSON. 


XX.— THE    CROSSED-CYLINDER    READER. 


Gould,  George  M. — Doubling  the  reading  power  in  Amblyopia  by 
the  Crossed-Cylinder  "  Reader."  American  Medicine,  December,  1907. 
For  some  )cars  Gould  (Philadelphia)  has  been  in  the  habit  of  giving 
amblyopic  patients,  in  whom  deficient  acuteness  of  vision  is  not  too  great, 
a  much-increased  ease  and  a  longer  period  of  time  of  reading  by  means  of 
a  rectangular  crosscd-c)-linder    lens    of   about    three    b\-  four   inches   in   size, 
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which  magnifies  uniformly  an  entire  line  of  ordinar\- t\pe.  The  contrivance 
is  so  li^ht  that  it  ma)-  be  held  for  a  considerable  period  of  time  in  the  hand 
without  fatigue.  It  .sliould  be  placed  at  it.s  proper  focal  distance  between 
the  eyes  and"  the  objects  looked  at.  The  author  has  found  it  helpful  to  those 
who  have  a  visual  acuteness  of  from  20/50  to  20/200,  enabling  them  to 
accomplish  at  least  two  or  three  times  more  than  ordinary,  and  in  many 
cases  to  read  a  size  and  a  style  of  ])rint  which  were  previously  indecipherable. 

Ch.\rles  a.   Oliver. 


XXL— VISUAL   ACUITY. 


(i)  Pergens. — The  influence  of  size  and  number  in  the  measurement 
of  visual  acuity.  :  L'influence  de  la  dimension  at  du  nombre  dans  la 
mesure  de  I'acuite  visuelle.)  y\i-ri/f  Gcticrale  ifOphtahnologie,  30 
septembre,  1905. 

(2)  Williams,  Charles  H. — Visual  tests  for  railway  and  marine 
service.     British  Medical  JoKrtial,  Dec.  29th,  1906. 

(3)  Blanco. — The  relation  between  the  acuity  of  vision  and  the  size  of 
the  sensorial  retinal  elements.  (Relacion  entre  la  agudeza  visual 
y  el  diametro  de  los  elementos  sensoriales  de  la  retina.)  Arc/i.  dc  Oftal., 
Sept.,  1907. 

(4)  Parsons,  J.  Herbert. — A  clinical  lecture  on  the  diagnostic  value  of 
the  visual  acuity.     La?u-ct,  Nov.  30th,  1907. 

(i)  This  fourteen  page  article  by  Pergens  (Maeyseck,  Belgium)  is  partly 
historical  and  partly  gives  the  results  of  original  experiments.  It  is  not 
suitable  for  abstraction.  ErNE.ST  Thom.sON. 

(2)  Williams'  is  a  paper  describing  the  tests  on  various  American  Railways. 
One  very  interesting  point  maybe  noted,  viz.,  the  effect  of  fatigue  in  reducing 
the  acuteness  of  vision.  It  has  been  found  by  Denney  that  on  a  fast  mail 
run  of  about  200  miles  the  acuteness  of  vision  of  the  engineman  at  the  end  of 
the  run  is  onl)'  about  three-quarters  of  what  it  was  at  the  beginning.  A 
sufficiently  high  standard  of  acuity  should  be  demanded  to  ensure  that  the 
vision  will  not  be  brought  below  the  danger  point  by  fatigue. 

Ernest  Thomson. 

(3)  Blanco  concludes  that  the  supposed  relation  is  purely  imaginary,  and 
that  we  have  to  deal  rather  with  ])h\siological  territories  than  with  anatomical 
regions.  '  H.  Gkimsdale. 


XXIL— THE  ACTION  OF  REMEDIES  UPON  THE  PUPIL. 


(1)  Batten,    Rayner    D.— A  report    on  the  comparative  action  of  homa- 

tropine      methyl      bromide,     and     homatropine      bromide      as      a 
mydriatic.      Op/ii/ial»iic  Reviezv,  ]An\xAry,  1908. 

(2)  Henderson,  E.  E.,  and  Parsons,  J.  Herbert.— The  action  of  cocaine 

on  the  pupil.      Oplitha!i>in-  Rcvieiv,  November,  1908. 
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(i)  The  chief  points  to  be  determined  are  the  rapidity  of  the  dilating 
effect  after  two  days  and  the  duration  of  the  dilatation.  H.  H.  Dale 
concluded  from  his  experiments  on  cats  that  the  effect  of  the  methyl  bromide 
would  pass  off,  as  well  as  appear,  more  quickly  than  that  of  homatropine. 
This  superiority  Batten  (London)  did  not  find  to  be  maintained  in  the  human 
eye.  The  promptness  of  the  dilatation  with  II.M.B.,  was  if  anything  rather 
less  than  with  H.B.  in  i  per  cent,  solutions,  but  with  2  per  cent,  there  was 
little  if  any  difference  between  them. 

The  full  dilatations  with  H.M.B.  lasted  for  2-4  hours,  after  which  it  passed 
off  quickl)',  whereas  the  full  dilatation  with  H.B.  often  lasted  for  10-12  hours, 
the  pupil  gradually  becoming  normal  in  size  from  36-48  hours.  With  O'l  per 
cent,  solution  of  H.M.B.,  the  dilatation  often  passed  off  completely  in  from 
5-9  hours  and  in  16  hours  with  a  2  per  cent,  solution.  Batten  concludes  that 
the  inconvenience  caused  to  the  patient  by  the  use  of  H.M.B.,  is  far  less  than 
that  caused  by  H.B.,  and  in  some  patients  it  begins  to  pass  off  in  less  than 
three  hours.  C.  Devereux  Marshall. 

(2)  In  1885  W.  H.  H.  Jessop  conducted  some  e.xperiments  on  rabbitsas  to 
the  action  of  cocaine,  and  from  his  researches  he  concluded  that  cocaine  acts 
locally  on  the  nerve-endings  of  the  sympathetic  in  the  iris,  and  that  after  e.xcision 
of  a  portion  of  the  sympathetic  trunk  no  effect  was  produced  on  the  pupil 
by  the  drug.  In  the  light  of  our  present  knowledge  as  to  the  distribution 
and  action  of  the  sympathetic,  these  results  are  not  easy  to  explain. 
Henderson  (London)  and  Parsons  (London)  decided  to  repeat  the  experi- 
ments, and  for  the  purpose  they  used  two  rabbits  and  a  cat.  In  the  first 
rabbit  a  portion  of  the  left  cervical  sympathetic,  2  cm.  long,  was  excised,  and 
the  following  day  both  pupils  reacted  to  light,  cocaine  applied  to  the  right  eye 
caused  dilatation  of  the  pupil,  but  had  no  effect  on  the  left  eye.  This  result 
remained  constant  for  two  years,  when  the  animal  was  again  anjesthetised  and 
subsequently  killed.  It  was  then  found  that  stimulation  of  the  left  anterior 
corpus  quadrigeminum  caused  no  effect  on  the  pupil,  but  when  applied  to 
the  right  corpus  it  caused  the  right  pupil  to  dilate. 

The  second  rabbit  was  operated  upon,  and  the  superior  cervical  ganglion  of 
the  sympathetic  was  removed.  It  had  the  same  effect  on  the  pupil  which  has 
remained  constant  for  three  years,  the  animal  being  still  alive.  In  the  cat  the 
effect  was  just  the  same  as  in  the  rabbit. 

These  e.xperiments  confirm  Jessop's  observations,  and  show  that  the 
result  is  permanent  for  more  than  two  years,  and  that  it  makes  no  difference 
whether  the  sympathetic  trunk  is  cut  or  the  superior  cervical  ganglion  is 
removed.     No  very  satisfactory  explanation  of  these  phenomena  is  apparent. 

C.  Devereux  Marshall. 


XXIII.— CYANOSIS  OF  THE  RETINA. 


(i)  Uhthoff,  W. — On  an  ophthalmoscopic  finding  in  so-called  poly 
cythaemia.  (Ueber  einen  ophthalmoskopischen  Befund  bei  sog. 
Polycytasmie.)  Klin.     Mouatsbl.     f.      Aui^-ciilictlkundc,     Novembcr- 

Dczcnibcr,  1 906. 

(2)  Jackson,  Edward. — Ophthalmoscopic  appearances  in  chronic  cyanotic 

polycythsemia.     (.)plitlialnioloi:;_]\  October,  1907. 

(3)  Tyson,    Henry    H. — Cyanosis     retinas.       Archives   of  Oplitkahnology, 

September,  1908. 


THE  OPHTHALMOSCOPE. 


(Ti  The  ophthalmoscopic  changes  observed  by  Uhthoff  (Breslau)  in  a  case 
of  polj-cj-th.tmia  have  relation  to  the  veins,  whicli  appeared  vcrv  dark, 
dilated,  and  tortuous.  The  dilatation  was  general  but  unequal  ;  for  constric- 
tions in  some  and  fusiform  swellings  in  other  places  were  of  frequent 
occurrence.  C.   Markus. 

(2)  Jackson  ^Denver)  describes  the  ophthalmoscopic  appearances  met 
with  in  a  case  of  chronic  cyanotic  polycyth;i;mia  in  a  German  Jewess  of  60 
years.  The  external  signs  of  that  infrequent  di.sorder  included  purple  lips  and 
tongue,  small  varices  in  the  cheeks,  cjanosis  of  hands,  trunk,  and  lower 
extremities,  and  passive  hyperajmia  of  the  conjunctiva.  Marked  dyspnoea  on 
slight  exertion,  as  when  removing  her  clothes  for  examination  of  the  che.st. 
The  urine,  specific  gravity  1012,  amounted  to  nearly  2,000  c.c.  in  the  twenty- 
four  hours.  It  contained  albumin  o'5  per  cent  by  weight,  in  addition  to 
epitlielial  casts.  The  blood  was  extremely  dark,  and  coagulated  very 
quickly.  Red  cells,  9,949,600,  and  white  cells  6,500.  Hsemoglobin  170  to  200. 
The  spleen  was  not  greatly  enlarged.  Whilst  the  woman  was  under 
observation,  the  pupils  became  unequal,  vision  decreased,  and  fundus  changes 
developed.  The  latter  took  the  form  of :  (a)  several  rounded  haemorrhages,  and 
(b)  tortuosity  and  dark  colour  of  the  retinal  veins.  No  white  spots  were 
found,  neither  were  the  retinal  arteries  affected.  The  patient  died  from  acute 
cardiac  failure  about  three  years  after  she  first  fell  under  Jackson's  notice.  No 
auto]xs)'.  There  were  some  grounds  for  thinking  that  the  patient's  mother 
had  also  suffered  from  cyanotic  polyc\-tha;mia  during  the  later  vcars  of  her 
life. 

Commenting  upon  the  foregoing  case,  Jackson  points  out  that  some  fifty 
instances  of  cjanotic  pol)-cytha;mia  have  been  reported.  In  most  of  them 
enlargement  of  the  conjunctival  veins  has  been  noted.  In  every  case  that  has 
been  investigated  with  the  ophthalmoscope  a  dark  colour  and  dilatation  of  the 
retinal  veins  have  been  observed.  It  seems  doubtful  whether  any  marked 
alteration  in  the  retinal  arteries  has  so  far  been  recorded.  The  present  is 
apparently  the  only  case  in  which  retinal  haemorrhages  have  been  found. 

Sydney  Stephenson. 

(3)  Tyson  (New  York)  has  a  brief  communication  upon  c}anosis  of  the 
retina,  a  condition  first  described  by  Knapp  in  the  year  1861.  He  enumerates 
the  various  congenital  diseases  and  malformations  of  the  heart  that  may  give 
rise  to  changes  in  the  fundus  oculi,  and  in  doing  so  points  out  that  pulmonary 
stenosis  is  more  frequently  associated  with  cyanosis  than  is  any  other  congenital 
lesion. 

The  polycytha;mia  of  congenital  obstruction  to  the  pulmonary  circulation 
is  best  explained,  according  to  Tyson,  on  the  view  that  it  is  compen.satory. 
In  other  words,  that  the  blood,  like  other  tissues,  hypertrophies,  since  the 
blood-forming  organs  are  stimulated  to  greater  activity  in  response  to  the 
increa.sed  demand  for  oxygen.  A  condition  similar  to  the  cyanoderma  of 
congenital  affections  of  the  heart  is  to  be  found  in  the  permanent  hyper- 
globulia,  accompanied  by  s])lenic  enlargement  and  cj-anosis,  observed  by 
V'asquez.  Indeed,  inasmuch  as  a  congenital  lesion  of  the  heart  may  co-exi.st 
with  trivial  physical  signs,  a  differential  diagnosis  between  the  two  affections 
can  sometimes  be  made  only  by  the  presence  or  absence  of  an  enlarged 
s|)leen. 

The  case  of  cyanosis  retin;e  reported  by  Tyson,  is  briefly  as  follows  :  — 
A  lioy,  a(;L-<l  1 2  years,  lias  liecn  more-  01  less  cyanotic  since  a  ga-stro-enteric  cdiiviilsinn  at  two 
years  of  age.  He  tired  (juiokly,  was  very  short  of  breath,  and  developed  severe  palpitation  during 
mental  excitement  or  alter  going  npstairs.  His  chief  complaint  was  dyspmva  im  exertion.  On 
examination,  cyanosis  of  skin  and  nuicous  memhranes,  including  the  p-ilpebral  conjunctiva.  Red 
lilood  cells,  8,080,000.     White   blood   cells,  9,800.     Haemoglobin,  120.     Over   llie  seconil   and    third 
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intercostal  spaces  to  the  left  of  the  sternum  was  a  loud  and  harsh  murmur,  apparently  presystolic  in 
time,  although  it  was  continiied  through  most  of  the  systole  with  altered  characters,  then  being  soft 
and  blowing.  The  murmur  was  transmitted  along  the  course  of  the  pulmonary  artery.  The  fundi 
were  darker  than  normal,  the  optic  discs  appeared  red,  the  retinal  veins  were  blue-lilack,  and  the 
retinal  arteries  were  the  usual  colour  of  the  veins,  Iwth  being  dilated  and  tortuous,  and  extending  to 
the  visible  periphery.     ZJ/a^'/wj//. —Congenital  patent  foramen  ovale  with  pulmonary  stenosis. 

Tyson  states  that  in  some  cases  of  dementia  praEcox  the  retinal  veins 
may  be  as  large  as  those  in  cyanosis  retinte.  In  that  condition,  indeed,  the 
veins  may  be  to  the  arteries  as  4  is  to  i.  SYDNEY  STEPHENSON. 


XXIV.— SPECTACLE     FRAMES     FOR     INFANTS. 

Harman,  Bishop. — Spectacle  frames  for  Infants.     British  Medical  Journal 
September  1 2th,  1908. 

The  British  Medical  Journal  Report  of  Proceedings  of  the  Ophthalmologicai 
Section  of  the  Association,  1908,  gives  the  following  account  :  — 

"  Mr.  Bishop  Harman  demonstrated  '  A  convenient  mode  of  fastening 
spectacle  frames  on  infants.'  He  said  that  spectacles  were  a  regrettable 
necessity  for  infants  of  tender  years  in  the  treatment  of  squint.  How  to 
fix  these  frames  on  without  injuring  their  delicate  tissues  was  a  problem. 
Curl  sides  could  not  be  used  ;  to  succeed  they  must  be  frail,  and 
children  required  strong  frames,  else  the  lenses  were  constantly  out  of 
centre.  The  usual  practice  was  to  tie  them  on  by  a  tape  or  elastic  passing 
behind  the  nucha,  with  a  result  that  both  the  nose  and  the  tops  of  the  ears 
were    badly    abraded,    and    often    ulcerated    from     pressure.      He    thereupon 


demonstrated  a  simple  mode  of  tying  on  the  glasses  which  completely 
avoided  these  difficulties.  A  piece  of  tape,  elastic  or  not,  was  looped  under 
the  nucha,  its  ends  threaded  through  the  e>'es  of  the  spectacle  bows,  then 
carried  on  to  the  vertex,  where  they  were  tied  together.  This  circuit  of  tape 
held  the  spectacles  firmly  in  position,  )'et  allowed  of  sufficient  elasticit)-  to 
avoid  pressure  on  the  nose,  and  the  bows  were  not  dragged  down  on  the  tops 
of  the  ears.  He  had  used  the  method  extensively  for  nearly  a  year,  and 
found  it  so  satisfactory  that  he  preferred  it  to  curl  sides  for  children  under  7 
years  of  age." 
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XXV.— PIGMENTATION  OF  THE  OPTIC  DISC. 


(i)  Sattler,  C.  H. — Pathological  pigmentation  of  the  optic  disc.     Arch.  f. 
Auge)iltcilkuudi\  .September,    1907. 

(2)  Coats,  George. — Congenital  pigmentation  of  the  papilla.    Royal  London 
Ophtlialmic  Hospital  Reports.  Januar_\-,  1908. 

(i)  The  disc  in  Sattler's  case  presented  the  following  appearances: — a 
mass  of  black  pigment  covers  the  temporal  third,  while  fine  granules  of  pigment 
are  dotted  all  over  the  nasal  side.  The  centre  of  the  disc,  which  is  free  from 
pigment,  appears  to  be  on  a  level  with  the  margins,  so  that  there  is  no  cup. 
No  lamina  cribrosa  can  be  seen.  The  vessels,  especially  the  arteries,  appear 
diminished  in  size.  V.  =0.  Div.  .strab.  The  patient,  a  girl,  aged  15,  had  the 
following  hi.story  : — when  three  years  old  she  had  a  fall  in  which  she  injured 
the  temporal  margin  of  the  orbit.  A  year  after  this  divergent  strabismus 
appeared.  She  does  not  remember  when  she  became  blind.  Sattler  thinks 
the  pigmentation  due  to  haemorrhage  at  the  time  of  the  injury. 

Percival  J.    H.A.V. 

(2)  In  a  man  of  69  years,  Coats  (London)  found  a  pure  -  black 
pigmented  area  situated  partly  on  and  partly  beyond  the  lower  part  of  one 
optic  papilla.  The  patch  was  swollen,  probably  about  2  D.,  and  crossed 
by  one  or  two  retinal  vessels.  Its  edges  were  soft,  and  had  a  reddish  tinge 
upon  the  disc.  A  neighbouring  area  of  the  fundus,  with  very  indefinite 
borders,  seemed  to  be  a  little  raised,  and  showed  slight  alterations  in 
colour  as  compared  with  other  parts  of  the  fundus.  A  delicate,  translucent, 
connective  tissue  film,  which  covered  although  it  did  not  conceal  the  subjacent 
retinal  vessels,  lay  concentric  with  the  upper  nasal  quadrant  of  the  disc.  No 
change  took  place  in  the  pigmented  area  during  the  fourteen  months  the 
patient    remained     under    observation.  Coats    rules    out    sarcoma    and 

pathological  pigmentation  as  explanations  of  the  ophthalmoscopic  appearance 
and  concludes  that  he  had  to  do  with  a  congenital  anomaly.  He  assumes 
a  congenital  massing  of  the  pigment  epithelium  by  the  side  of  the  nerve 
entrance  or  possibly  a  simple  congenital  tumour  of  the  choroidal  stroma 
pigment,  and  of  the  two  views  favours,  on  the  whole,  the  latter.  The 
communication  is  illustrated  by  a  beautiful  coloured  picture  of  the 
ojjhthalmoscopic  appearances.  SYDNEY  STEPHENSON. 


XXVI.— EXTIRPATION     OF     THE     LACRYMAL     SAC. 


(ij  Elliot,  Major  R.  H.— Some  notes  and  observations  on  310  con- 
secutive operations  for  extirpation  of  the  lacrymal  sac.  Ophtlialmic 
Review,  l'"ebiuary,  1908. 

(2)  Scimemi.— A  procedure  to  simplify  the  operation  for  removal  of  the 
lacrymal  sac.     I.a  CI  mica  Oculist  ica,  Mar/o,  iqo.S. 

(3J  Borsch.— The  technique  of  extirpation  of  the  lacrymal  sac  Bidl.  ct 
Mem.  de  la  Socictc  Fraiifaise  d'Ophtalwolo^/c.  T.  .\.\\',  190S,  p.  533. 

(4)  Currie,  O.  J.— Extirpation  of  the  lacrymal  sac.     Lancet,  July  4th,  1908. 
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(5)  Thompson,   J.    H. — Removal    of  the  lacrymal  sac.     Joiirn.  iMissouri 

State  Medical  Association,  October,  1908. 

(6)  Wyler,  Jesse  S.  — Extirpation  of  the  lacrymal  sac  :  when  and  how? 

Ophthalmology,  October,  1908. 

(1)  These  operations  were  performed  in  Madras  between  May,  1904,  and 
October,  1907.  In  all  cases  of  troublesome  and  old-standing  dacryocystitis 
Elliot  (Madras)  extirpates  the  sac.  "  Given  an  early  simple  case,  in  a  man  of 
means  and  leisure,  we  may  adopt  conservative  treatment,  always  with  the 
pro\iso,  that  failing  success,  wc  fall  back  on  extirpation  of  the  sac." 

In  making  the  incision,  the  author  states  that  "  it  is  practically  never 
necessary  to  divide  this  ligament ''  (the  internal  palpebral  ligament),  "and  it 
is  most  advisable  not  to  do  so,"  owing  to  the  risk  of  deformity  after  healing. 
(It  should  be  noted  that  many  operators  intentionally  divide  this  ligament 
in  order  to  give  more  room,  and  they  claim  that  no  deformity  is  ever 
produced.)  The  method  of  removing  the  sac  is  given  in  detail,  after  which 
a  probe  as  large  as  possible  (No.  9-12  Theobald)  is  pushed  down  the  nasal 
duct  as  far  as  the  palate,  pushing  the  mucous  membrane  in  front  of  it,  and  a 
red-hot,  spindle-shaped  cautery  is  thrust  boldly  down  the  duct,  to  ensure 
destruction  of  the  membrane.  Great  care  is  taken  to  see  that  no  particle  of 
the  sac  is  left  behind,  and,  if  necessary,  the  upper  part  of  the  cavity  is  freely 
cauterised  with  a  ball-shaped,  red-hot  cautery.  The  cavity  is  cleaned  and 
closed  with  three  skin  sutures,  and  the  wound  is  not  again  dressed  until  the 
seventh  day,  when  the  stitches  are  removed  and  the  eye  is  released.  If  a 
septic  ulcer  of  the  cornea  is  present,  it  is  cauterised  with  the  red-hot  cautery 
and  a  paracentesis  is  done.  Such  ej'es  are  opened  daily,  and  protargol  (1-8) 
is  instilled,  while  atropine  or  eserine  is  used  as  occasion  demands. 

Lacrymal  abscesses  should  be  incised  freely  and  the  cavity  curetted  and 
sponged  out  with  i  per  cent,  sublimate.  After  about  a  month,  the  sac 
should  be  excised. 

The  complications  of  the  operation  are  discussed. 

Should  it  be  contemplated  to  remove  a  cataract,  and  fluid,  e.g.,  fluorescein, 
does  not  pass  freely  down  the  nose  when  instilled  into  the  conjunctival  sac, 
it  is  considered  safer  to  remove  the  sac,  which  is  usually  found  to  be  shrivelled 
and  contracted.  The  difficulties  of  the  operation  have  been  overestimated  ; 
and  in  only  one  case  out  of  325  operations  was  it  necessary  to  operate  a  second 
time  owing  to  a  portion  of  the  sac  wall  being  left  behind,  and  this  happened 
to  be  the  fourth  case  of  the  series. 

An  elaborate  anal)'sis  of  the  cases  is  given. 

Tubercle  was  not  present  in  any  of  the  cases,  but  in  a  large  number  the 
sac  lining  showed  well-marked  follicles,  and  it  is  not  improbable  that  these  were 
identical  with  trachoma  follicles,  from  which  disease  so  many  in  Madras 
suffer.  C.  Devereux  Marshall. 

(2)  Scimemi  suggests  that,  as  a  preliminary  measure,  the  sac  should  be 
injected  with  p}-oktanin,  and  so  coloured  blue,  and  hence  easily  recognised. 
When  it  is  not  possible  to  inject  the  sac  through  the  canaliculi,the  fluid  is  injected 
by  means  of  a  hypodermic  s)-ringe  through  the  skin.  H.  GrimsI).\LE. 

(3)  Borsch  (Paris)  after  alluding  to  some  of  the  reasons  for  the  unpopularity 
of  the  operation  for  e.xcision  of  the  lacrymal  sac,  such  as  technical 
difficulty  and  excessive  bleeding,  describes  his  method.  The  latter 
essentially  consists  in  filling  the  sac  through  the  canaliculus  with  a  very  friable 
paraffin,  emi)loying  for  the  purpose  a  special  injector,  made  by  Moria,  of  Paris. 
Knough  paraffin  is  used  to  distend  the  .sac  moderately,  and  it  is  then  removed 
in  the  ordinary  way  with  no  more  difficult}-  than  would  be  experienced  in 
taking  away  a  sebaceous  cyst.  SVUNEY  STEPHENSON. 
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(6)  Wyler  (Cincinnati)  describes  the  Viennese  method  of  extirpating  the 
lacrymal  sac,  gives  details  of  three  recent  cases  in  which  he  has  performed 
that  operation,  and  concludes  (in  the  words  of  Gendron)  with  the  following 
indications: — i.  Old  dacryocystitis,  with  changes  in  the  walls,  and  more  or 
less  severe  ectasia  ;  2.  F'low  of  pus,  which  has  been  handled  by  other 
methods  over  a  period,  without  results,  especially  in  the  labouring  classes  ; 
3.  Complicated  with  corneal  ulcers  upon  the  same  side  ;  and,  4.  Preceding 
intra-ocular  operation.  SVDNEY   STEPHENSON. 


XXVII.— REMEDIES. 


(i)  Hirschberg,  J.  —  A  rare  case  of  spontaneous  cure  of  a  detachment 
of  the  retina.  (Ein  seltener  Fall  von  Selbst  Heilung  der  Netzhaut 
Ablbsung.  I     Ceniralbl.  f.  prak.  Augenlwilkiindc,  Marz,  1907. 

(2)  Hesse,    Robert.  —   Passive    hyperaemia    in     Ophthalmology.       (Die 

Stauungshyperamie  im  Dienste  der  Augenheilkunde. )  Centralbl.  f. 
prak.  Aiii;;cnJicilk!indc,  Mai,  1907. 

(3)  Fej^r,  Julius.— Contribution  to  the  therapeutics  of  embolism  of  the 

central  artery  of  the  retina.  (Beitrag  zur  Therapie  der  Embolie 
der  Arteria  centralis  retinae.)  Centralbl.  fur  prak.  Augcnlictlkunde, 
.August,  1907. 

(4)  Caspar,  L.  —  Embolism  of  the  central  artery    of  the  retina  treated 

by  massage.  (Embolie  der  Arteria  centralis  retinas  mit  Massage 
behandelt.)     Centralbl.  f.  prak.  Avgeiiheilk.,  Oktober,  1907. 

(^)  Denig,  R. — Paracentesis  of  the  anterior  chamber  in  inflammatory 
processes  of  the  uveal  tract.     Ophthalmic  Record,  March,  1908. 

(6)  Krauss,  Frederick. — Argyrosis  due  to  the  use  of  argyrol.     Ophthalmic 

Record,  March,  1908. 

(7)  Salmon,    Paul. — Arsenic  in    syphilis.      (L'arsenic    dans  la  syphilis.) 

La  Clinique  Ophtaliiiologique,  25  a\iil,  1 90S. 

(8)  Kroemer.  —  Contribution     to    the    tuberculin    treatment   of    ocular 

tuberculosis.  (Contribution  a  I'dtude  du  traitement  par  la  tuberculine 
de  la  tuberculose  oculaire.j     La  Clnuque  OphtaltHologicjiie,  lojuiii,  1908. 

(9)  Villard,    H.  —  Complete  temporary    paralysis    of  the   levator  of  the 

upper  lid  following  a  deep  subconjunctival  mjection  of  10  per  cent, 
saline  solution.  (Paralysie  complete,  mais  temporairedu  releveurde 
la  paupi^re  superieure  consecutive  a  une  injection  sous-conjonctivale 
profonde  d'eau  sal^e  a  dix  pour  cent.)  La  ClniK/ne  Ophlahnologique, 
10  juin,  1908. 

(10  Domec. — Remote  results  of  the  treatment  of  progressive  myopia 
by  pressure-massage.  Rules  to  be  observed  in  the  application  of 
this  treatment.  Quelques  resultats  eloignes  du  traitement  de  la 
myopie  progressive  par  la  massage-pression.  Regies  a  suivre  dans 
I'application  de  ce  traitement.)  Hull,  et  Man.  de  la  Socicli  l-ranraise 
(fOplitahiiologie,  1908,  p.  508,  and  La  Clitiiqiie  Op/italiiiologi(ji(e,  25  juin, 
1908. 
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(11)  Abadie,  Charles. — Clinical  and  therapeutical  considerations  re- 
garding sympathetic  ophthalmia.     A/nm/fs  d'Oculistique,  juin,  1908. 

(12)  Lewis,  F.  Park. — Blindness  following  the  injection  of  protargol  in 
lacrymal  sac.     Ophtliahmc  Record,  June,  1908. 

(13)  Darier,  A. — lodate  of  soda  and  secondary  glaucoma.  (lodate  de 
soude  et  glaucome  secondaire.)  La  Cliniquc  Ophtahnologtqut',  10 
juillet,  190S. 

(14)  Trousseau,  A. —Spas  and  seaside  resorts  in  the  treatment  of  eye 
diseases  (Les  stations  hydro-mindrales  et  marines  dans  le  traite- 
ment  des  affections  oculaires.)  La  Cliniquc  Ophtahnologique, 
25  juillct,   1908. 

(15)  Darier,  A. — Serum  therapy  of  eye  infections.  (Serotherapie  des 
infections    oculaires).       La    Clmique    Oplitaluwlogique,    25    juillct    et 

10  et  25  aout,  [908. 

(16)  Zimmermann,  W. — A  contribution  to  the  question  of  Deutschmann's 
serum  therapy.      Contribution   a  la   serotherapie  de  Deutschmann.) 

La  Cliniquc  Ophtalniologiquc,  25  scptenibrc,  1908. 

(17)  Harren. — On  the  treatment  of  lime-burn  opacities  of  the  cornea  by 
means  of  ammonium  preparations.  (Zur  Behandlung  von 
Kalktriibungen     der      Hornhaut      mit     Ammonium  -  Praparaten. ) 

Centralbl.  tiir  prah.  Aiigcnhcilkuiide,  November,  1908. 

(18)  Sylla,  Bruno.  — Ethylmorphin  iodid  :  a  new  dionin  preparation.  (Das 
Aethylmorphinjodid  :  ein  neues  Dionin-Praparat.)  WocJiensclinft  f. 
Titer.  II.  /L)[<;ieiie  i/es  Auges,  7  Januar,  1909. 

(i)  Hirschberg  (Berlin)  relates  a  case  of  a  lady  of  50  who  had  always  been 
myopic,  and  who  one  day  received  a  blow  in  the  right  eye  ;  following  this  a  fine 
moveable  veil  was  noticed,  which  gradually  got  better,  and  then  suddenly, 
three  weeks  after  the  accident,  the  eye  became  blind  with  the  formation  of  a 
thick  veil  in  front  of  it.  On  examination,  the  whole  upper  half  of  the  retina 
was  found  to  be  detached,  and  in  the  lower  half  of  the  detachment  a  wide  tear 
was  found  ;  small  haemorrhages  in  the  vitreous  ;  T. — 3  ;  and  great  tenderness. 
Treatment  was  by  rest  in  bed  and  potassium  iodide  internally.  After  si.x  weeks 
no  improvement  was  noticed,  and  patient  was  discharged.  A  month  later 
there  was  a  remarkable  improvement,  and  in  the  course  of  the  following  three 
months  the  eye  became  practical!)'  well,  the  only  thing  being  that  the  field  of 
vision  upwards  did  not  extend  beyond  40°.  A.  Lew. 

(2)  Hesse  (Graz)  gives  a  list  of  23  cases  of  ulcus  corneae  serpens,  treated 
by  the  method  of  passive  congestion.  In  these  cases  this  was  the  only  curative 
procedure  adopted  except  for  the  use  twice  daily  of  atropine.  In  18  cases  the 
result  was  perfectly  good  ;  the  process  came  rapidly  to  an  end  and  the  scarring 
was  mild.  In  3  cases  no  benefit  resulted  from  the  treatment,  and  other 
methods  were  employed,  but  the  usefulness  of  the  eyes  was  lost.  In  2  cases, 
complicated  by  suppuration  in  the  lacrymal  sac,  the  process  healed  only  after 
the  sac  was  extirpated.  Attention  is  drawn  to  the  fact  that  the  final  scarring 
after  this  method  is  much  finer  and  less  obvious  than  after  ordinary 
methods,  especiall)'  the  cautcr\'.  The  apparatus  employed  is  a  glass  cylinder 
from  which  the  air  is  exhausted,  the  e)'elids  being  kept  open.  A.   Levy. 

(3)  Fej^r   (Budapest)    reports    a     ca.sc     of     embolism     of     the    central 
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artery  of  the  retina  cured  by  the  immediate  application  of  massage.  The 
])atient,  a  man,  aged  52,  was  seen  within  three  hours  of  the  onset  of  the 
cniboHsm.  Tliere  was  the  characteristic  cherry-red  spot  at  the  macula  ;  vessels 
were  very  small  :  retina  generally  wasctdematous.  The  eye  was  at  once  tied 
up.  Potassium  iodide  was  administered  internally,  and  the  eyeball  massaged 
in  a  circular  manner.  For  three  dajs  there  was  no  change,  but  after  that, 
vision  graduall)-  returned.  Within  three  weeks  he  saw  5/20,  and  eight  weeks 
later  5'5  and  J.i.  There  was  concentric  contraction  of  the  field  of  vision  to 
about  30°,  which  also  disappeared,  leaving  him,  finally,  with  a  contraction 
below  of  onl)'  about  15°.  To  be  of  any  service,  the  massage  must  be 
carried  out  immediatel)',  or  within  a  few  hours  of  the  onset  of  the  embolism 
— that  is,  while  the  clot  is  still  soft  and  easil)-  broken  up.  A.    hv.VV. 

(4)  Caspar  (Miilhcim)  saw  a  woman,  aged  51,  one  hour  after  the  sudden 
onset  of  blindness.  Ophthalmoscopically,  embolism  of  the  central  artery  was 
found.  The  eye  was  cocaini.sed  and  massaged  in  a  circular  direction  three 
times — for  two  minutes  each  time.  Next  morning,  patient  could  count  fingers 
at  i  metre  and  by  the  evening  V.  =  i/6o  ;  three  days  later  V.  =  i/"5,  with  a  large 
defect  in  the  fiekl  downwards.  Gradually,  most  of  the  vessels  became  filled 
with  blood,  and  at  the  end  of  a  month  V.=2'5,  and  the  scotoma  below  was  only 
relative.     Vision  subsequently  improved  still  further.  A.  Levy. 

(5)  As  the  result  of  an  experience  of  about  a  dozen  cases,  Denig'  (New  York) 
advocates  paracentesis  of  the  anterior  chamber  in  inflammator)-  affections  of 
the  uveal  tract.  The  operation  lessens  pain,  shortens  the  duration  of  the 
inflammation,  and  clears  up  the  vitreous.  It  maj-  be  repeated,  if  necessary, 
twice  a  week.  Sydney  Stephen.son. 

(6)  Krauss  (Philadelphia)  reports  argyrosis  of  the  conjunctiva  after  the  use 
for  20.1  months  of  a  20  per  cent,  solution  of  argyrol  prescribed  for  the  cure  of 
a  purulent  dacry;;cystitis.  The  remedy  was  applied  twice  a  day.  The  local 
discolouration  is  stated  to  have  greatly  diminished  since  the  argyrol  was 
discontinued.  This  last  observation  is  important,  since,  as  well-known, 
argyrosis  from  silver  nitrate  is  permanent.  Sydney  StepjieN-SON. 

(7)  This  is  a  concise  resuim'  of  Salmon's  work  published  in  Annates  de 
rinstitut  PasU'/tr,  JAnvier,  1908.  It  dues  not  hear  s])ecially  upon  ophthalmology, 
e.xcept  in  so  far  as  the  special  to.xicit}'  of  ato.Kvl  is  concerned.  Koch  has 
shown  {Dentsche  ined.  Woch.,  14  November,  1907),  that  ej'e  lesions  appear 
after  repeated  injections  of  i  gramme  of  atoxyl.  Injections  of  50  centigrammes 
do  not,  according  to  Koch,  determine  optic  nerve  atrophy.  Of  course,  where 
a  lesion  of  retina  or  optic  the  nerve  exists,  atoxyl  ought  not  to  be  e^mployed. 
Without  deciding  absolutely  as  to  the  dosage  and  number  of  injections 
necessary  in  a  case  of  syphilis,  the  author  suggests  that  50  centigrammes  is 
the  necessar)'  and  sufficient  one,  and  that  it  is  not  toxic.  It  is,  however,  a 
maximum  dose.  It  should  not  be  i)rogressively  increased  in  amount.  Atoxyl 
is  not  to  be  regarded  as  in  any  sense  a  substitute  tor  mercur)-  and  iodide,  but 
as  a  useful  alternative  to  these  drugs.*  EkNE.sT  Thomson. 

(8)  In  this  short  article  Kroemer  pleads  for  full  treatment  by  tuberculin 
of  ocular  tuberculous  lesions.  As  soon  as  a  local  tuberculous  condition  shows 
some  improvement,  one  is  apt  to  be  content  with  such  a  partial  result  Hut 
the  cured  focus  is  onl\'  a  .symptom  of  internal  tuberculosis;  the  treatment 
should  combat,  not  only  the  local  lesion,  but  the  general  affection.  The 
complete  cure  of  a  tuberculous  individual  is  a  fact  of  considerable  importance 
in  the  war  against  tuberculosi.s.     The  oculi.st  can  take  his  share  in   this   .social 


Note.— An  article  hy  Darit-r,  "  On  Au.xyl  in  Ocular  .Syphilis," appeared  in  The  Oi'iini.^l.MoscOFF., 
fi.r  July,  1907. 
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war,  if  he  is  careful   to  push  his  treciLiiient   to    finaHty  and  not   mcrel}'  to  the 
disappearance  of  an  ocular  affection  which  is,  after  all,  but  a  symptom. 

Ernest  Thomson. 

(9)  Villard  (Montpellier)  after  injecting  salt  solution  into  the  upper  part 
of  Tenon's  capsule  (probabl)-)  found  at  the  first  dressing  that  there  was 
ptosis.  This  remained  complete  for  five  days,  after  which  the  paralysis 
graduall)-  disappeared  and  became  cured  in  about  a  fortnight.  The  author 
considers  that  the  affection  was  due  to  a  transitory  neuritis  of  the  nerve- 
endings  in  the  levator  palpebra:  mu.sclc.  ERNEST  Thomson. 

(10)  Domec  (Dijon)  insists,  as  he  has  done  before,  that  a  properly  foUowed- 
out  course  of  pressure-massage  arrests  the  progress  of  myopia  b\'  causing 
improved  nutrition  of  the  ej'c  through  the  periodical  impro\-ement  of  the 
circulation  of  fluids,  i.e.,  the  tension  is  reduced  by  the  massage.  The  details 
of  the  method  and  the  case-histories  should  be  sought  in  the  original 
communication  to  the  Socicte  Francaise  d'Ophtaliiiologic  or  in  La  Cliniqite 
Olylitahnologupie.  EuNEST  Thomson. 

(11)  Abadie's  article  is  essentiallj'  a  plea  for  the  adoption  of  the  newer 
methods  in  dealing  with  sympathetic  ophthalmia,  present  or  apprehended. 
A  hopelessly  injured  e\'eball,  or  one  that  has  produced  sympathetic  disease, 
should  be  sacrificed  unconditionally.  Not  so,  however,  when  the  exciting  eye 
still  retains  some  sight,  together  with  its  dimensions  and  shape.  Under  such 
circumstances,  all  points  of  the  original  wound  should  be  thoroughly  searched 
with  the  galvano-cautery,  and  the  loss  of  substance  thus  occasioned  be 
covered  in  with  conjunctiva,  held  in  place  by  sutures.  Such  intervention  is 
sometimes  sufficient  to  prevent  the  onset  of  sympathetic  mischief,  but 
should  the  latter  develop,  we  must  employ  mercury  by  inunctions  and  sub- 
conjunctival injections.  If  the  worst  comes  to  the  worst,  we  can  still 
enucleate.  Observations  have  now  multiplied  to  show  that  intra-orbital 
injections  of  sublimate,  seldom  exceeding  in  strength  i  :  1,000,  may  succeed  in 
curing  a  sympathetic  ophthalmitis  that  has  refused  to  }'ield  to  enucleation  and 
mercurial  inunctions  and  subconjunctival  injections  When  s\"mpathetic 
mischief  has  developed,  and  the  patient  refuses  enucleation,  we  may  make 
injections  into  the  eyeball  of  one  or  two  drops  of  a  i  :  1,000  solution  of 
corrosive  sublimate,  as  recommended  by  Abadie  many  years  ago 

Sydney  Stephenson. 

(12)  In  the  case  reported  b\-  Park  (Buffalo,New  York)  cellulitis  of  theorbital 
tissues  and  blindness  from  interference  with  the  optic  nerve  speedilj'  followed 
the  injection  into  a  suppurating  lacrymal  sac  of  about  icc.  ofa  2  percent, 
solution  of  protargol.  Five  years  later,  the  optic  disc  was  blanched,  and 
perception  of  light  was  absent.  Such  an  accident  is,  of  course,  an  exceedingly 
uncommon  one.  Sydney  Stephenson. 

(13)  Subconjunctival  injections  of  iodate  of  soda  were  first  recommended  as 
an  analgesic  by  Schrile  in  1903.  Darier  (Paris)  has  found  this  salt  in  sub- 
conjunctival dose  of  I  milligramme  to  have  a  wonderful  effect  in  secondary 
glaucoma.  It  reduces  tension  and  relieves  pain.  Iodide  of  potassium  has  no 
such  effect,  and  in  one  case  where  it  was  tried  it  caused  increase  of  tension. 
The  tension  became  normal  after  stopping  atropin  and  injecting  iodate  of 
soda.  In  cases  of  irido-c\xlitis  with  exclusion  of  the  pupil,  iodate  of  soda 
quiets  the  eye  and  permits  iridectomy  to  be  performed.  It  is  a  useful 
alternative  to  dionine  when  tolerance  of  the  latter  has  become  established. 
Darier  looks  upon  this  salt  as  a  specific  for  secondary  h)'pertension.  In 
primary  glaucoma  it  does  not  always  do  good,  and  sometimes  provokes 
an  acute  attack.     Eleven  case-histories  are  related.         ERNEST  THOMSON. 

(14)  Trousseau  (Paris)  premising  that  certain   spas  are  capable  of  doing 
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harm  in  particular  cj-e  affections,  even  though  the  general  health  be  improved, 
o-ives  a  list  of  such  resorts  (on  French  soil,  it  may  be  said)  which  are  suitable 
for  certain  conditions.  One  finds  it  difficult  to  believe  that  it  is  possible 
to  parcel  out  the  available  places  among  the  different  diseases  in  such  a 
precise  way.  ERNEST  Tho.mson. 

(15)  Da'rier  (Paris)  has  written  so  frequently  on  the  subject  of  serum- 
therapy  that  one  may  be  excu.scd  for  dealing  rather  briefly  with  what  is 
a  very  readable  and,  needless  to  say,  an  enthusiastic  article  on  the 
subject.  The  text  will  be  found  at  the  very  end  of  it  and  reads  as 
follows:  "  While  waiting  for  specific  sera  for  each  infection,  the  practitioner 
will  do  well,  at  the  first  sign  of  infection,  to  employ  antidiphtheritic  serum, 
which  is  the  most  energetic  of  all  nonspecific  sera  and  obtainable  at  every 
chemist's."  Darier  admits  that  the  value  of  Rou.x-Behring  serum  in  infections 
other  than  diphtheritic  was  revealed  to  him  "  by  the  purest  empiricism." 
Hut  the  fact  remains,  it  will  cure  infective  corneal  ulcers  and  leave  a  less  extensive 
leucoma  than  any  other  treatment ;  if  taken  early,  infective  wounds  of  the 
eyeball  will  heal  with  wonderful  rapidity  after  three  or  four  injections  of  loc.c. 
of  Roux  serum  ;  threatened  panophthalmitis  can  be  staved  off  with  it  ;  and, 
most  important  of  all,  post-operative  infections,  if  taken  in  hand  early,  will 
yield  to  it.  F"urthermore,  in  one  case  of  severe  iridocyclitis  in  an  eye  which 
had  remained  well  for  more  than  a  year  after  cataract  extraction,  the  infection, 
endogenous  in  origin,  was  arrested  after  four  injections  in  six  days.  The 
author  offers  an  explanation  as  to  why  antidiphtheritic  serum  should  have  a 
"  heterovalent,  heterodox,  or  paraspecific  "  action,  but  for  this  and  for  details 
of  cases  reference  should  be  made  to  the  original.  Certain  accidents  from  the 
use  of  serum  must  not  be  forgotten  ;  such  as  exanthemata  and  transitory 
albuminuria.  From  2  per  cent,  to  3  per  cent,  of  individuals  are  subject  to  them. 
Darier  refers  to  the  opinions  of  von  Hippel,  Napp,  and  Zimmermann 
regarding  Deutschmann's  serum  and  to  those  of  English  authors  regarding 
Wright's  antistaphylococcic  vaccine.  ERNEST   TlIO.MSON. 

(16)  Zimmermann  (Gorlitz),  in  view  of  the  differences  of  opinion  as  to  the 
value  o{ paraspecific  seruiii  therapy  as  practised  in  France  by  Darier  and  others 
(with  the  serum  of  Roux),  and  as  to  the  efficacy  of  Deutschmann's  serum- 
therapy  as  practised  in  Germany,  and  severely  criticised  b\-  von  Napp,  thinks 
the  time  has  come  for  the  publication  of  results  by  the  various  practitioners 
who  have  tried  the  methods.  He  cites  cases  where  Deutschmann's  serum 
was  used  alone,  i.e.,  without  cauterization  and  so  on,  and  concludes  that  in 
spite  of  somewhat  meagre  results,  the  method  should  be  emploj'ed,  because  it 
seems  to  do  well  in  a  certain  number  of  cases.  Notably,  its  good  effect  is 
incontestable  in  pneumococcus  infection.  On  the  other  hand,  in  a  case 
of  streptococcic  abscess  of  the  cornea  it  seemed  to  do  actual  harm. 
Zimmermann  does  not  consider  that  von  Napp's  observations  are  conclusive. 
.A.  von  Hijjpel  published,  just  at  the  same  time  as  von  Napp,  a  pai)er  on  the 
utility  of  Dt-utschmann's  scrum  in  various  eye  affections  which  is  of  a  nature 
to  convince  the  most  sceptical.     The  question,  therefore,  deserves  further  study. 

Ernest  Thom.son. 

(17)  Harren  describes  three  cases  of  lime-burn  of  the  cornea  treated  by 
ammonium  preparations,  and  in  two  of  these  cases,  one,  an  early  case, 
treatment  began  on  the  fifth  day,  and  by  the  end  of  three  months  V.  had  risen 
from  1/60  to  4/5,  and  the  opacity  remaining  was  so  fine  as  to  be  only 
discernible  bj-  means  of  the  /oupe.  A  seccjnd  case  was  that  of  a  man  who 
three  years  ago  had  a  .severe  lime  burn,  and  later  several  of  a  less  severe  type. 
V.  -hand  movements,  five  weeks  treatment  of  this  eye  improved  the  vision  to 
3/5,   when  ])atient  ceased  attending.     The  treatment  consists  in   the  use  of 
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amiiKiniuni  tartarate  (neutralized)  in  10  per  cent,  solution,  applied  to  the 
e)e  b)inean.s  of  an  eye-bath.  The  application  should  last  from  15  minutes 
to  an  hour,  and  should  be  repeated  two  or  three  times  dail)-.  At  first  especially 
it  is  very  painful,  and  cocaine  2  to  5  per  cent,  may  be  employed,  not  only  to 
make  the  ap])lication  more  tolerable,  but  also  the  action  of  cocaine  in  raising 
the  epithelium  is  advantageous,  as  it  enables  the  solution  to  reach  the  lime 
deposits  more  easil)'.  This  is  a  method  well  worth  trying  in  cases  where  the 
nebula  has  not  become  too  cicatricial.  A.   L1l\Y. 

(18)  Sylla  (Bremen)  after  3^  months'  trial  of  eth)-l  morphin  iodide  finds 
that  salt  to  be  as  active  as  dionine  hydrochloride,  and  to  possess  certain 
advantages  over  the  latter.  It  is  soluble  in  water  to  the  extent  of  4  per  cent., 
but  Sylla  prefers  to  apply  the  powder  direct  to  the  e\-e.  He  appears  to 
attach  considerable  importance  to  the  therapeutic  \alue  of  the  iodine 
constituent  of  the  new  remedy.  Sydney  SteI'HENSON. 
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Meyrowitz  Bulletin.  By  E.  B.  Meyrowitz,  104,  East  23rd  Street,  New 
York,  U.S.A.      No.  35.      December,  1908. 

A  glance  at  the  Meyrmvits  Bulletin,  a  publication  perhaps  better  known 
on  the  other  side  of  the  Atlantic  than  in  this  country,  will  repay  ophthalmic 
surgeons.  Amongst  the  novelties  described  and  figured,  one  ma)'  mention  the 
Sutcliffe  keratometer,  Well's  phorometer,  the  illuminated  Berger  binocular 
loupe,  the  instruments  emplo\-ed  by  Major  .Smith  for  extracting  cataract  in 
the  capsule.  Worth's  advancement  forceps,  Hirschbcrg's  capsule  forceps,  and 
new  capsulotomes  b\-  Post  and  Valk  respectively.  Pigments  for  tattooing  the 
cornea  are  now  supplied  in  several  hues,  as  green,  black,  yellowish-brown, 
yellow,  ultramarine,  yellowish-red,  and  medium  and  dark  brown.  The 
colours  are  stated  to  contain  no  harmful  ingredients.  A  new  material  for 
the  handles  of  eye  instruments,  described  as  "a  special  fibre  composition,"  is 
mentioned,  and  stated  to  be  unaffected  by  boiling  or  by  any  of  the  solutions 
used  for  sterilization.  An  account  of  Gervais'  eye  charts  and  of  Head's  fundus 
charts  is  included  in  the  Bulletin. 

The  British  Optical  Almanac  for  1909.  London :  Offices  of  "  The 
Optician  and  Photographic  Trade  Journal,"  123-5,  Fleet  Street,  E.G. 
Price,   One  Shilling. 

The  British  Optieal  Ahuanac  contains  a  good  deal  of  information  likely  to 
be  both  interesting  and  useful  to  ophthalmic  surgeons.  For  instance,  it  is 
convenient  to  know  the  regulations  that  govern  the  examinations  and  the 
diplomates  of  the  Worshipful  Company  of  .Spectacle  Makers,  and  it  is 
interesting  to  observe  that  the  only  member  of  the  medical  profession  whose 
name  is  unblushingly  advertised  as  a  member  of  the  Board  of  Examiners  is 
that  of  "  Mr.  G.  Lind.say  John.son,  M.A.,  M.D.,  M.S.,  B.Sc,  F.R.C.S."  The 
examination  in  visual  optics  and  sight-testing,  it  is  announced,  is  conducted 
"by  ophthalmic  surgeons."  Who  these  surgeons  are  does  not  transpire, 
but  perhaps  that  does  not  matter  much.  Discretion  is  sometimes  still 
the  better  part  of  valour.  Here  are  the  exact  words  of  the  regulation 
which  prohibits    di[)lomates    of  the   Worshipful    Company   from  using   such 
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drugs  as  atropine  :  "XIII.  That  he  will  not  administer  any  drug  for  the 
purpose  of  testing  the  sight,  nor  test  the  eye  zvhilsf  under  the  influence  of  drugs, 
unless  the  said  drugs  have  been  administered  by  or  under  the  direction  of  a 
medical  practitioner!'  The  latter  part  of  thi.s  regulation  implies  a  slur  upon 
some  members  of  the  medical  profession,  which  we  have  reason  to  believe  is 
not  wholly  unjustified.  A  really  useful  feature  of  the  Almanac  is  the  report 
of  the  Optical  Standards  Committee  on  the  standardisation  of  trial  cases, 
reviewed  in  Thk  OPHTHALMOSCOPE  of  September  last  by  Mr.  W.  A.  Di.\ey. 
It  may  still  be  news  to  some  readers  that  the  verification  of  boxes  of  trial 
lenses  is  now  undertaken  by  the  National  Physical  Laboratory,  Teddington, 
on  payment  of  a  fee.  The  Almanac  also  contains  a  very  practical  little 
article  on  "  Some  data  of  Optical  Calculations."  Another  useful  feature  is  to 
be  found  in  a  list  of  symbols  and  abbreviations  in  use  b}-  oculists  and 
opticians. 

The  Chang-e  undergone  by  the  Refraction  in  the  Different  Periods  of 
Life  (Over  de  verandering  der  refractie  gedurende  den  loop  van 
bet  leven).  By  F.  H.  DuiioLS.  Thesis  for  the  degree  of  M  D., 
Utrecht,  1908. 

In  general,  oculists  cannot  follow  the  course  run  by  the  refraction  during 
the  entire  life  of  their  patients.  Yet  it  would  be  a  thing  of  great  value  to 
have  certainty  about  the  question  how  normal  ej^es  behave  themselves  all 
through  life.  It  is  generally  said  that  we  are  born  hypermetropic,  to  be 
emmetropic  in  our  best  years,  and  in  old  age  hypermetropic  again  ;  but 
this  opinion  is  not  based  upon  well-established  facts.  Dubois  was  able 
to  get  information  about  the  eyes  of  a  great  number  of  normal  people  in 
different  stages  of  their  lives.  In  Holland,  since  1883,  all  the  railway 
employes  are  examined  as  to  their  eyes,  first  when  they  enter  service,  and, 
again,  at  the  age  of  45,  and  from  that  age  they  are  re-examined  every 
five  )'ears.  In  1877  there  was  a  general  examination  of  all  the  employes 
then  in  the  service.  The  reports  of  these  examinations  are  carefully 
kept.  All  these  examinations  are  made  in  the  same  way,  namely,  refraction 
is  estimated  with  glasses,  without  the  use  of  cycloplegics.  So  the  material 
trom  which  Dubois  has  drawn  his  conclusions  was  a  very  uniform  one,  and 
the  best  possible  source  for  an  accurate  knowledge  of  the  refraction  of  the 
same  persons  in  different  periods  of  life.      His  results  were  as  under : — 

It  is  to  be  regarded  as  a  well-established  fact  that  the  refraction  of  normal 
eminetropic  eyes  changes  into  hypermetropia  later  in  life.  This  is  already 
perceptible  before  the  age  of  45,  but  only  at  60  reaches  0.5  dioptre,  increases 
slowly  till  at  70  v^  D.  of  h\[)crmclropia  is  reached.  In  most  cases  there  is 
no  change  of  refraction  after  70  jears.  G.   F.  RoCHAT. 

The  Medical  Inspection  of  School  Children.  A  scries  of  lectures 
reprinted  from  The  Medical  Officer,  36-38,  Whilcfriars  Street,  I.uiulon, 
E.C.     I'rice  is.  net. 

1  his  brochure  of  62  jxiges  contains  a  series  of  lectures  on  various  aspects 
of  the  medical  inspection  of  school  children,  delivered  at  the  West  London 
l'ost-(iraduate  College,  and  reprinted  from  The  Medical  Officer,  a  journal  for 
medical  men  in  the  Government  and  Municipal  .services.  For  the  .short  sec- 
tion dealing  with  eyes,  Mr.  Kenneth  Scott  has  made  himself  responsible.  He 
deals  with  the  u.sual  subjects:  errors  of  refraction,  inflammations  of  the  eye, 
light,  seating,  jjrint,  and  so  forth,  in  a  more  or  less  conventional  wa\  .  as   was 


BOOK    NOTICES.  I31 


perhaps  ine\itablc  under  the  circumstances.  Errors  of  refraction  should  be 
estimated  under  the  influence  of  a  cj-cioplegic,  and  the  work  "  sliould  be 
confided  to  some  quaUfied  physician  or  surgeon,  who  alone  is  competent  to 
carry  out  the  examination  under  a  mydriatic,  and  the  services  of  the 
self-styled  '  sight-testing  optician,'  acting  in  his  commercial  capacity,  must 
be  rigorously  e.xcluded."  Mr.  Scott  remarks  that  even  the  poorest  child  can  now 
obtain  spectacles  through  one  of  the  numerous  philanthropic  agencies  that  exist 
in  London — "  The  practical  routine  method  of  doing  this  is  to  send  the  poor 
person  to  the  local  clerg}-man."  It  is  advised  that  the  relative  visual  acuity  of 
children  under  si.x  )-ears  of  age  be  not  estimated,  because  children  of  such 
tender  age  "  do  not  know  the  alphabet  sufficiently  to  make  the  tests  dependable." 
This  rule  appears  to  be  perhaps  a  little  absolute,  for  some  intelligent  children 
under  six  know  their  letters  quite  well  and  many  others  can  be  tested 
with  dots,  figures,  or  some  of  the  numerous  so-called  "  illiterate "  types. 
Scott  recommends  that  the  windows  of  class-rooms  should  be  on  one  side 
alone,  so  as  to  avoid  confusing  cross-lighting.  This  plan  has  met  with  the 
approval  of  some  authorities  on  school  hygiene,  but  obviously  it  interferes' with 
one  important  condition  of  a  healthy  room,  namely,  cross-ventilation.  Indeed, 
windows  on  one  side  only  would  seem  to  require  some  method  of  artificial 
ventilation.  The  compromise  of  large  (lighting)  windows  on  one  side  and  of 
much  smaller  (ventilating)  windows  on  the  other  would  almost  certainly  be 
preferable.  In  Scott's  opinion,  term  examinations  should  be  abolished,  and 
home  preparation  be  done  away  with.  SYDNEY   Stephen.son. 

Maladies  de  I'CEil  (Diseases  of  the  Eye).  Fascicule  XVII  du  Nouveau 
Traitc  de  C'hiruigie,  iniblie  .sous  la  direction  de  A.  le  Dentu  et  Pierre 
Uelbet.  Par  Albert  Ter.son,  ancien  interne  des  hopitaux,  ancien  chef 
de  clinique  ophtalmologique  a  la  faculte  de  medecine  dc  Paris  (Hotel 
Dieu).  Avec  142  figures  intercalees  dans  le  te.xte.  Paris  :  Libraire 
J.  H.  Ballirrc  et  fils,  19  Rue  Hautefeuille,  pres  de  Boulevard  Saint- 
Gcrniain.  1909.      Price,  9'50  francs. 

This  book  is  one  of  the  volumes  of  a  treatise  on  surgery  by  various  authors, 
and  is  written  for  the  use  of  general  practitioners  rather  than  of  ophthalmic 
specialists.  Terson  states  that  he  has  endeavoured  to  describe  in  it  what 
every  doctor  should  know  with  regard  to  the  diagnosis  and  treatment  of 
di.seases  of  the  eye  without  attempting  to  go  deeply  into  the  consideration  of 
refraction,  ophthalmoscopic  lesions,  or  the  various  forms  of  ambhopia.  In 
consequence,  he  has  produced  a  work  which  differs  considerably  from  the 
ordinary  handbooks,  in  which  a  considerable  amount  of  interest  centres  around 
the  omissions.  Generally  speaking,  a  perusal  of  the  book  leaves  the 
impression  that  there  is  something  wanting  at  both  ends.  The  reader  is 
evidently  expected  already  to  have  some  knowledge  of  the  subject,  as  one 
misses,  without  regret,  all  reference;  to  the  optics  of  the  eye,  and  the  usual 
anatomical  and  physiological  sketches  are  also  absent,  while  for  all  details  of 
fundus  conditions  the  reader  is  advised  to  consult  one  or  other  of  the 
recognised  ophthalmoscopic  treatises  or  atlases,  and  frequent  references  are 
made  to  monographs  for  particulars  as  to  uncommon  conditions. 

Throughout  the  book  the  ;ttiology,  symptoms,  and  prognosis  of  the  various 
conditions  are  well  described,  and  there  are  numerous  brief  historic  notices 
which  add  to  its  interest.  The  treatment  recommended  by  the  author  is 
clearly  indicated,  and  the  operations  are,  as  a  rule,  well  describeil,  but  hardly 
with  such  accurate  detail  as  it  would  be  advi.sable  to  give  anyone  proposing  to 
I'crform  them.      Quite  a  iunnl)L'r  of  old  familiar  lid  operations  are  "scrapped" 
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as  unjustifiable  relics  of  a  former  age,  while  as  a  contrast  in  dealing  with  the  iris, 
the  author  lets  his  well-known  passion  for  minutiffi  master  him  and  describes 
corclysis,  synechotomy,  iridotomj',  irido-capsulotomy,  irido-sclerectomy, 
iritoectomy,  iridodialysis,  iridectomy,  and  sclerectomic  iridectomy. 

A  separate  section  is  devoted  to  disea.ses  of  the  caruncle,  in  which  Terson 
takes  a  sort  of  paternal  interest,  as  he  claims  to  have  discovered  that  it  in 
reality  belongs  to  the  skin  rather  than  to  the  eye.  The  various  forms  of 
conjunctivitis  are  classified  as  secreting,  vegetating,  and  eruptive,  a  division 
which  seems  to  be  open  to  many  objections.  In  dealing  with  purulent 
dacryocystitis  which  has  resisted  treatment  by  probing,  destruction  of  the  sac 
by  the  thermocauter)'  is  recommended  in  preference  to  e.xcision,  except  in 
encysted  cases. 

In  the  .section  on  glaucoma,  an  attempt  is  made  to  balance  the  claims  of  the 
theories  ascribing  the  causation  of  the  condition  to  hypersecretion  and  to 
defective  excretion,  but  it  is  rather  a  shock  to  one's  insular  prejudice  to  come 
across  an  article  on  the  subject  in  which  the  name  of  Priestley  Smith  is  not 
even  mentioned,  while  the  operations  of  Holth  and  Herbert  are  wholly  ignored, 
although  that  of  Lagrange  is  mentioned  as  on  its  trial. 

The  illustrations  are  not  a  strong  point.  Their  reproduction  could  easily 
be  improved,  and  some  of  them  are  even  misleading. 

Taken  as  a  whole,  the  book  gives  an  account  of  ophthalmic  diseases  which  is 
sufficient  to  enable  a  medical  practitioner,  with  a  previous  grounding  in  the 
subject,  to  recognise  and  to  treat  the  commoner  external  affections,  and  to 
obtain  such  a  knowledge  of  the  more  complicated  conditions  as  would  enable 
him  intelligenth-  to  co-operate  with  a  sisecialist  in  dealing  with  them. 

R.   J.    COULTEK. 

Lehrbuch  der  Augenheilkunde  (A  Text-book  of  Diseases  of  the  Eye). 
By  Prof  A.XENFELD,  assisted  by  Professors  Bach,  Beilschow.skv, 
Elschnig,  Greefi',  Heine,  v.  Hippel,  KrUckmann,  Peter.s,  and 
SCHn<MEK.     Jena  :  Gustav  h'ischer.      1909,  Price   14  Marks  (bound, 

15  Mark.s). 

The  Graefe-Saemisch  Handbiicli  supplies  a  detailed  and  encyclopedic 
account  of  our  knowledge  of  ophthalmology,  and  does  so  in  the  onl}-  form  in 
which  such  a  mass  of  information  could  be  presented  to  the  profession.  The 
best  students'  text  books  have  approached  the  subject  in  another  way,  and 
those  which  have  had  the  greatest  \ogue  have  been  the  work  of  one,  or,  at 
most,  two,  men.  A  collective  attempt  on  the  part  of  .some  of  the  be.st  ophthal- 
mologists in  (icrmany  to  produce  a  text-book  for  students,  especially  when  that 
attempt  is  directed  by  so  able  a  pen  as  Prof.  Axenfeld's,  will  be  received 
with  great  interest  by  everyone  who  is  concerned  in  the  teaching  of  the  subject. 
Until  now  collaboration  has  failed  to  produce  anything  which  is  equal  to  the 
single-handed  effort  of  Prof  Fuchs,  and  as  the  work  under  consideration 
approximates  his  in  size,  a  comparison  of  the  two  is  inevitable,  and  on  the 
result  of  that  comparison  the  reputation  of  this  new  work  must  rest.  It  has, 
therefore,  a  high  standard  to  surpa.ss.  Let  us  .see,  then,  what  collectivism  can 
do.  The  scheme  of  the  work  is  good,  although  [jcrhaps  more  space  could  have 
been  given  to  refraction,  and  the  book  thereby  made  of  greater  utility.  The 
first  chapter,  which  deals  with  the  drugs,  dressings,  and  apparatus  in  common 
use,  is  very  practical  and  valuable.  The  mcthod,s  of  examination  and  testing 
the  eye  are  followed  by  a  chajHer  on  refraction,  perimetr)-,  and  malingering, 
which  latter  is  more  fully  treated  of  than  usual.  The  errors  of  mu.scle-balance 
should  have  been  discussed  by  the  author  of  the  chapter  on  refraction. 
Refraction   is  dismissed  .so  .shortly   that  one  must   supimse  that   the  student 
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possesses  a  separate  book  on  this  subject.  How  man)-  will  agree  with  the 
following  :  "  People  who  wish  to  a\oid  alternating  between  two  pairs  of 
glasses,  and  who  must  at  their  work  sec  both  near  and  distant  objects,  can 
have  one  eye  corrected  for  distance  and  the  other  for  close  vision  ?  "  * 

Dealing  with  m}^opia  and  its  treatment.  Prof  Heine  is  at  home  in  a  subject 
on  which  he  is  entitled  to  speak  with  authority.  He  says  "  full  correction  is 
not  a  panacea,  but  when  it  is  associated  with  rational  hj'gienic  measures,  it  is 
one  of  the  best  measures  for  preventing  the  advance  of  myopia."  When, 
however,  he  allows  himself  to  suggest  tenotomy  of  the  internal  rectus  as  a 
method  of  treatment,  we  feel  that  the  practical  value  of  his  opinion  is  lowered. 

The  universal  regional  classification  of  the  diseases  is  followed,  and 
the  various  chapters  are,  on  the  whole,  extremely  well  written.  That  on 
diseases  of  the  lacrymal  apparatus  suffers — to  English  readers,  at  any  rate — 
from  the  writer's  indcfiniteness  with  regard  to  the  indications  for  the 
extirpation  of  the  lacrymal  sac.  No  account  of  this  subject  will  guide  the 
student   in  his  practice  unless   it  takes  up   a  clear   attitude  on  this  question. 

The  diseases  of  the  conjunctiva  are  very  carefully  considered,  the 
classification  of  conjunctivitis  being  well  balanced  between  a  purely 
symptomatic  and  a  bacteriological  one. 

Elschnig's  chapter  on  the  cornea  is  one  of  the  best ;  but  here,  again,  small 
matters  detract  from  its  value.  It  is  hardly  conceivable  that  such  a  well- 
marked  disease  as  keratitis  punctata  superficialis  should  have  been  overlooked  ; 
but  there  is  not  a  word  about  it.  The  whole  group  of  the  diseases  affecting  the 
corneal  epithelium  (herpes,  dendritic  ulcer,  etc.)  is  dismissed  without  an 
attempt  at  their  diagnosis,  and  with  th.e  merest  indication  of  their  treatment. 
Ulceration  of  the  cornea  is  very  well  treated  of,  and  especially  the  ulcus  corne;e 
serpens  is  concisel}'  and  ably  described.  Perhaps  the  difficulties  met  with  in 
some  of  the  corneal  diseases  which  do  not  run  quite  the  usual  course  could 
have  been  more  fully  discussed.  It  is  doubtful  if  a  practitioner  who  has  to  deal 
with  a  severe  case  of  herpes  zoster,  and  may  be  unea.sy  at  the  duration 
for  months  of  the  accompan>'ing  iritis,  will  be  enlightened  when  told  that 
"iritis  is  a  frequent  complication  of  this  disea.se."  The  clinical  description  of 
iritis  in  the  chapter  on  the  uvea  by  Kriickmann  is  one  of  the  best  that  an\- 
text-book  contains  ;  along  with  the  particularly  fine  and  appropriate  illustra- 
tions, the  clinical  appearances  are  most  carefully  described,  and  the  difficult 
question  of  differential  diagnosis  handled  in  a  masterly  way.  Unfortunatel}', 
here  again  the  treatment  is  unsatisfactory.  The  student  is  told  that  eserine 
may  be  used  in  a  case  of  cyclitis,  when  the  tension  rises,  to  open  out  the 
angle  of  the  chamber  which  has  become  closed  by  the  previously-administered 
mydriatic.  No  information  is  afforded  as  to  what  he  should  do  if  this  is  not 
successful,  and  the  possibilit}'  of  a  paracentesis  is  not  even  considered. 

The  anatomy  of  the  lens  is  well  described,  and  the  chapter,  as  is  usually  the 
case  in  text-books,  resolves  into  a  discussion  of  cataract  and  its  treatment.  We 
find  all  the  usual  remarks  on  extraction,  arranged  in  a  way  which  will  commend 
itself  to  most.  In  a  work  edited  by  Axcnfeld  it  is  surprising  that  the  value 
of  taking  a  culture  or  a  smear  before  extraction  is  not  even  mentioned.  The 
difficulties  which,  even  untler  the  most  favourable  circumstances,  will  crop  up 
in  extracting,  are  not  sufficiently  full)-  discussed  ;  it  would  go  hard  with  some 
patients  if  the  operator  was  not  more  full)-  equipped  against  accidents  than 
this  book  would  have  him. 

The  presentation  of  an  adequate  record  of  our  knowledge  of  retinal  diseases, 
with  their  pathoiog)-,  in  a  readable  form  is  very  difficult.     Prof  Greeff  has  done 

°  Sucli  a  niethixl  has  been  advocated  in  .selected  cases  by  Percy  Dunn  (The  OPHTHALMOSCOPE, 
Vol.  6.  190S,  p.  82).— Editor. 
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his  part  well,  and  if  he  has  put  down  more  information  on  each  page  than  most 
of  his  readers  will  be  able  to  assimilate,  he  ccrtainl\-  has  succeeded  in  giving 
them  a  full  and  comprehensive  review  of  the  whole  subject.  By  putting 
ophthalmoscopic  differential  diagnosis  at  the  commencement,  the  retinal 
diseases  in  the  middle,  and  the  plates  of  the  fundus  at  the  end,  the  study  of 
the  whole  subject  is  not  made  especial!)-  easy  ;  but  tlierc  is  nothing  but  praise 
to  be  given  to  the  text  of  the  article  on  the  retina,  and  that  on  the  optic 
nerve  is  likewise  very  excellent. 

Under  the  heading  of  wounds  of  the  c\e  we  have  much  valuable  and  practical 
information  well  arranged,  but  the  use  of  X-ra>s  as  a  means  of  localization 
of  foreign  bodies  in  the  globe,  should  at  least  be  mentioned  in  any  text-book 
which  aspires  to  be  a  guide  to  modern  ophthalmic  practice.  Prof  .Schirmer 
pins  his  faith  to  localization  with  the  sideroscope,  an  excellent  instrument, 
but  one  which  is  only  of  limited  applicability,  and  of  much  less  exactness  than 
the  cross-thread  localizer.  This  omission  is  a  serious  one  and  should  be 
remedied. 

S_\-miJathetic  ophthalmia  is  given  the  importance  which  it  deserves,  and  the 
traumatic  portion  of  the  work  concludes  with  a  irsuine  of  the  practice  in 
Germany  with  regard  to  compensation  for  accidents  of  the  eye,  a  matter  which 
is  now  of  much  greater  importance  to  English  surgeons  than  formerh'.  The 
concluding  articles  on  the  orbit  and  general  diseases  in  relation  to  the  eye 
present  a  frequently-neglected  chapter  in  a  manner  which  brings  out  the 
essentials  without  unnecessarj-  complication,  and  make  an  agreeable  finis  to 
the  whole  work. 

As  a  whole,  the  book  is  disappointing.  It  does  not  realize  the  object  of 
furnishing  a  safe  te.xt-book  for  the  student.  For  the  teacher  of  ophthalmology 
it  will  be  of  great  value,  but  a  certain  amount  of  discrimination  will  be 
necessary  in  reading  it.  Unfortunately,  the  illustrations  cannot  be  approved  of, 
for  although  the  drawings  of  the  iris  in  the  chapter  on  iritis  are  equal  to  anything 
that  the  most  critical  eye  could  wish,  some  of  the  jihotographs  arc 
beneath  contempt.  It  is  a  pity  to  see  under-exposed,  badly-de\cloped,  and 
indiffcrentl)-  reproduced  photographs  dragged  unnecessaril}-  into  the  te.xt. 
The  publislicrs  are  not  to  be  congratulated  on  the  coloured  plates  of  the 
fundus,  of  which  the  colouring  is  crude  and  most  of  which  convey  a  poor 
impression  of  the  reality.  The  plate  of  the  normal  fundus  does  not  represent 
a  fair  a\eragc  e\-c,  and  the  others  convey  the  idea  of  very  rough  sketches,  not 
the  finished  picture  which  is  usually  found  in  a  publication.  The  proof- 
reader has  not  been  very  careful,  but  the  general  aspect  of  the  book  is  good. 

There  is  an  index  in  which  eight  diagnostic  incursions  revealed  one 
omission  and  one  false  reference.  ANGU.S   M.VCNau. 


CORRESPONDENCE. 

THE     STANDARDIZATION     OF     TRIAL     CASES. 

The  .\ati(jnal  I'ln-sical  Laboratory, 

Hushy   House,   Teddington,  IMitldiesex. 
/iinimry  2}/(/,  igcg. 

To  the  luii/or  of  Tiiic  Oi'iirii.M.Moscoi'i:. 
Dear  Sir, 

As  you  are  probably  aware,  wc  liave,  al   the   n<iuest  of  the    .Standards 
Cunnnittce  of  the   Optical    Societ}-,  made  arrangement.-,  here  for  testing  trial 
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cases,  and  are  now  in  a  position  to  issue  certificates  on   the  lines  laid  down  in 
the  Report  recently  issued  by  the  Optical  Standards  Committee. 

The  question  of  the  fee  to  be  charged  for  the  work  is  a  somewhat  difficult 
one,  and  it  is  hardh'  possible  for  us  to  come  to  a  final  decision  until  we  have 
had  more  experience  with  trial  cases  actually  sent  in  for  test.  At  present  we 
propose,  for  the  more  complete  cases,  containing  upwards  of  250  glasses,  to 
make  a  charge  of  30s.,  and  a  smaller  charge,  dependent  on  the  amount  of 
work  involved,  for  cases  containing  fewer  glasses.  This  arrangement  must, 
however,  be  regarded  as  provisional  and  subject  to  revision  after  further 
experience  has  been  gained. 

It  is  hoped  that  such  certificates,  ensuring  the  accuracy  of  the  glasses 
within  practically  useful  limits — the  permissible  error  in  power  is  limited  to 
about  2  per  cent. — may  be  of  value  to  the  users  of  trial  cases. 

I  may  add  that  the  certificate  given  would  be  to  the  effect  that  the  glasses 
in  the  case  were  accurate  within  the  limits  indicated  in  the  Report  I  have 
referred  to. 

In  some  instances  it  might  be  desired,  for  a  few  standard  glasses,  that  the 
actual  value  should  be  given  to  as  high  an  accuracy  as  possible.  This  would, 
of  course,  involve  more  labour  in  making  the  measurements,  and  for  such 
work  the  charges  I  have  suggested  would  not  apply. 

Yours  very  truly, 

R.  T.  GlazebrooK,  Director. 
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DOUGLAS    MORAY    COOPER    LAMB    ARGYLL    ROBERTSON, 
M.D.,    LL.D.,    F.R.C.S.Edin.,  F.R.S.Edin. 

Born    1837 — Died    1909. 

Bv  the  death  of  Argyll  Robertson,  which  took  place  while  on  a  visit  to 
the  Thakur  of  Gondal,  India,  on  Januar\-  2nd,  at  the  age  of  72  years, 
ophthalmology  has  sustained  a  well-nigh  irreparable  loss. 

Arg}'ll  Robertson  sprang  from  a  distinguished  medical  stock,  his  father, 
Dr.  John  Argyll  Robertson,  having  occupied  the  presidential  chair  of  the 
Royal  College  of  Surgeons  of  Edinburgh  in  the  year  1848.  Argyll  Robertson 
received  his  education,  both  preliminary  and  medical,  in  Edinburgh,  St.  Andrews, 
and  on  the  Continent.  •  In  1857  he  took  his  degree  in  medicine  at  St.  Andrews, 
and  five  years  later  became  a  Eellow  of  the  Royal  College  of  Surgeons  of 
Edinburgh.  From  the  first  he  devoted  his  attention  exclusively  to  ophthalmic 
medicine  and  surgery,  a  choice  in  which  he  was  doubtless  influenced  by  his 
father's  exami)le,  for  the  elder  Robertson,  although  not  a  specialist,  took  a 
particular  interest  in  diseases  of  the  eye.  It  was  not  long  before  the  name  of 
Argyll  Robertson  came  into  prominence.  In  1863  he  published  a  pioneer 
communication  in  the  EdinhurgJt  Medical  Journal  on  "  The  Calabar  Bean 
as  a  New  Ophthalmic  Agent,"  which  had  much  to  do  with  the  general  adoption 
of  physostigminc  as  a  mode  of  treating  glaucoma.  In  December,  1869, 
a  communication  from  his  pen — "  Four  cases  of  spinal  myosis  with 
remarks  on  the  action  of  the  light  on  the  ]nipil  "  —  was  published  in  the 
EdtiibiDgli    Medical   foiiinal.      \\\    that    brief    and    modest    contiibutinii    was 
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described  a  symptom  now  familiar  the  whole  world  over  as  the  "  Argyll 
Robertson  pupil."  Here  is  the  original  description  of  the  phenomenon  :— 
"  Aithough  the  retina  is  quite  sensitive,  and  the  pupil  contracts  during  the 
act  of  accommodation  for  near  objects,  yet  an  alteration  in  the  amount  of  light 
admitted  to  the  ej'e  does  not  influence  the  size  of  the  pupil."  Robertson 
thought  that  in  such  cases  the  cilio-spinal  nerves  were  paralyzed.  Argyll 
Robcrt.son  was  the  first  surgeon  to  recommend  trephining  of  the  sclera  in 
certain  cases  of  glaucoma  {Op/it/uj/iiiic  Hospital  Reports,  Vol.  VIII,  p.  404). 
Other  communications  included  "  A  case  of  Diphtheritic  Ophthalmia  (1870)  ; 
"On  Albuminuric  Retinitis  (1871);  "Tenotomy  of  the  Superior  Rectus" 
(1873);  "  A  new  Operation  for  Ectropion  "( 1883) ;  and,  lastl\-,  "  A  case  of 
Filaria  Loa  "  (1896). 

From  1867  to  1870  Argyll  Robertson  was  assistant  surgeon  in  the 
ophthalmic  department  of  the  Edinburgh  Royal  Infirmar\-,  William  Walker 
being  then  the  chief  In  the  last-named  year  he  was  appointed  ophthalmic 
surgeon,  and  after  Walker's  retirement  in  1882,  Robertson,  in  conjunction  with 
(i.  A.  Berry,  took  charge  of  the  department  until  his  own  superannuation  in 
1 897.  He  was  for  several  years  lecturer  on  di.seases  of  the  eye  in  the  University 
of  Edinburgh.  As  an  operator,  he  was  facile  princeps,  and  it  was  a  liberal 
education  in  itself  to  witness  the  tact  and  dexterity  with  which  he  removed  a 
cataract  from  the  eye  of  a  nervous  or  refractor)'  patient. 

For  many  years  Argyll  Robertson  held  the  ]iost  of  honorary  surgeon- 
oculist  to  her  late  Majesty  Queen  Victoria  in  Scotland,  a  position  which  he 
retained  in  the  Scottish  Court  of  King  Edward  VII.  In  1886  he  succeeded 
Dr.  John  Smith  as  President  of  the  Ro)'al  College  of  Surgeons  of  Edinburgh. 
Other  distinguished  offices  filled  by  Argyll  Robertson  included  the  presidency 
of  the  Ophthalmological  Societ\'  of  the  United  Kingdom  (1893-1895),  of  the 
International  Ophthalmological  Congress  (1894),  and  of  the  Ophthalmological 
.Section  of  the  British  Medical  Association  (1898). 

In  1896  the  University  of  Edinburgh  conferred  upon  Argyll  Robertson  the 
honorary  degree  of  Doctor  of  Laws. 

In  1904  Robertson,  who  suffered  from  a  pulmonary  affection,  decided 
to  retire  from  the  cares  and  responsibilities  inseparable  from  a  large  private 
jjractice  to  the  more  genial  climate  of  the  Channel  Islands.  He  settled  at 
Mon  Plaisir,  St.  Aubins,  Jersey.  On  the  occasion  of  his  leaving  Edinburgh 
he  was  presented  by  his  medical  brethren  with  his  portrait  painted  by  Sir 
(icorge  Reid,  R.S.A.,  and  was  entertained  to  dinner  by  the  Cap  and  Gown 
Club,  of  which  he  was  a  member.  Robertson's  retirement,  however,  did  not 
cause  him  to  abate  his  interest  in  ophthalmology,  for  he  still  continued  to 
attend  congresses  in  Edinburgh,  London,  and  elsewhere.  His  last  public 
appearance  was  in  Sheffield  at  the  annual  meeting  of  the  British  Medical 
As.sociation  in  July  last. 

In  many  waj's  ArgjU  Robertson  was  an  admirable  Crichton.  Tall,  hand- 
some, travelled,  jiopular,  courteous,  an  accomplished  linguist,  and  an  acceptable 
chairman,  he  had  always  been  a  notable  athlete.  Not  so  many  years  ago  he 
was  one  of  the  most  prominent  amateur  golfers.  He  was  a  member  of  the 
Royal  Bodyguard  of  Scotti.sh  Archers,  one  of  the  most  ancient,  honourat)le, 
and  exclusive  corporations  in  the  United  Kingdom.  In  1882  Argyll  Robertson 
married  the  fourth  daughter  of  Mr.  W.  M.  Frazer,  of  Findrach  and  Tormavein, 
.•\berdeenshire,  a  charming  lady  well-known  in  Edinburgh  society.  There  is 
no  famiU'. 
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The  fdllowinij  appreciation  of  Dr.  Art^yll  Robertson  lias  been  contributed 
b\-  his  old  friend   Sir  Anderson   Critchett,    Bart.  :  — 

For  nearl)-  fort_\-  years  I  cnjoN'cd  the  friendship  of  Argyll  Robertson,  and 
I  know  only  too  well  that  his  loss  will  lea\e  a  voiil  which  no  other  personalil)- 
can  fill  in  the  hearts  of  all  who  loved  him.  The  handsome  intellectual  head 
and  splendid  frame  once  seen  could  never  be  forgotten,  for  he  was  the  ideal 
representative  of  well-balanced  mental  and  ph\'sical  vigour.  The  watchwords 
of  his  life  were  courage,  duty,  and  honour,  and  he  possessed  in  a  marked 
degree  that  old-world  courtesy  of  manner  which  is  too  seldom  to  be  found  in 
this  age  of  hustle,  advertisement,  and  self-assertion.  Those  who  were  present 
at  the  International  Ophthalmological  Congress  held  in  Pldinburgh  under  his 
presidenc}-  in  1894  will  recall  the  blended  dignit)'  and  genialit)'  with  which 
he  controlled  the  meetings,  and  the  generous  hospitality  extended  to  one 
and  all  by  his  fair  partner  and  himself. 

In  more  recent  times  he  was  asked  to  preside  at  meetings  during  similar 
Congresses  held  at  Utrecht  and  at  Lucerne,  and  we  his  colleagues  rejoiced  to 
see  him  occupy  that  exalted  position,  for  we  felt  that  Great  Britain  could  not 
possibly  have  a  grander  or  more  efficient  representative. 

He  was  an  exceptionall)-  brilliant  and  successful  operator,  fertile  in 
initiation  and  resource,  possessing  that  firm  )-et  gentle  power  of  manipulation 
which  begets  such  perfect  confidence  in  the  patient,  while  those  who  watched 
his  skilful  operations  might  well  exclaim  in  the  words  of  his  gifted  countr\-- 
man  "  the  hand  of  Douglas  is  his  own  !  " 

The  only  occasion  within  my  knowledge  on  which  he  hesitated  to  face  the 
surgical  situation  was  when  it  became  necessary  to  operate  on  his  brother,  the 
late  Dr.  Lockhart  Robertson,  for  cataract,  and  I  felt  much  honoured  when  he 
asked  me  to  relieve  him  of  the  fraternal  responsibilit}-. 

It  would  be  impossible  to  find  a  more  perfect  example  of  the  mens  sana  in 
corpore  sano,  for  with  his  great  intellectual  power  and  deep  scientific 
knowledge,  he  combined  a  love  of  manly  sport.  He  was  an  excellent  shot,  he 
belonged  to  the  Archers  of  the  Royal  Body  (juard,  and  his  wife's  most 
cherished  ornament  was  a  necklace  formed  of  the  numerous  gold  medals  he 
had  won  at  golf. 

Although  he  could  show  unflinching  firmness  and  force  of  character  when 
the  occasion  demanded  those  qualities,  he  was  never  happier  than  when  in 
genial  companionship,  he  could  throw  off  the  fetters  of  professional 
responsibilit}',  and  heartil)'  join  in  the  fun  and  frolic  of  the  moment. 

He  had  a  keen  sense  of  humour,  and  I  shall  never  forget  the  leonine  roar  of 
mingled  appreciation  and  reproach  with  which  he  received  my  suggestion  that 
it  was  far  better  to  be  an  Argyll  Robertson  pupil  than  to  have  one.  I  sincerely 
hope  that  his  sorrowing  friends  and  former  students  may  be  able  to  provide 
some  permanent  memorial  of  this  great  and  good  man,  either  in  connection 
with  Juiinburgh  University  or  with  the  Ophthalmological  Society  cf  the 
United  Kingdom  ;  but  the  splendid  work  which  he  has  done  has  already  placed 
him  in  the  ranks  of  the  immortals,  for  he  has  left  a  reputation  and  a  name 
which  cannot  die.  ANDERSON   Critciiktt. 


The  following  notes  arc  by  Mr.   Simeon  Snell,  J  President   of  the    British 
Medical  Association  :  — 

I  gladly  accede  to  the  request  of  the  Editor  of   Tin;  OphthalmoscoI'E  to 
say  a  few  words  respecting  mj-  esteemed  friend,  the  late  Dr.  Arg\-ll  Robertson, 
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whose  death  must  have  come  as  a  deep  personal  loss  to  many.  I  think  I 
mu.st  have  known  him  for  something  like  twenty-five  years,  and  have  been  the 
recipient  of  many  kindnesses  at  his  hands.  His  striking  and  impressive 
personality  was  familiar  to  all  of  us,  his  courteous  and  dignified  conduct  as 
Chairman  was  shown,  not  only  when  presiding  over  the  Ophthalmological 
Society,  but  also  as  President  of  the  International  Ophthalmological  Congress 
when  it  met  in  Edinburgh  in  1894.  I  only  saw  him  operate  on  one  occasion, 
when  he  performed  extraction  of  cataract  in  an  exceptional  manner.  What 
struck  me  particularlj-  was,  at  a  time  when  all  were  not  as  careful  of  the 
instruments  as  they  are  at  the  present  day,  that  he  was  most  scrupulous  as  to 
every  detail.  For  my  part  I  am  not  likely  ever  to  forget  the  kindness  he 
showed  me  during  the  past  year.  He  early  wrote  to  me  expressing  the 
pleasure  he  felt  that  I  was  to  occupy  the  post  of  President  of  the  British 
Medical  Association,  the  first  time,  as  far  as  these  islands  are  concerned,  that 
an  ophthalmic  surgeon  has  filled  that  position,  and  he  stated  his  intention  of 
leaving  his  retirement  in  the  island  of  Jerse}'  to  come  to  Sheffield  to  support 
me  b)'  his  presence,  which  he  accordingly  did,  and  took  an  active  part  in  the 
meetings  of  the  ophthalmic  section.  He  also  attended  and  sujjported  me  at 
the  luncheon  I  gave  at  the  Royal  Infirmary  to  ophthalmic  surgeons  visiting 
.Sheffield.  This  was  on  many  accounts  a  most  memorable  occasion  ;  besides 
.Sir  Henry  Swanzy,  the  President  of  the  Section,  among  my  guests  were 
Prof.  Fuchs,  of  Vienna,  and  Prof.  .A.xenfeld,  of  Freiburg,  and  others  well 
known  amongst  us,  numbering  50  in  all.  The  presence  of  two  veterans  lent 
especial  interest  to  the  occasion,  these  being  Mr.  Pridgin  Teale,  my  greatl)' 
respected  old  master,  and  Dr.  Argyll  Robertson,  whose  loss  we  are  now 
mourning.  He  accompanied  the  party  to  the  ophthalmic  wards  and  operating 
theatre,  and  here  an  incident  occurred  which  is  worth  the  telling.  After  the 
others  had  left,  he  returned  to  speak  to  the  sister  in  charge  of  the  wards, 
saying  that  he  was  glad  to  hear  she  had  worked  so  long  with  me  and  hoped 
she  would  continue  to  do  so  for  many  years  ;  everything  was  in  such  perfect 
order  that  he  felt  sure  it  must  give  me  great  pleasure  to  have  one  working 
with  mc  so  long  and  so  well.  Needless  to  say  that  this,  .so  characteristic  of 
the  man,  has  been  treasured  as  a  sort  of  red-letter  day  in  her  memory. 

-Always  bright,  always  courteous,  his  fine,  handsome  appearance  made  him 
a  most  noticeable  figure  in  the  social  functions  of  the  meeting.  Apparently 
in  the  best  of  health,  and  keenly  interested  in  all  that  was  going  on,  no  one 
would  have  thought  he  was  so  soon  to  be  removed  from  us.  To  Mrs. 
Robertson  goes  out  the  warmest  sympathy  in  her  deep  sorrow. 

Simeon  Snell. 

.Sheffield, 

January,  1909. 


Dr.  George  Mackay,  ophthalmic  surgeon  to  the  luliiiburgh  Ro_\al 
Infirmary,  has  contributed  the  following  notes  : — 

I  sadly  avail  myself  of  the  opportunit\-  of  adding  some  personal 
reminiscences  of  my  old  chief  Argyll  Robertson,  with  whom  for  more  than 
twenty  years  I  was  intimately  as.sociated. 

I  had  it  from  his  own  lips  that  though  his  father  practised  as  a  surgeon,  and 
as  an  ophthalmic  surgeon  in  Edinburgh,  he  died  before  his  .son  was  able  to 
join  him  in  professional  work,  and  his  familj-  were  left  poorly  off.  Discussing 
one  day  with  Dr.  Robertson  the  pecuniar)-  difficulties  which  confront  a  >oung 
specialist  unsupported  with  private  means,  he  surprised  me  by  the  remark 
that  no  one  could  realise  that  better   than   himself,  for  he   had  sonu-thint'  less 
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than  three  figures  as  his  patrimori}'  when  he  decided  to  start  practice  as  an 
ophthahnic  surgeon  in  his  native  cit_\'.  The  venture  was  all  the  more 
hazardous  because  at  that  time  the  public  recognition  of  specialism  was 
scarcely  assured,  and  not  a  few  general  practitioners  were  strongly  opposed  to 
it.  I  doubt  whether  the  experiment  could  have  been  successful  if  he  had  not 
for  a  time  acted  as  assistant  to  the  late  Professor  Hughes  Bennett,  and  under 
his  auspices  Arg>'ll  Robertson  was  the  first  to  teach  practical  phj'siology  in 
the  University  of  Edinburgh.  That,  however,  was  not  to  be  his  career.  He 
soon  became  attached  to  the  E}-e  Dispensar\-  of  Edinburgh  and  to  the 
ophthalmic  department  of  the  Edinburgh  Royal  Infirmary,  antl  devoted 
himself  to  clinical  work. 

M)'  earliest  personal  recollections  of  Dr.  Robertson  go  back  to  the  summer 
session  of  1882,  when  he  lectured  dail)-  at  Surgeons'  Hall.  Instruction  in  e_\'c 
diseases  was  not  at  that  time  a  compulsory  part  of  the  medical  curriculum. 
It  was  extra-mural  and  optional,  but  no  serious  student  failed  to  attend  it. 
Its  voluntary  character  was  not  an  unmi.xed  advantage  to  the  lecturer,  since 
it  secured  for  him  not  only  a  more  attentive  audience,  but  also  left  him 
greater  freedom  in  his  method  of  dealing  with  the  subject.  Dr.  Robertson's 
systematic  lectures  actuall)'  provided  a  fuller  course  than  is  required  by  the 
present  regulations.  His  lectures  were  delivered  from  \-ery  full,  if  not 
complete,  notes,  and  spoken  rather  deliberatel\'.  Needless  to  say,  the  best  of 
order  and  discipline  was  maintained.  I  cannot  recall  an\-  rowd}'ness  or  levit\' 
in  that  class-room. 

The  opportunities  for  clinical  instruction  in  the  Ro\al  Infirmar)'  at  that 
time  were  .scarcely  equal  to  the  systematic  part  of  the  course.  As  the  usual 
curriculum  only  extended  over  four  years,  senior  students  had  great  difficulty 
in  finding  time  to  attend  extra  classes,  and  m\'  contemporaries  will  recall  how 
in  endeavouring  to  avail  ourselves  of  such  opportunities  as  existed  for  studying 
"specialities,"  we  led  the  strenuous  life,  and  the  best  attended  ophthalmic 
cliniques  were  those  which  Dr.  Robertson  held  upon  Sundays. 

Many  an  Edinburgh  graduate  who  does  not  now  profess  to  know  much 
about  "  eyes  "  can  never  forget  the  handsome  physique,  the  finely  chiselled 
features,  and  the  dignified  presence  of  the  lecturer  in  ophthalmology.  He 
carried  about  with  him  an  unmistakable  air  of  refinement.  In  his  voice,  his 
gesture,  and  his  attire  there  was  a  characteristic  note  of  distinction. 

A  fine  artistic  sense  enabled  him  to  accomplish  many  things  neatly  and 
well,  and  he  was  not  unconscious  of  it.  One  might  even  venture  to  say  that 
he  satisfied  the  Scottish  requirement  of  having  "a  guid  conceit  o'  himsel'," 
without  descending  into  vanity. 

Again  and  again  I  have  heard  old  students  refer  to  him  as  their  beau-ideal 
of  a  courteous  clinical  surgeon.  Sympathetic  and  kindly  in  his  mode  of 
addressing  the  poorest  patient,  he  did  not  hesitate  roundly  to  scold  the 
careless  or  inattentive  parent  or  guardian  where  procrastination,  neglect,  or 
abuse  of  remedies  had  aggravated  a  malady,  or  imperilled  the  eyesight  of  the 
sufferer. 

In  those  days  tying  up  the  eyes  for  fear  of  cold,  and  the  frequent  application 
of  poultices  made  of  decomposable  material  were  commonly  practised  by 
persons  not  only  without,  but  within,  the  profession,  who  should  have  known 
better.  .Against  all  such  "  abominations  '"  Argyll  Robertson  stoutly  protested, 
and  I  feel  certain  thai  the  comparative  rarity  with  which  such  cases  now 
present  themsehes  in  the  clinicjue  to  which  I  h&.ve  succeeded  is  largely  due  to 
his  good  influence.  In  cases  where  counter-irritation  seemed  indicated,  a 
favourite  remedy  of  his  (and  of  his  predecessor,  Mr.  Walker)  was  the 
application  of  solid  nitrate  of  silver  to  the   moistened   outer  surface  oi  one  or 
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other  eyelid.  His  .skill  as  an  operator  was  universally  acknowledged.  He 
was  not  only  dexterous,  but  taught  us  to  be  ambide.\trous.  By  the  time  1 
was  associated  with  him  he  had  adopted  Listerian  methods  of  antisepsis,  his 
favourite  germicide  being  a  solution  of  perchloride  of  mercury.  He  occasionally 
horrified  some  of  us,  whose  training  was  more  modern,  by  placing  the  ivory 
handle  of  a  Graefc's  knife  or  an  iris  repositor  between  his  lips  as  a  convenient 
resting-place  in  the  middle  of  an  operation  ;  but  he  committed  the  outrage 
with  such  quiet  dignity  that  one  scarcely  ventured  to  protest,  and,  after  all,  his 
results  were  excellent.  It  astonished  some  of  his  students  latterly  that  he  did 
not  assist  his  vision  with  spectacles  at  operations,  but  he  was  anisometropic, 
the  right  eye  emmetropic,  the  left  myopic.  For  external  examinations  he 
commonh'  emploj'ed  a  small  magnifying  glass  before  the  right  eye. 

As  the  late  Professor  Jowett  observed  : — "  We  are  none  of  us  infallible,  not 
even  the  youngest  of  us,"  and  .Arg\'ll  occasionally  made  mistakes  like  the 
rest.  An  old  friend  of  mine,  a  Highland  gentleman,  once  consulted  him 
about  some  ocular  discomfort.  I  know  not  whether  it  was  his  gre\-bearded 
visage  and  Highland  cloak,  with  perhaps  an  odour  of  Harris  tweed  which 
suggested  to  the  mind  of  Dr.  Robertson,  not  mereh'  the  "  mountain  and  the 
moor,"  but  some  partiality  for  "  mountain  dew,"  but  the  patient  was  hugely 
diverted  when  the  consultant  concluded  his  examination  bj-  graveh'  shaking 
his  head,  raising  his  finger,  and  saying  : — "  That  whisk)-,  that  whisk)' ! "  The 
diagnosis  had  certainly  gone  astra)',  for  my  informant  was  a  total  abstainer. 
In  general,  one  was  impressed  by  the  soundness  of  his  judgment,  his 
retentive  memory,  and  his  vast  experience. 

To  his  wholesome  love  for  manly  exercise,  his  success  as  a  golfer,  an  archer, 
and  a  curler  I  need  not  further  refer.  But  I  cannot  conclude  these  brief  notes 
without  endeavouring  to  express  the  sense  of  profound  sorrow  with  which  the 
news  of  his  passing  away-  has  been  recei\'ed  by  all  with  whom  he  was 
associated  in  the  city  and  the  land  which  he  adorned.  The  sympathy  of  all 
who  knew  him  goes  out  to  the  bereaved  wife,  to  whom  he  was  so  devotedly 
attached.  He  lea\es  behind  him  the  precious  memor)'  of  an  honoured  name 
and  an  inspiring  example  of  professional  life  and  conduct. 

Georce  M.\ck.\y. 

Edinhukgh,   /aiiiiary,    1909. 


The  following  appreciation  of  our  late  colleague  has  been  furnished  b)-  the 
c/nyen  of  German  ophthalmologists.  Professor  H.  Sattler,  of  Leipzig : — 

I  was  grievously  affected  to  learn  of  the  unexpected  death  of  Dr.  Arg\-ll 
Robertson.  .Although  he  has  left  us,  yet  his  memor)'  will  be  indelibly  in- 
scribed in  the  annals  of  medical  science.  His  name  is  inseparably  connected 
with  the  pupil  phenomenon,  so  important  as  regards  the  early  diagnosis  of 
tabes  (lorsalis.  This  discover)-  alone  would  confer  immortality  upon  his 
honoured  name. 

To  all  who  had  the  good  fortune  to  be  more  intimately  acquainted  with 
Argyll  Robert.son,  the  impression  of  his  noble  figure  and  his  genial  personalit)' 
will  never  fade. 

German  ophthalmologists  unite  with  their  ISritish  brethren  in  deploring  the 
loss  of  Arg)'ll  Robertson.  The  German  Ophthalmological  Society  was  prouil 
to  count  him  amongst  its  members.  On  several  occasions  he  attended  the 
meetings  at  Heidelberg. 

Visitors  to  the  last  five  International  Congresses  of  Ophthalmology  had  the 
pleasure  of  meeting  Arg)'ll  Robertson,  who  on  several  occasions  occupied  the 
presidential  chair.     For  the  latter  distinction  his  accomplishments,  his  tact, 
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his  sympathy,  and  his  earnestness  rendered  him  especially  suited.  By  the 
inexorable  disposition  of  fate  we  shall  grievously  miss  Argyll  Robertson  at 
the  Naples  Congress  which  will  be  held  shortly. 

The  da\-  of  Argyll    Robertson's   death   is  one  of  gloom,  not  onl)-  for  his 
colleagues  in  Edinburgh,  but  for  all  who  knew  him. 

Leipzig,  H.  S.VTFLER. 

January,  1909. 
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We  regret  to  announce  the  death  of  Dr.  Chauvel,  who 
Deaths.  assisted    the    elder    Galezowski  for  many    years    in    the 

direction  of  the  Recueil  d'Oplitaluiologle.  He  was  a 
Member  of  the  Academy  of  Medicine,  and  a  Medical  Inspector  of  the  French 
Arm)'.  Among  American  ophthalmologists  the  following  has  recently  died  : 
Nelson  B.  Covert,  of  Geneva,  N.\'. 


F.  Menteitii  Ogilvie  has  been  appointed  consulting 
Appointments.        surgeon,  and   P.  E.  H.  Adams,  assistant  surgeon,  to  the 

Oxford  Eye  Hospital.  Henry  Hanna  has  been 
appointed  assistant  surgeon  to  the  Ulster  Eye,  Ear  and  Throat  Hospital, 
Belfast,  Ireland.  N.  B.  Harman  has  been  appointed  permanent  assistant 
medical  officer  in  charge  of  the  ophthalmic  clinic  of  the  Education  Committee 
of  the  London  County  Council.  Bietti  has  been  appointed  Director  of  the 
eye  klinik  in  Cagliari,  Sardinia.  Wilhclm  Krauss,  assistant  in  the  University 
eye  klinik,  has  been  accorded  the  title  of  professor  in  the  University  of 
Marburg.  A  similar  distinction  has  been  bestowed  upon  Dr.  Wolfgang  Stock 
in  the  University  of  Freiburg.  G.  Herbert  Burnham  has  been  placed  in  charge 
of  the  new  eye  clinic,  instituted  at  St.  Michael's  Hospital,  Toronto,  Canada. 
Newbold  Jones  and  H.  A.  McCullough  have  been  appointed  assistants. 
J.  G.  dc  Rock  has  been  appointed  House  Surgeon  to  the  Royal  E\-e  Hospital, 
Southwark,  S.E.  V.  Antill  Fockley,  lecturer  on  ophthalmology  in  the 
University  of  Sydney,  and  ophthalmic  surgeon  to  the  Royal  Prince  Alfred 
Hospital,  has  been  elected  President  of  the  next  Australasian  Medical 
Congress,  to  be  held  in  Sydney  in  191 1.  Dr.  Beauvois,  editorial  secretary  of 
our  contemporary  the  Recueil  cf  Opiitahiiologie,  has  been  nominated  an  officer 
of  public  instruction.  Dr.  Houdart,  of  Brest,  has  been  nominated  Clievalier 
lie   la  Lcciou  ct' Houneur. 


A  MARKIACE  has  recently  taken  place  between  Herbert 
A  Guy's  Hospital  Kason,  ophthalmic  surgeon  to  Guy's  Hospital,  and  the 
Honourable  Miss  Bmgham,  eldest  daughter  01  Lord 
Clanmorris.  It  appears  that  some  two  years  ago  the  Honourable  Miss 
Bingham  entered  Gu}''s  Hospital  as  a  probationer,  with  the  intention  of 
completing  her  full  three  years'  course,  but  Hymen  has  stepped  in  and 
changed  the  lad}-'s  intentions.  Best  congratulations  to  Mr.  Eason  !  B\-  a 
curious  coincidence  l\liss  Bingham  is  cousin  to  another  well-known  ophthalmic 
surgeon. 
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We  have  heard  something  on  this  side  of  South   African 

Medical  Disloyalty,     methods,  and  bcheve  that   the   expressive   word  "  shm  " 

originated    from    that  faction-torn    countrs'.      We    must 

confess,  liowever,  to  a  feeh'ng  akin  to  consternation  on  observing  the  following 

paragraph  in  the  November  issue  of  the  Trausvaal  Medical  Joiiiual : — 

"  .Slessrs.  Nelson  and  Co.,  optologists,  have  moved  their  Pretoria  branch  to 
more  convenient  quarters  on  the  ground  floor  of  220,  Church  Street.  They 
claim  that  being  specially  trained  for,  and  giving  their  whole  attention  to  eye 
work,  they  are  more  expert  than  those  who  merelj'  add  the  sale  of  optical 
goods  as  a  commercial  side  line  to  some  other  business.  One  of  the  members 
of  the  iirm  is  now  permanentl)'  resident  in  Pretoria,  and  thus  always  axailable 
instead  of  twice  a  week  as  heretofore." 

Our  dismay  was  not  diminished  by  the  fact  that  the  journal  in  question 
purports  to  be  "  published  under  the  auspices  of  the  Transvaal  Aledical 
Society."  In  this  case  we  venture  to  suggest  that  the  Medical  Society 
would  be  well  advised  to  exercise  a  little  stricter  control  over  the  reading 
columns  of  our  enterprising,  if  indiscreet,  contemporary. 


The  Oxford  Ophthalmological  Congress  will  be  held 
The  Oxford  Congress,  this  year  on  July  I4tli,  15th,  and  i6th,  and  Keble 
College  will  be  available  for  those  who  attend  the 
meeting.  As  on  former  occasions,  there  will  be  one  or  more  addresses,  but 
the  work  of  the  Congress  will  mainly  consist  of  demonstrations — clinical, 
pathological,  and  operative.  Every  facility  is  offered  by  Mr.  R.  W\  Doyne, 
Reader  in  Ophthalmology  to  the  University,  to  those  surgeons  who  desire  to 
contribute  to  the  demonstrations.  On  the  other  hand,  communications  and 
discussions  are  not  invited,  since  it  is  felt  by  the  organizers  of  the  Congress 
that  the  ground  in  those  directions  is  already  fully  occupied.  Mr.  Do\ne  is 
prepared  to  reserve  beds  in  the  Eye  Hospital  for  any  gentlemen  who  desire  to 
bring  patients  to  Oxford,  in  order  to  demonstrate  new  operations  or  methods. 
A  number  of  prominent  Continental  surgeons  will,  it  is  expected,  attend  the 
Oxford  meeting. 

*  *  *  * 

The  following  is  taken  from  a  recent  number  of  the 
Medical    Heroism.      Daily   Mail    (Paris    edition)  :— An    unassuming   act    of 

self-.sacrifice  on  the  part  of  a  young  medical  student,  M. 
Louis  Baz)-,  has  just  secured  for  him  the  Cross  of  the  Legion  of  Honour. 
M.  Bazy,  who  is  the  .son  of  a  well-known  French  surgeon,  was  assisting  his 
chief  in  a  Paris  hospital.  During  an  operation  a  quantity  of  virulent  matter 
suddenly  escaped  from  a  wound  into  M.  Bazy's  eye.  The  only  hope  of  saving 
his  sight  was  for  the  eye  to  be  immediately  treated,  but  this  would  have 
necessitated  leaving  the  operating  table  and  abandoning  the  operation,  with 
l)robably  fatal  consequences  to  the  patient.  The  young  man  without  a 
moment's  hesitation  told  his  chief  to  proceed  with  the  operation,  and  he  did 
not  disinfect  his  eye  until  the  work  was  o\er  and  the  patient  safe.  A  few 
days  later  it  was  found  that  the  eye  was  infected,  and  after  six  months  of 
great  suffering  it  was  found  necessarj-  to  remove  it.  President  Falli«"^rcs, 
hearing  of  the  incident,  immediately  decided  that  \oung  M.  Bazy  should  be 
decorated.  The  President  said  he  desired  to  show  that  the  wound  received  by 
a  doctor  attending  the  poor  was  no  less  glorious  than  the  injury  sustained  by 
the  soldier  on  the  field  of  battle. 
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The     Scottish    optologist    appears    to    be  even      more 
Op^tologVs?  astute  in    his    business-methods  than  his  brother    south 

of  the  Tweed,  if  we  may  judj^c  from  an  ad\ertisement 
emanating  from  a  firm  of  Glasgow  opticians.  The  firm  in  question  offered 
upon  a  certain  daj'  in  December  last  to  test  the  e\-esight,  and  to  supply 
spectacles  free  of  charge  "  to  all  respectable  emphjyees,  householders,  or 
members  of  their  families  who  require  gla.sses."  The  philanthropic  firm  goes 
even  farther.  "  If,  after  testing,"  so  continues  the  advertisement,  "  we  find  it 
necessarj-  for  any  person  to  consult  an  oculist  at  an)-  of  the  E\-e  Hospitals,  wc 
will  give  a  card  which  will  enable  that  person  to  have  the  glasses  made  by  us 
free  of  charge  ....  according  to  the  prescription  obtained  at  the 
Mospital."  The  ad\crtiscmcrit  achieved  at  all  events  one  of  its  ends.  So  large 
a  crowd  collected  about  the  opticians  shop  that  the  footpath  was  blocked 
all  da\-,  and  police  regulation  was  eventually  called  for.  Not  to  be  beaten,  an 
American  Optical  Company,  with  premises  in  Glasgow,  advertised  their  ability 
to  straighten  cross-e\-es  "  without  the  knife,"  as  well  as  to  cure  cataract,  and 
made  other  claims  of  a  like  nature.  The  following  was  an  even  more  curious 
claim  :  "Your  eyesight  is  too  precious  to  be  tampered  with  {sic!)  by  any 
but  the  most  expert."  Truth  will  sometimes  out,  even,  as  it  would  seem, 
in  a  particularl)'  blatant  commercial  advertisement! 


Indeed,  just  now  Bonnie  .Scotland  is  \er\-  much  to  the 
ConjuncUvI  *°       '"°''^  '"  ma«crs  ophthalmological,  as  witness  the  following 

from  a  recent  number  of  the  Medical  Press  and  V ircular  : 
The  latest  piece  of  quack-booming  comes  from  Scotland,  where  one  William 
Miller  is  extolled  as  an  "eye-doctor"  of  marvellous  powers.  Like  the  bone- 
setter  Rae,  this  pretentious  individual  is  a  miner  by  trade,  and  if  there  is  any 
excuse  for  becoming  a  quack,  we  think,  perhaps,  the  prospect  of  earning  a 
living  above  ground,  instead  of  in  the  bowels  of  the  earth,  is  the  most  plausible. 
To  this  degree  of  affluence  Miller  seems  not  to  have  attained,  but,  thanks  to 
the  publicit\-  given  to  him,  no  doubt  he  will  in  time.  As  it  is  stated  that  fifty 
to  sixty  patients,  drawn  from  the  upper  clas.ses  of  the  neighbourhood,  visit 
him  on  Saturdays  and  Sundays,  it  is  difficult  to  see  why  he  cannot  make  a 
very  comfortable  living  ;  a  good  many  medical  men  would  be  satisfied  with 
that  number  a  week,  even  if  they  only  paid  half  a  guinea  a  head.  When  we 
come  to  Miller's  claims  as  to  treatment,  we  confess  to  having  less  patience  with 
him,  for  he  holds  out  to  cure  cataract,  ulceration,  "  dirt  tumours,"  "  fire,"  and 
"  that  ungainl)-  inflammation  so  often  the  residue  of  measles."  Without 
pretending  to  know  what  fire  and  dirt  tumours  are.  we  may  safely  say  that 
any  unqualified  man  who  holds  himself  out  to  cure  this  list  of  diseases  should 
be  amenable  to  the  criminal  law,  as  the  suffering  which  unskilful  and 
uninstructed  "  treatment  "  ma\-  cause  in  the  eje  is  conceivable  only  by  those 
who  ha\e  experienced  it. 

*  *  *  « 

It  is  announced  that  the  third  animal  dinner  of  the 
Moorfields  Hospital,    students    (pa.st    and    present)    of    the    Royal     London 

Ophthalmic  Hospital,  will  be  held  on  Wednesday, 
February  loth,  at  the  Trocadero,  London,  W.,  under  the  presidency  of 
Sir  Anderson  Critchett,  Bart.  Tickets  (price  los.  6d.  exclusive  of  wine)  from 
the  honorary  secretaries,  Messrs.  A.  Lawson  and  [.  H.  Parsons. 
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The  question  of  amalgamation  (or  is  it  absorption?) 
Amalgamation  between  the  Royal  Society  of  Medicine,  on  the  one  hand, 
and  the  Ophthalmological  Society  of  the  United 
Kingdom,  on  the  other,  is  again  to  the  fore,  as  predicted  in  these  columns 
several  months  ago.  A  special  meeting  of  the  Ophthalmological  Society  has 
been  called  for  March  I2th,  in  order  to  consider  the  question,  and  the  Council 
has  issued  a  memorandum  on  the  subject  which  is  distinctly  favourable  to 
amalgamation.  In  view  of  the  attitude  of  the  Council,  as  shown  in  the 
memorandum,  it  is  rather  futile  to  be  told  that  "  in  order  to  leave  the  final 
decision  freely  in  the  hands  of  the  society,"  the  Council  "  decided  to  pass  no 
resolution  either  pro  or  contra."  It  is  somewhat  difficult  to  see  how  the 
"  final  decision  "  could  be  left  in  hands  other  than  those  of  the  general  body 
of  the  members  ot  the  Society. 


As  most  readers  arc  aware,  the  late  Mr  Harry  Barnato 
The  Barnato  Bequest,  left  a  legac)'  of  iJ'250,000  for  the  purpose  of  building, 
equipping,  and  endowing  "  a  home,  hospital,  or  other 
charitable  institution."  Amid  the  clash  of  conflicting  claims  made  for  this 
handsome  sum,  one  may  hope  that  those  of  ophthalmolog)'  will  not  be 
altogether  overlooked.  In  England  at  the  present  moment,  although 
ophthalmology  is  well  taught  clinically  at  more  than  one  institution, 
yet  there  exists  no  machinery  for  teaching  either  to  students  or  to 
post-graduates  the  scientific  basis  of  the  subject,  neither  does  the 
pathological  aspect  receive  the  attention  it  assuredl)'  deserves,  except 
in  one  or  two  notable  instances.  In  other  words,  in  England  there  is 
no  serious  attempt  to  teach  ophthalmology  in  all  its  bearings,  probably 
as  the  direct  result  of  the  official  neglect  of  ophthalmology  by  a 
majority  of  the  examining  boards.  Ophthalmology  may  still  be  described  as 
"the  poor  sister"  of  the  medical  sciences,  despite  its  enormous  advances 
and  the  debt  under  which  it  has  laid  general  medicine  and  surgery.  It 
will  be  remembered  that  the  University  of  Oxford  recently  discussed 
the  question  of  conferring  a  diploma  in  ophthalmolog}-  upon  medical 
practitioners  after  due  and  proper  examination  in  the  .special  subject,  and 
the  University  is  now  actively  engaged  in  maturing  the  scheme.  This 
advanced  step  on  the  part  of  the  oldest  British  University  will  necessitate  the 
expenditure  of  a  considerable  sum  of  money  for  the  full  development  of  the 
scheme.  A  grant  from  the  Trustees  would  be  a  singularl}'  hapji}'  wa}-  of 
perpetuating  the  name  of  Haniato. 


,     „     .  Dr.   I.OUi.S  Dor,  of  Lyons,  has  joined  the  editorial  staff 

Ophtalniologiqiie.       '^'  ^''^  Cli)iu]iic  Oplitali)iologii]iii',  the  journal  conducted  by 

Dr.    Darier    with    conspicuous    abilit\\       By    the    way, 

we  observe  that  with  the  New  Year  the  periodical  in  question  has  been  issued 

m  more  attractive  form.     The  change  is  all  for  the  better,  since,  truth  to  tell, 

the  old  style  was  a  trifle  cumbersome. 
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ORIGINAL    COMMUNICATIONS. 


OPTIC   NEURITIS   IN   CEREBRAL  TUMOURS^ 


Leslie  Paton,  B.A.,  M.B.,  F.R.C.S., 

ASSISTANT  OPHTHALMIC  SURlIEON  TO  ST.  MARY's  HOSPITAL,  LONDON,  AND  TO   IHE 
NATIONAL  HOSPITAL  FOR  PARALYSIS,  QUEEN  SQUARE,  LONDON. 

The  .subject  I  have  chosen  for  this  lecture  is  variously  named  optic  neuriti.s, 
choked  disc,  or  papillitis  ;  and  I  believe  that  the  nomenclature  is  unfortunate, 
for  all  three  names  imply  a  pathology  which,  at  the  present  time  at  least,  we 
arc  not  fully  justified  in  believing  to  be  true.  The  terms  optic  neuritis  and 
papillitis  imply  that  the  process  is  inflammatory,  and  such  a  pathology  has  not 
yet,  at  an\'  rate,  been  proved.  The  term  "choked  disc"  also  implies  a 
pathogenesis  for  which  we  have  as  yet  no  definite  proof  The  name 
"  papillcedema  "  has  been  suggested  as  one  likely  to  meet  those  objections, 
but  it  also,  I  fear,  suffers  from  a  serious  objection  in  being  cacaphonic. 

I  limit  myself  on  this  occasion  to  a  discussion  of  the  process  as  it  occurs 
in  connection  with  cerebral  tumours.  First,  I  may  discuss  the  changes 
as  they  appear  in  their  earlier  stages,  a  question  of  some  importance, 
as  careful  observation  of  the  earlier  stages  may  throw  light  on 
the  pathogenesis.  The  first  appearances  of  any  disturbance  in  the  disc 
consist  of  blurring  of  the  upper  and  lower  margins  of  the  disc.  This  blurring 
tends  to  spread  round  the  inner  margin,  so  that  three-fourths  of  the  disc  edge 
is  often  completely  buried  in  swelling,  while  the  outer  sector  remains  fairly 
clear  and  defined.  Coincident  with  this  early  blurring,  there  is  a  congestion 
of  the  veins,  and  I  have  not  yet  been  able  to  convince  myself  that  the 
venous  congestion  precedes  the  blurring  ;  in  fact,  in  a  certain  number 
of  cases  I  have  been  fairly  sure  that  there  was  no  venous  congestion, 
obvious,  at  any  rate,  to  ophthalmoscopic  observation,  when  the  blurring 
of  the  edges  was  quite  well-marked.  As  the  process  goes  on,  the  outer 
sector  and  the  physiological  pit  also  become  involved  in  the  swelling. 
And  with  the  vascular  congestion,  numerous  little  vessels,  which  normally 
are  not  apparent,  become  visible,  giving  the  swollen  disc  a  striate,  "juic>'" 
appearance.  By  this  time  the  congestion  of  the  veins  has  become  a  very 
definite  feature,  and  shows  itself  in  tortuosity.  I  do  not  think  that  the  arteries 
at  this  early  stage  arc  in  any  way  changed  in  calibre,  certainK-  I  do  not  think 
they  are  con.stricted  Ophthalmoscopically,  the  swelling  at  this  time  is 
obvious  by  the  bending  of  the  vessels  at  the  edges  of  the  swelling,  but,  of 
course,  is  most  obvious  by  the  difference  in  the  measurement  of  the  top  of  the 
swollen  disc,  and  the  measurement  in  the  retina,  some  distance  away  from  the 
disc.  Now,  there  are  one  or  two  precautions  whicii  must  be  taken  if  our 
measurements  of  disc-swellings  are  to  be  in  any  way  regarded  as  accurate. 
I'ir.st,  in  regard  to  measuring  the  disc:  it  is  not  a  good  practice  to  measure  a 
large  swollen  vein,  although  this  may  be  the  most  obvious  thing  on  the  surface  of 
the  di.sc.  It  is  best  to  take  for  the  measurement  .some  of  the  smaller  vessels 
at  the  mo.st  swollen  part  of  the  di.sc.  Then,  as  to  the  retinal  measurement,  it 
must  be  remembered  that  the  swelling  in  many  cases  spreads  .some  distance 

'A  l.fiiiiri'  tldivcrcd  at  the  i'olyclinic,  Lomluii,  W.C,  on  jiinnary  26tli,  1909. 
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from  the  normal  disc  edge  into  the  adjacent  retina,  and  this  cedematous 
condition  may,  and  frequently  docs,  spread  as  far  as  the  inner  edge  of  the  macula. 
Consequently  I  would  suggest  that  the  best  place  for  measuring  the  retina  is  just 
beyond  the  macular  area.  And  \vc  find  here  tiny  terminal  arterial  branches 
coming  towards  this  part  from  the  up|ier  and  lower  temporal  arteries,  which  pro- 
vide very  suitable  objects  for  measurement.  When  the  neuritis  has  reached  i  s 
full  development,  there  are  frequently  h;tmorrhages  of  various  sizes  scattered 
round  the  outer  margin  of  the  swelling.  These  harmorrhages  occur  in  about 
50  per  cent,  of  all  cases,  and  are  not,  I  think,  to  be  regarded  as  necessarily 
indicating  a  very  severe  neuritis,  but  rather  as  indicating  a  particular  condition 
of  blood  or  blood-vessel  in  the  patient  under  observation.  Macular  figures, 
however,  when  they  develop,  I  regard  as  being  of  much  greater  importance, 
as  indicating  severity  of  the  neuritis.  Now  these  macular  figures  occur  in 
15  per  cent,  of  all  cases  of  optic  neuritis  in  cerebral  tumours,  and 
if  we  take  the  average  swelling  of  all  cases  of  optic  neuritis  in 
cerebral  tumours  as  being  4.5D.,  the  average  swelling  in  cases 
with  macular  figure  is  5  I  D. — that  is  06  D.  higher  that  the  general  average. 
The  macular  figures  are  an  expression  of  the  overflow  of  cedema,  mainly  in  the 
nerve-fibre  layers.  They  usualh'  are  fan-shaped,  with  the  point  of  the  fan 
reaching  nearly,  but  not  quite,  to  the  macula.  The  number  of  spokes  in  the  fan 
\aries  from  8  to  20,  and  I  would  ask  you  to  note  that  these  macular  fans  are 
definitely  elevated  above  the  general  retinal  level.  As  an  example  of  this,  in  a 
case  I  saw  comparativeh'  lately,  the  top  of  the  disc  was  measured  with  +  7  D. ;  the 
general  retina  beyond  the  macula  was  +  i"5  D.  and  the  area  of  the  macular 
fan,  that  is,  the  area  between  the  disc  and  the  macula,  was  measured  with  +  4  D. 
The  macular  figures  are  found  more  frequently  in  connection  with  cerebellar 
tumours  than  in  tumours  of  an\-  other  region.  But  they  may  occur  in  connection 
with  tumours  in  any  part  of  the  brain. 

Liability  to  Neuritis  in  Tumours  of  Different  Parts  of  the  Brain. 

It  is  to  be  recognised  that  tumours  in  some  parts  of  the  brain  are  very 
much  more  frequently  associaled  with  optic  neuritis  than  are  those  in  other 
regions.  I  have  been  recently  investigating  a  large  number  of  cases 
from  this  point  of  view.  80  per  cent,  of  all  cases  of  cerebral  tumour  develop 
optic  neuritis  in  varying  degrees  of  severity.  The  remaining  20  per  cent,  pass 
to  their  final  stages  without  showing  any  optic  neuritis.  Now,  there  are 
certain  sites  in  connection  with  which  we  may  say  that  optic  neuritis  is  certain 
to  develop.  All  cases  of  cerebellar  tumour  get  optic  neuritis  ;  all  cases  of 
temporo-sphenoidal  tumour  get  it  ;  practically  all  cases  of  ventricular  tumour 
and  tumour  of  the  optic  thalamus  and  mid-brain  get  optic  neuritis.  The 
e.xccptions  to  these  latter  two  tj'pcs  are  those  in  which  the  pressure  is  so 
directly  on  the  chiasma,  that  a  pressure-atrophy  develops  instead  of  a  neuritis. 
The  majority  of  ca.ses  of  parietal  and  frontal  tumour  develop  optic  neuritis, 
and  the  majority  of  extra-ccrebcllar  tumours  also  get  optic  neuritis.  The  great 
bulk  of  the  cases  which  do  not  get  optic  neuritis  are  pontine  and  subcortical 
tumours,  /.<■.,  tumours  in  the  white  matter  of  the  cerebral  hemispheres. 

First  ol  all,  then,  with  regard  to  the  pontine  tumours.  0\'er  40  ])er  cent, 
ot  these  cases  show  no  neuritis,  and  the  cases  which  do  develop 
neuritis  onl)^  do  .so  when  the  tumour  has  spread,  so  as  to  involve 
the  neighbouring  structures,  more  especially  the  cerebellum.  In  other  words, 
we  may  say  that  pontine  tumours,  as  sucii,  do  ncit  get  optic  neuritis  ; 
when  it  is  [irescnt  in  lliein  it  is  only  in  \irtue  of  involvement  of  the 
neighbouring  structures,   especially  the  cerebellum. 
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As  to  subcortical  tumours  the  question  is  a  little  more  complicated.  But 
to  enter  into  a  full  discussion  of  this  would  occupy  more  space  than  I  have  at 
my  disposal.  I  may  say,  however,  that  subcortical  tumours,  so  long  as  they 
remain  limited  to  the  white  matter,  do  not  get  optic  neuritis,  and  that  the 
dcvcloi)ment  of  optic  neuritis  in  these  cases  coincides  more  frequently  with  the 
spread  of  the  tumour  to  the  basal  nuclei,  than  with  its  spread  to  the  cortex  in 
the  regions  of  the  vertex.  As  to  the  severit)-  of  the  neuritis  when  it  does  occur, 
it  is  most  severe  in  tumours  of  the  cerebellum,  the  pons,  the  optic  thalamus, 
and  mid-brain  ;  and  it  is  least  severe  in  parietal  and  subcortical  tumours. 

The  nature  of  the  tumour  itself  seems  to  play  a  very  small  part  in 
determining  the  incidence  of  the  neuritis.  Unfortunately,  in  the  case  of  certain 
t\-pes  of  tumour  the  numbers  of  cases  available  are  too  small  to  allow  me  to 
make  an\'  ver\-  definite  generalisations.  But  to  take  as  an  example,  the  one 
t)"pe  of  tumour  of  which  we  have  a  considerable  number  of  cases,  glioma  ;  here 
we  find  that  20  per  cent,  of  cases  of  glioma  had  no  neuritis — in  other  words,  a 
percentage  exactly  corresponding  with  the  general  percentage  of  all  tumours 
without  optic  neuritis.  I  will  modify  my  statement,  however,  as  to  the  nature 
of  the  tumour  having  no  influence  in  determining  the  neuritis  to  this  extent : 
in  so  far  as  tlie  nature  of  the  tumour  may  determiue  the  site  of  the  tumour, 
Just  so  far  tvill  it  determine  the  incidoice  of  neuritis.  For  example,  tuber- 
culous tumours  are  much  more  frequent  in  the  cerebellum  and  in  the  mid-brain 
than  in  other  parts  of  the  brain  ;  and  we  find,  therefore,  tuberculous  tumours 
are  very  frequenti}-  associated  with  neuritis.  Then,  fibromata  are  nearly  all 
extra-cerebellar  tumours  growing  from  the  8th  nerve,  and  pressing  up  on  the 
pons  and  cerebellum.  Fibromata  are  nearly  all  associated  with  optic  neuritis. 
On  the  other  hand,  the  number  of  malignant  tumours,  such  as  sarcomata  and 
carcinomata,  which  have  no  neuritis,  is  distinctly  above  the  average.  And 
here  we  should  expect  there  would  be  more  tendency  to  breaking  down  of  the 
brain  substance,  and  consequently  a  greater  development  of  toxines.  Yet  we 
find  that  the  percentage  of  cases  with  neuritis  is  lower. 

I  must  shortl)'  discuss  a  very  vexed  question,  narneh',  the  question  of 
the  homolaterality  of  the  neuritis.  In  other  words,  does  the  neuritis  tend  to 
de\cl(jp  earlier  and  to  be  more  marked  in  the  eye  corresponding  to  the  side  on 
which  the  tumour  develops  ?  I  know  that  my  views  on  this  question  are 
regarded  as  heterodox  ;  but  if  I  can  show  that  a  definite,  even  although  it  be 
a  small,  percentage  of  ca.ses  show  an  earlier  or  a  greater  neuritis  in  the  opposite 
eye,  I  think  it  must  make  us  a  little  doubtful  of  the  advi.sabilit\'of  utilising  this 
sign  as  indicating  the  side  of  operation,  in  the  absence  of  an\' other  localising 
symptoms. 

For  this  purjiosc,  we  must  only  include  cases  which  have  been  watched  through 
the  various  stages  of  the  neuritis.  We  must  not  accept  measurements  from  cases 
in  which  there  are  any  signs  of  commencing  subsidence  or  atrophy  in  one  eye 
or  the  other.  And  the  differences  must  be  sufficiently  great  to  be  outside 
the  limits  of  ob.servational  error.  This,  ofcour.se,  limits  the  number  of  cases 
available  for  statistical  purjjoses.  But  I  have  records  of  102  cases  which  meet 
these  requirements.  In  53  of  those  cases  the  difference  in  swelling  between  the 
two  eyes  did  not  amount  to  more  than  05  of  adiopter — that  is  to  say, the  swelling 
was  practically  the  same  in  both  eyes.  In  25  cases  the  swelling  was  greater 
in  the  eye  corresponding  to  the  side  of  the  tumour,  and  in  24  cases  the  swelling 
was  greater  in  the  contralateral  e)-e.  Not  only  was  this  so,  but  in  quite  a 
definite  number  of  cases  the  neuriti's  had  develoi)ed  while  the  cases  were  under 
observation.  In  30  ca.ses  was  this  so.  In  13  of  them  the  neuritis  commenced 
practically  simultaneously   in    the  two  eyes.      In  i  1  the  swelling   commenced 
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first  in  the  contralateral  e\-c,  and  in  6  it  developed  first  in  the  homolateral 
e)'c.  But  further  than  that,  there  were  4  cases  in  wliich  the  neuritis 
appeared  in  only  one  eye  at  any  period  in  the  history  of  the  tumour;  and  in 
each  of  those  4  cases  it  was  the  contralateral  eye  which  showed  the  neuritis. 
In  concluding,  I  wish  to  suggest  as  a  possibility,  worth}-,  at  any  rate,  of 
serious  consideration,  that  the  affection  of  vision  which  takes  place  in 
cerebral  tumours  is  not,  of  necessity,  the  result  of  the  affection  of  the  nerve- 
head,  which  we  call  optic  neuritis.  I  put  this  forward  in  a  somewhat  tentative 
fashion,  but  there  are  several  reasons  for  regarding  the  visual  loss  and  the 
papillary  oedema  as  more  or  less  independent  of  one  another.  It  would  take 
me  too  far  to  go  into  those  regions  at  present  in  detail,  but  I  may  say  that  in 
a  paper  which  I  read  some  time  ago  before  the  Ophthalmological  Society*  I 
pointed  out  that  attacks  of  temporary  amaurosis  were  frequently  seen  in  the 
earl}'  histor}'  of  cerebral  tumours,  and  that  these  attacks  were  not  necessarily 
as.sociated  with  optic  neuritis  ;  that  many  cases  of  optic  neuritis  passed  through 
their  whole  history,  from  conunencement  to  complete  subsidence,  with  little'or  no 
visual  affection;  that,  on  the  other  hand,  in  many  cases  after  operation,  recovery  of 
vision  took  place  at  a  ver}-  much  more  rapid  rate  than  the  subsidence  of  the 
neuritis.  There  are  other  reasons  which  might  be  adduced  in  favour  of  this 
view  which  I  suggest,  but  time  will  not  permit  me  to  give  them  in  detail.  The 
practical  importance  of  it,  however,  I  think  is  this  :  I  regard  the  loss  of  vision, 
certainl}-  in  many  cases,  as  being  due  not  so  much  to  the  oedema  of  the  nerve 
or  nerve-head,  as  to  the  direct  pressure  of  a  distended  ventricle  on  the  chiasma. 
And  if  this  is  so,  I  think  it  will  point  to  our  taking  this  precaution,  that  if 
operation  has  to  be  performed  in  cases  of  cerebral  tumour  in  which  no  definite 
localisation  can  be  made,  in  other  words,  if  a  palliative  trephining  has  to  be 
done  with  a  view  to  saving  vision,  the  time  to  do  it  is  not  necessarily  on 
the  first  development  of  the  neuritis,  but  on  the  first  signs  of  visual  failure 
manifesting  themselves. 


CASES    OF     RETRO-BULBAR    OPTIC     NEURITIS.f 

i;v 

Ale.x:.  W.  Stirling,  M.D.,  C.M.Edin., 

OrilTHAUMIC    SURGEON    TO   THE    PRESBYTERIAN    AND   TABERNACLE    HOSPITALS, 
ATLANTA,    GEORGIA,    U.S.A. 

The  subject  of  optic  neuritis,  always  interesting,  has  recently  taken  on 
an  added  importance.  Most  of  us  have  had  to  bear  the  pain  of  watching  a 
choked  disc  swell  before  our  eyes,  come  to  a  standstill,  slowly  decline,  become 
pale,  and  ultimately  whiten,  ourselves  filling  the  patient  meanwhile  with 
mercury  or  iodide,  and  bitterly  regretting  our  impotence  at  the  same  time 
because  we  felt  we  had  done  all  that  was  possible.  But  things  have  changed 
in  these  latter  days.  Sir  Victor  Horsley'  thus  writes  as  a  summary  of  his 
present  position  in  relation  to  this  subject  :  — 

"1st.  That  all  cases  of  optic  neuritis  should  be  relieved  as  soon  as  possible 
by  operative  treatment." 

'"2nd.  That  such  operative  treatment,  in  the  absence  of  other  indications, 
should  be  the  opening  of  the  subdural  space  in  the  temporal  or  subtcntorial 
re<£ion." 


*  Trans.  Ophlhalmological  Society  U.K.,  Vol.  XXVIII,  1908,  Fasc.  ii.  For  abstract  see  The 
Ophthalmoscope,  1908,  p.  620. 

t  Reail  before  the  Ophthabiiological  Section  of  the  .Southern  .\IeiMcal  Association  at  Atlanta, 
Georgia,  U.S. .A.,  November  llth,  1908. 
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"3rd.  That  the  physician  or  .surgeon  in  charge  of  a  ca.se  mu.st  beheld 
rc.'^ponsible  for  consequent  blindness  if  the  neuritis  be  not  treated  as  soon  as 
detected  ". 

His  reasons  for  taking  up  such  a  position  are  "  that  optic  neuritis  is  produced 
by  a  combination  of  factors,  of  which  the  only  one  we  know  to  be  certainly 
present  is  a  rise  of  intracranial  tension  or  pressure,"  and  that  his  experience 
in  cerebral  operations  (which  has  been  \cry  great)  has  taught  him  that  the 
operation  is  practically  unattended  by  risk,  that  it  is  of  immediate  and 
remarkable  value  in  saving  sight,  and  that,  sometimes,  even  when  atrophy  has 
jsrogressed  some  distance. 

It  need  hardly  be  said  that  Sir  Victor  Horsley  is  the  last  man  to  have 
made  .such  assertions  of  every  form  of  optic  neuritis,  and  he  clearly  states, 
before  entering  upon  the  substance  of  his  paper,  that  he  means  "all  forms  of 
papillitis  which  accompany  a  new  growth  or  inflammation"  within  the  skull.* 

liut  the  very  advance  which  his  words  indicate  throws  a  new  anxietv  on  us 
who  are  responsible  for  the  treatment  of  optic  neuritis,  becau.se  a  considerable 
proportion  of  one's  cases  recover  without  operation.  It  is  well,  therefore,  in 
considering  optic  neuritis,  to  bear  this  class  of  case  carefully  in  mind.  In  order 
to  illustrate  it,  I  have  selected  from  among  my  own  cases  of  optic  neuritis, 
occurring  in  private  practice,  the  records  of  such  as  appear  to  belong  to  that 
varietj'  which  is  known  as  retro-bulbar,  omitting,  among  other  causes  such  as 
intra-cranial  lesions,  those  due  to  trauma,  to  Leber's  hereditary  atroph\-,  and 
to  the  so-called  toxic  amblyopias,  which  statement  however,  is  not  intended 
to  imply  that  some  of  the  cases  noted  may  not  have  been  due  to  auto-intoxi- 
cation. 

Synopsis  of  Cases. 

Casi'.  At;(.'.    .Sex.         Eye.     Result. 

I   R.L.M.       30     M         L         e\6 


II 

p.p. 

10 

F 

B 

6/q 

III 

M.P. 

13 

F 

L 

6/q 

IV 

J.H.N. 

16 

M 

L 

6/9 

V 

J.W.S. 

,^9 

M 

B 

6/9 

Vi 

T. 

(?),SO 

F 

R 

6/6 

VII 

S.G. 

7 

M 

H 

6/s 

VIII 

C.J. 

18 

M 

B 

6/4 

IX 

J.W. 

19 

M 

L 

6/36 

:. Still     umler     treatment 
and  improN'ing. 

Case  I.-  R.L.M. ,  aged  30.  Kactory  .Siiperintendcnt.  '  July  lotli,  1S97. — Patient's  vision 
good  till  live  days  ago  when  bitten  on  the  conjunctiva  of  the  left  eye  liy  a  spider.  A  week  previously 
had  shot  as  usual  with  the  left  eye.  The  morning  after  the  bite,  the  sight  of  that  eye  was  misty.  The 
vision  of  the  right  eye  was  found  five  days  after  the  1)ite  to  be  \  ;  of  the  left  /„  when  looking  3  feet 
above  the  object.  Tlie  right  eye  was  normal.  The  left  pupil  reacted  to  liglit,  but  slowly  ;  the  fundus 
was  normaL  The  R.K.V.,  taken  by  the  perimeter,  was  full,  no  scotoma;  the  left  was  considerably 
contracted,  withalarge  central  scotoma.  It  reached  from  is"  on  the  na.sal  to  30"  on  the  temporal  side, 
and  was  roughly  oval.  The  patient  was  congenitally  colourblind.  He  complained  of  no  pain  ;  he 
smoked  very  little  ;  there  was  no  history  of  syphilis  ;  he  had  not  been  e.\posed  to  bright  light  ;  and  there 
was  no  albiniiinuria.  Leeches  were  ordered,  together  with  calomel  and  Donovan's  solution.  Improvement 
was  rapid,  and  twenty  tliree  days  later  L.  V.  was  6,6  partly,  the  left  field  was  full,  the  perimeter  showed 
no  scotoma,  ami  the  fundus  was  still  normal. 

It  is  possible,  though  unlikely,  that  the  spider  had  something  to  do  with  the  neuritis.  The 
apparently  suilden  onset,  the  absence  of  papillitis,  and  tlie  complete,  I)r  almost  complete,  recovery,  will 
all  be  noted. 


(*)     Babinski  and  Chaillous,"  Krankel,''  and  others  have  had  good  results  also  from  liiiiibar  punciun 
the  operation  generally  having  to  be  repeated. 
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Case  II.— P.  P.,  aged  17.  March  29th,  1898.— The  patient's  father  writes  to  the  following 
etTfect.  —After  going  into  the  family  history,  which  contains  nothing  of  importance,  he  says  that  the 
first  attack  was  in  June,  seven  years  previously,  when  "  vision  suddenly  impaired,  almost  totally  blind 

in  K.E.      I'ain  in  back  part  of  eyeball,  nausea,  photophobia  ;  consulted  Dr. who  said  there 

was  no  di.sease  of  the  eye  ;    the   trouble  was  congenital.     Dr. consulted,  diagnosed  neuro- 

retinitis.  Treatment  pilocarpine  and  potas.  iodide.  This  treatment  kept  up  for  several  months. 
Vision  gradually  improved  till  almost  restored." 

"  .Second  attack  about  the  same  time  the  following  year.  Symptoms  and  treatment  same  as  in 
former  attack.  Result  same.  Vision  in  each  eye  so  impaired  that  glasses  were  used  for  past  three  or 
four  years." 

"Third  attack  March  r6tli,  six  years  later.     Pain  in  left  eye,  at  the  back  of  the  ball.     Neuralgia 

in  left  temple  over  eyeball  extending  to  right  eye.      Consulted   Dr. who  said  there  was  slight 

congestion  of  optic  nerve.  Treatment :  hot  applications,  which  gave  some  relief.  March  I9tli 
examined  eye  again,  and  said  tliere  was  no  trouble  in  the  eye.     Diagnosis  :  neuralgia." 

The  case  came  under  my  care  on  March  29th,  or  thirteen  days  from  the  onset  of  symptoms. 
The  patient  stated  that  three  days  previously  L.V.  became  veiled,  there  was  still  pain  behind  the  eye 
and  the  ear.  Now  R.V.=6/6o  with  glasses;  usually,  she- states  it  was  6/18  with  glasses  (2.5 
D.  sph.).  R.F.V.  contracted  all  round  to  about  35°,  no  scotoma  for  white  or  colours.  L.V.  =  Fingcrs 
at  two  metres  when  held  below,  where  she  appears  to  distinguish  also  large  squares  of  red  or  green. 
The  perimeter  shovi-ed  a  concentric  contraction  to  some  30°  and  a  relative  scotoma  not  involving  the 
macula  but  semilunar  in  shape,  to  the  temporal  side,  some  10°  wide  lying  between  5°  and  20°  circles  on 
the  chart,  and  bordered  by  a  layer  of  indistinct  vision.  There  was  pain  in  pressing  the  L.E.  backward 
and  also  on  movement  to  right  and  downward.  Both  discs  were  considered  to  be  perhap'^  abnormally 
pale  outward.  Salicylate  of  soda  and  potassium  iodide  were  ordered.  March  31st. — Still  painful  on 
looking  in  any  direction,  but  pain  in  rest  of  head  gone  and  no  pain  on  pressure.  Four  leeches 
prescribed.  April  2nd.  -  Pain  on  pressure  still  absent.  Pain  in  all  directions  on  movement.  Pupil 
acts  well,  but  quickly  dilates  and  contracts  again  on  both  sides,  more  markedly  than  normal.  While. 
— Now  the  F.V.  for  white  is  contracted  .some  20°  on  temporal  .side  ;  very  little  on  nasal.  A  central 
scotoma  passing  through  and  including  macula  and  including  also  an  oval,  mainly  below,  15"  by  20°. 
But  beyond  the  scotoma  out  to  about  30°  the  object  was  veiled.  Hed. — Not  recognized  anywhere. 
When  seen,  it  appears  either  as  a  light  colour  or  as  brown.  Its  outer  circle  on  the  chart  was 
generally  some  10°  to  20"  n\ore  contracted  than  that  for  white  :  the  central  scotoma  roughly  resembled 
that  for  white,  but  was  double  the  size.  There  was  one  spot  near  the  centre  of  the  scotoma  and  close 
to  the  macula  where  red  was  seen,  and  another  upwards  on  the  temporal  side  in  the  seeing  area  where 
it  was  not  seen.  Green.  -  On  the  whole,  somewhat  less  contracted  than  red.  Central  scotoma  about  20" 
all  round,  inclined  to  be  circular.  It  was  seen  as  a  light  colour  except  in  one  small  spot  wliere  it  was 
recognized  and  another  where  it  was  called  blue. 

April  7th.  -No  pain  on  movement  or  pressure.     Thinks  she  can  see  better,  can  tell  red  and  green 

when  held  at  one  spot   some   degrees   to  nasal  side.     L.  V.   c.   correction   6/60.     Both    discs  pale. 

April  nth. — V.   distinctly   enlarging,    and  can   tell   yellow,  green,  and  red  three  mm.  size,  by  central 

vision.    April  15th. — L.V.  6/60.     No  pain.     April  19th. — L.V.  6/36.     May  i8th.— L.V.   6/18.    Discs 

distinctly  pale.     .  ,,        t>  tr  ^/^        -.u     — 2-0  D.  sph. 

•^  June  i6th.—R.V.  6/60  with       ^r^ \ ;r-5~  S 

-'  '  -2-5  D.  cyl.  ax.  180°    ° 


L.V.  6  60  with        J^r.'  X.:„.    .«.-og 


—2-5  D.  sph. 
— 05  D.  cyl.  ax. 
The  patient  has  had  no  further  trouble. 
This  is  an  example  of  those  cases,  which  appear  to  be  not  very  common,  of  recurring  neuritis.  She 
had  three  attacks,  the  first  at  ten  and  the  last  when  I  saw  her  at  17  years.  A  sudden  and  painful  onset, 
as  in  her  case,  is  not  unusual.  A  vision  in  each  eye  of  6/9,  with  myoptic  astigmatism,  after  three  such 
attacks  seems  to  indicate  a  considerable  recuperative  power  on  the  part  of  the  optic  nerve.  The 
reaction  of  the  pupil  to  light  is  interesting.  In  1897  Mr.  R.  Marcus  Gunn  (')  laid  stress  upon  the 
secondary  wavering  and  dilation  sometimes  seen  in  these  cases  while  the  light  is  still  held  on  the 
pupil.  This  symptom,  especially  when  combined  with  the  presence  of  a  central  scotoma,  may  be  of 
use  in  diflerentiating  from  hysteria.  It  will  be  noticed  that  it  occurred  in  several  of  the  cases  here 
recorded,  and  in  one  of  them  (Case  VIII)  it  was  present  after  contraction  to  convergence,  an 
observation  which  I  have  not  seen  recorded  before. 

Case  III.— M.  P.,   age    13.     July  20th,    1901.— Comes  complaining    of  pain  in    L.E.    ami   poor 

^■^^-^  -  ^-  K.V.  6/24.    II.M.  -5,wUh^glL_„  =  6/t2. 

L.V.6/9.    U.M.-oD.,,      f^;^Ax.6o"  =  '^/^• 
R.d.l)    is  paler  than  L.       R.E.  was  inflamed  three  months  ago.      July  26th.— For  two  days  pain   in 
and  al)oMt  L.E.  and  on  movement.      R.V.  1/60.     L.O.D.   swollen   (6.D.),   veins  large  and  tortuous. 

CEdema  round  O.D.    No  h;\;morrhages.   Treatment  :   Hydrarg.  c.  creta.   Atropin.  Jidy  27th. h?  O. 

focusses  O.D.  No  albuminuria.  Blister  to  temple.  July  29th. —Less  pain.  Aug.  1st. —Counts 
fingers  close  to  face.  O.  D.  still  much  swollen.  Aug.  9th.  -  Counts  fingers  at  one  foot.  Aug. 
1 2th.  —  Mercury  .stopped,  as  gums  sore.  Potassium  iodide  and  Ammonia.  Aug.  19th.  —Swelling  now 
4  D.  Sept.  3rd.— R.V.  3/60.  .Sept.  nth.  — L.  V.  6/9.  (.)utcr  side  of  O.D.  rather  pale.  Patient 
was  then  lost  sight  of.      In  this  case,  also,  pain  and  papillary  swelling  were  very  marked. 

CasIl   IV.— J.    II.    X.,    age    16.       Inly    2nd,    1902.— Complains  of  weak    eves  .and    frontal    head- 
aches.      R.V.    6/4.       H.M.'o-25    1).'      L.\'.    6/24.        M.M.    175   6/6   iiartly.      R.    fundus  =  normal. 
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L.  fundus  =  vessels  small  and  O.D.  pale.  A  year  later  -L.  V.  corrected  6/9  partly.  O.D.  very  pale. 
L.F.V.  contracted  to  nasal  side.  Knows  red  and  green  (3mm.  sq.)  with  central  vision.  Two  years 
later  -L.V.  corrected  6/9.  O.D.  the  same.  In  this  case  the  vision,  after  having  recovered  till  it  was 
6/6  partly,  a  year  later  declined  to  6/9  partly,  and  two  years  afterwards  was  6/9. 

Case  V.— J.  W.  S.,  age  39.  August  4th,  1902.  —For  a  week  mist  before  eyes  and  things  seem 
to  .shake.  Health  debilitated.  Headaches  recently.  Never  syphilis.  .Smokes  three  pipes  a  day,  and 
after  meals.  R.V.  6/60.  II. M.  2-0  D.  not  improved.  L.V.  6/60.  II. M.  Z'o  D.  6/36  one  letter. 
Veins  on  both  O.D.  a  little  full,  and  edges  of  O.D.  rather  hazy.  T.n.  Recognizes  10  mm.  .square  of 
red  and  green.  Potas.  iodide.  Aug.  29th.— R.V.  6/60.  L.V.  618.  Sept.  ist.-R.V.  6/18. 
L.V.  61 1 2,  one  letter  with  correction.  .Sept.  17th.— R.V.  6/12.  L.V.  6/6.  .Sept.  29th.  — R.V.  6/12. 
L.V.  6/6  (half).  Oct.  4th.— R.V.  6/6  partly.  L.V.  6/6.  Dec.  31st.— R.V.  6/12.  .Margin  of  O.D.  a 
little  intlistinct.  Color  inclined  to  dirty-grey.  Jan.  5th. — R.V.  6/9.  In  this  case  the  R.V.  was 
better  two  months  after  the  attack  than  it  was  later. 

Case  VI. — MissT.,  age  30.  January  6,  1903. —  On  January  4th,  when  in  theatre.  R.E."  seemed  darker' 
than  usual.  Had  been  purged  by  "  Apenta."  Now'sees  a  lirownspot.  Po.sitive  scotoma,  moving  with 
the  eye.  Vision  with  glasses,  and  strong  +  spheres  and  cylinders.  R.V.  6/9.  O.D.  edges  indistinct 
and  vessels  rather  full.  L.V.  6/6i  O.D.  perhaps  a  tendency  in  same  direction  as  R.  but  refraction  in 
both  about  5.0  O.D.  Hydrarg.  cum  creta  and  Dover's  Pow^der.  Jan.  9th.  — In  both  eyes  veins 
enlarged;  edges  of  O.D.  indistinct,  .swelling  of  2  D.  of  each  O.D.  Jan.  12th.  —  R.V.  6/6.  L.V.  6/6. 
Jan.  15th. — Has  had  follicular  tonsillitis.  V. — .same.  Jan.  29th. — Vision  now  becoming  normal. 
Patient  left  city  at  this  time.  I  now  hear  from  her  sister  that  the  patient  recovered  after  some  months. 
In  the  meantime  an  eminent  New  Vork  oculist  had  informed  her  that  there  was  nothing  the  matter 
with  her  except  nervousness. 

Case  VII. — Master  S.  G.,  age  7.  September  12th,  1903.— For  some  days  pain  in  eyes. 
Discovered  a  few  days  ago  that  he  could  not  .see  with  L.E.  R.V.  (pictures)  about -5*5.  L.V.  No  P.I. 
Ophthalmoscope  =  RE.  pupil  acts  fairly  smartly  to  light  but  no  ilifference  can  be  seen  on  convergence. 
Retinal  veins  much  swollen;  arteries  also  large.  Edge  of  O.D.  hazy.  Seen  with  +2'D  Rest  of 
fundus  with  +  '5  D.  L.E.  pupil  does  not  act  to  direct  light,  acts  consensually,  but  cannot  be  seen  to 
act  to  convergence.  O.D.  swollen  (  +  2  D.),  and  vessels,  especially  veins,  very  large.  History — In 
.•\pril  had  measles.  In  August  had  what  the  family  doctor  is  sure  was  malaria  ino  blood 
examination).  His  complaint  was  mainly  frontal  headache,  and  he  ran  about  as  usual,  though 
the  temperature  was  at  times  in  the  afternoon  i03°Fahr.  No  vomiting.  He  took  calomel  and  twelve 
grains  of  quinine  ea'.'li  morning.  Never  ear  or  nasal  trouble.  He  is  now  quite  well.  Eat-,  almost  too 
much  No  cough.  No  lead  poison.  Sept.  13th. — .Siill  no  pupil  contraction  on  convergence. 
Hydrarg.  cum  creta.  His  doctor  reports  no  albinnen  or  sugar  in  urine.  Sept.  15th. — R.E.  .same. 
L.E.  =  O.D.  seen  with  +3.D.  Sept.  17th. — L.E.  projection  good.  Hand-reflex.  Sept.  21st. — R.V. 
going  down  =  fingers  at  two  feet.  L.V.  =  fingers  at  one  foot.  Sept.  26th. — R.V.  =  fingers  at  four  feet. 
L.V.  =  fingers  at  two  feet.  Sept.  30th. — V.  much  the  same.  No  pupil  reaction  on  convergence. 
Oct.  5th.  —  R.V.  =  fingers  at  ten  feet.  L.V.  =  fingers  at  eight  feet.  Oct.  gth.— O.D.s  getting  pale. 
Oct.  1 9lh.— R.V.  =  fingers  at  12  feet.  L.V.  =  fingers  at  two  feet.  Strychnine  and  ar.senic.  O.D.s 
paling.  Oct.  31st. — O.D.s  white.  V.=same.  Nov.  9th.— R.V.  =  fingers  at  twelve  feet.  L.V.= 
fingers  at  .six  feet.  Nov  27th. — R.V.  =  -f5.  L.V.  =  3'V.  Pupils  now  act  well.  Dec.  12th. —  O.D.s 
much  the  .lame.  May  nth,  190S  (four  and  one-half  years  later).  — R.V.  =|.  L.V.  =  §.  R.O.D. 
very  white,  but  a  greyish  tinge  on  inner  ij.  Vessels  at  least  full-sized.  A  strong  reflex  for  some 
distance  round  vessels,  extending  .some  way  from  the  O.D.  L.O.D.  whiter  even  than  R.  Vessels  of 
good  size.  No  such  reflex  as  in  R.  Oct.  29th. — R.V.  =  |.  L.V.  =|.  Nov.  4th.— F.V.  (perimeter) 
full,  with  icm.  white  square,  no  colour  scotoma  for  green  or  red,  three  mm.  square.  Both  O.D.s  are 
very  white,  with  (illed-up  centres.  On  the  right  tliere  is  a  greyish  tinge  to  tlie  white.  Round  them  is 
a  narrow  mottled  area.  The  vessels  are  normal,  but  only  those  of  a  large  size  are  visible  on  the 
discs. 

There  are  some  noticeable  points  in  connection  with  this  case.  The  pain 
in  or  near  the  eyes  was  shght  and  of  short  duration.  The  vision  of  his  left 
eye  declined  to  absence  of  light  perception  and  recovered  to  6/5.  This 
probably  means  (as  has  been  mentioned  by  Mr.  R.  Marcus  Gunn)  that  in  sucli 
cases  the  tension  on  the  nerve  within  the  narrow  ojitic  canal  and  pial  sheath 
is  sufficiently  ^'reat  to  destroy  conduction,  but  not  siiflicicntly  prolonged  to 
destroy  the  axial  cylinders. 

It  is  peculiar  that  the  right  pupil,  while  acting  to  light,  should  during 
.several  careful  examinations,  not  have  been  seen  to  act  to  accommodation.  I 
remember  .seeing  a  similar  condition  in  a  case  of  Mr.  A.  S.  Morton's  at  Moorfields. 
■j'his  is  one  of  the  ca.ses  in  which  the  nerve  was  visibly  affected,  the  papilla 
having  been  swollen  and  its  vessels  enlarged.  The  ultimate  condition  of  the 
discs  is  an  exaggerated  example  of  the  i)allor  which  is  common  even  in  tho.sc 
cases  which  recover,  and  which  is  probably  due,  not  to  an  atrophy  of  the  true 
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nerve  matter,  but  rather  to  the  layintj  down  of  a   new  tissue  whicli  does  not 
contract. 

Case  VIII. — Mr.  C.  J.,  age  i8.  August  igtli,  190S.  —  Eyes  have  been  troublesome  for  years.  He 
has  been  ill  for  a  week  with  what  his  doctor  considers  was  malaria  (no  blood  examination).  Has  taken 
daily  for  six  days  20-25  grains  of  quinine.  The  R.  E.  has  pained  since  he  became  ill  ;  he  had  headache 
at  llrst.  Vision  has  fallen  off,  and  he  has  diplopia.  No  syphilis  ;  no  tobacco.  Has  a  central,  positive 
scotoma  in  each  eye.  Now  patient  looks  rather  white  and  unhealthy,  though  naturally  of  fine 
physique.  R.  external  rectus  does  not  carry  the  eye  much  beyond  the  middle  line.  The  K.  pupil 
contracts  to  light  slowly,  wavers,  and  then  dilates  again.  It  is  rather  smaller  than  L.,  which  is  rather 
bigger  than  usual  but  acts  normally.  Tlie  R.  wavers  and  dilates  after  convergence  as  it  does  after 
light.  R.  O.D.  =veins  full,  edge  below  blurred.  L.  O.D.=:veins  full.  R.  V.  =  rmgers  at  18  inches. 
L.  v.  6/18.  Not  improved.  Sees  better  in  a  dim  than  in  a  bright  light.  August  21st. —Patient's 
doctor  has  been  able  to  find  nothing  in  any  part  of  the  body  to  account  for  his  eye  malady. 
Hydrarg.  protiod.  August  26th. — .Still  both  O.D.'s  blurred.  L.  now  more  .swollen  than  R.  +  i'5  D. 
(  +  o. 5  D.  on  retina).  Veins  large.  Pupils  now  equal ;  l»th  woblile,  though  contraction  fairly  sharp. 
R.  V.  fingers  at  24  inches.  L.  V.  6/18.  August  29th.  -  R.  V.  fingers  at  four  feet.  L.  V.  6/18. 
.Sept.  1st. — R.  V.  fingers  at  twelve  feet.  Fundi  the  same.  .Sept.  8th. — R.  V.  6/6  partly.  L.  V.  6/9. 
.Sept.  nth. — R.  V.  6/6.  L.  V.  6/6.  R.  external  rectus  acts  much  better,  but  there  is  .still  diplopia  on 
looking  to  R.  Sept.  14th. -R.V.  6/6  better.  L.V.  6/9.  .Sept.  i8th.  — R.V.  6/5  partly.  L.V.  6/5  partly 
R.O.I),  is  now  about  normal.  L.O.D.  is  a  little  red.  Almost  no  diplopia.  .Sept.  23rd.— Vision 
improving.  Fundi  normal.  Sept.  26th. — R.V.  6/4 partly.  L.  \'.  6/5.  .Sept.  29th. — .Some  tinnitus  in 
R.  ear.  Has  many  adenoids.  No  sinus  disease.  Oct.  2nd. — R.  V.  6/4  partly.  L.  \'.  6/4  partly. 
October  26th. — I  removed  a  considerable  ntmiber  of  adenoids.  Oct.  29th. — No  latent  convergence. 
Perimeter,  no  central  scotoma  for  green  or  red  — three  mm.  square.  F.  V.  fidl.  Nov.  6th. — Not  the 
least  central  scotoma  for  colour  even  at  six  feet.  L.O.D.  inclined  rather  to  be  red  than  pale. 
Upper  margin  rather  hazy  with  distinct  striation  of  retina  above  it.   Veins  perhaps  full. 

In  Case  VIII  a  point  worthy  of  observation  is  the  association  of  paralysis  of 
the  external  rectus  with  pain  and  optic  neuritis.  A  group  of  cases  has  been 
reported  in  which  there  co-existed  pain  and  recurrent  paralysis  of  ocular 
muscles,  but  without  optic  neuritis.  Of  these  I  recorded  a  case  three  years 
ago.^ 

It  will  be  remembered  that  Case  VII  also  was  preceded  by  an  illness  which 
was  diagnosed  as  malaria.  The  O.D.s  are  peculiar  in  not  showing  at  this 
time  any  blanching.  The  fact  that  the  vision  was  poorer  in  a  bright  than  in 
a  dim  light  is  a  well-recognized  feature  of  such  cases. 

Case  IX. — Mr.  J.  W.,  age  19.  September  loth,  1908. — Since  April  ist  has  noticed  that  L.E.  did 
not  see.  Vision  has  been  getting  worse  since  then.  No  pain  except  headaches,  no  illness,  no  trauma, 
no  nasal  or  aural  disease,  never  squinted,  no  reason  to  suspect  tobacco  or  syphilis.  R.V.  6/4  partly. 
H.M.  "SD.  L.E.  fingers  at  three  feet.  Fundi — R.  normal,  unless  outer  half  be  pale.  L.  vessels 
normal.  Out  2/3  of  O.D.  pale,  and  round  it  some  disturbance  of  pigment.  T.n.  R.  recognizes  30  mm. 
sq.  of  red  and  green.     L.  cannot  see  colours.      Pil.  Ilydrarg.  protoid. 

.September  24th. — L.V.  =  fingers  at  6  feet.  L.  E.,  does  not  recognize  red  and  green  by  central  vision, 
but  does  when  the  colours  are  held  to  nasal  side.  L.O.D.  pale  to  outside.  Pupils. — L.  contracts 
briskly  to  light,  then  wavers  and  dilates  slowly,  but  R.  does  the  same  to  some  extent. 

Oct.  14th.— L.V.  6/60.  Nov.  9th.— R.V.  6/4.  L  V.  6/60.  with  .5D.  ax.  lSo'  =  6/36.  He  has 
noticed  that  vision  is  better  in  a  dim  light.  Perimeter  L.  F.V.  is  somewhat  contracted  to  the 
temporal  side.  No  central  scotoma  for  white.  He  recognized  3ni.m.  square  of  red,  only  a  10 
mm.  square  of  green,  does  not  recognize  a  10  mm.  sciuare  of  yelhiw.  No  symptoms  of  insular  sclerosis. 
L.O.D.  on  temporal  side  clearly  paler  than  R. 

As  this  patient  was  not  seen  until  Sk  months  after  the  onset  of  the  ocular 
affection,  we  can  merely  suspect  that  there  was  swelling  of  the  papilla  from 
the  disturbance  round  it.  I  draw  attention  to  the  fact  that  the  central 
scotoma,  in  this  case,  as  seems  to  be  the  rule,  tends  to  disappear  before  the 
general  field  has  recovered. 

It  will  be  observed  that,  though  the  selection  of  the  cases  just  quoted  has 
had  no  relationship  to  their  degree  of  improvement,  all  of  them  (e.Kccpt 
Case  IX,  which  is  still  improving)  recovered  useful,  indeed,  almost  normal, 
vision,  yet  we  meet  with  cases  suggestive  of  a  quondam  retro-ocular  neuritis, 
which  have  been  by  no  means  so  fortunate. 

As  examples  of  such  cases  I  quote  the  following  : — 

Case  i. — Mrs.  ].  S.  R.,  age  47.  September  24th,  1897. — Three  years  ago  typhoid  fever. 
During  fever  read  one  day,  and  three   days  later  was   blind   in    left   eye,    followed    in    three  weeks   by 
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blindness  in  right.  Vision  impaired  up  till  three  months  ago.  Now  is  troubled  by  a  yellow  glare. 
R.V.  =  Fingers  at  four  m.  L.V.=6/l2.  H.M.  •$  D.  F.V.K.  (hand)  contracted  all  round.  F.V.L. 
full.  O.D.  both  very  white,  but  no  lymph  seem  on  them.  This  is  prcibably  one  of  llie  rare  cases  of 
retro-biilbar  neuritis  due  to  typhoid  fever.  The  nerves  were  probalily  untreated,  hut  whether  that  had 
anything  to  <lo  with  the  unfavourable  result,  I  should  not  like  to  say. 

Cask  2. — Mr.  H.  P.  .S.,  age  22.  Since  measles,  eight  years  previously,  L.V.  has  been  poor. 
During  last  three  years  jiain  in  L.  globe,  mostly  at  night  and-  from  changes  in  the  weather.  Had 
rheumatism  a  year  ago.  R.V.=6/6.  Noll.M.  Not  improved.  L.V.  =  6/12  partly.  NoH.AL  Colour 
V.  goinl  for  10  mm.  square,  In  left  eye  vessels  rather  large  ;  centre  of  O.D.  filled  in  ;  white  ring 
round  O.D.     Lymph  on  vessels  going  on  to  retina. 

Case  3.  —  Mr.  H  P.  T.,  age  21.  Eyes  water  and  pain.  Has  known  for  5  years  that  the  vision 
of  the  left  eye  was  poor,  though  he  wa-s  aware  of  no  reason  for  this.  R.V.  =6/4  partly  H.M.  "25  D. 
L.\'.  hand-reflex.  The  right  fundus  was  normal  ;  the  O.D.  of  the  left  was  quite  white,  although  the 
vessels  were  of  normal  size,  and  there  were  the  traces  of  some  old  disturbance  round  the  O.D. 

CASE4.  —  Mr.  J.  \V.  H.,  age  63.  R.V.  c.  correction  6/6.  L.V.  c.  correction  6/36.  L.  old 
neuritis.     Lymph  on  O.D. 

Case  5.-  Mr.  J.  D.,  age  42.  December  4th,  1903. — Since  summer,  aching  behind  eyes  on 
movement,  also  aching  in  back.  Severe  pain  from  back  of  neck  over  ears  to  vertex.  Vision  falling 
off.  In  each  eye  V.  with  -  cylinders  =  6/5  partly.  Veins  rather  full  in  retina,  and  lymph  on  vessels 
extending  from  O.D.s  to  retina. 

Case6.— Mrs.  B.,  age  26.  April  25th,  1904.— R.V.  =6/5.  L.V.  =6/lS  partly.  Not  improved. 
L.  O.D.  very  grey  and  muddy,  not  white.     Nothing  abnormal  in  the  retina. 

Again,  closely  resembling  this  class  of  case,  are  the  toxic  amblyopias,  of 
which  that  due  to  tobacco,  which  is  primarily  a  retinitis,  is  the  most  common. 
I  refrain  from  quoting  cases,  which  are  usually  in  men  above  middle  age, 
remarking  only  that  while  it  may  be  true,  as  has  been  asserted,  that  alcohol 
maj'  be  a  safeguard  against  tobacco  amblyopia,  that  probably  depending  upon 
the  quality  and  quantity  of  the  tobacco  and  of  the  alcohol,  my  own  personal 
experience  in  the  Southern  States  has  indicated  that  alcohol  aids  and  abets 
tobacco  in  causing  ambl)'opia,  although  I  have  seen  it  here  where  alcohol  was 
practically  never  taken. 

To  return  to  the  cases  first  quoted,  it  is  perhaps  a  little  curious  that  four  out 
of  the  five  monocular  cases  should  have  been  in  the  left  e}-e. 

It  will  be  observed  also  that  the  majorit)'  of  the  nine  cases  quoted  were 
under  twenty  years  of  age  ;  that  Ca=e\'II  was  onl)-  seven  ;  that  Ca.se  III  was 
thirteen;  that  Case  II  was  ten  at  the  time  of  her  first  attack.  Vet  retro- 
bulbar neuritis  is  held  to  be  very  uncommon  in  persons  as  young  as  fourteen 
or  even  si.xteen  years  of  age. 

So  far  as  these  cases  go,  sex  appears  to  have  nothing  to  do  with  their 
aetiology,  but  four  out  of  the  six  cases  which  are  quoted  as  probably 
unrecovered  cases  of  retro-ocular  neuritis  were  in  men. 

Mr.  R.  W.  Doyne"  divides  his  cases  into  binocular,  the  less  acute  variety, 
of  whom  onl)'  two  recovered  out  of  eleven,  and  generally  occurring,  he  says,  in 
men  ;  and  monocular,  with  grosser  changes  at  the  beginning,  mostly  in 
women,  of  whom  five  out  of  his  seven  cases  recovered. 

It  is  to  be  noted  that  it  may  occasionally  be  difficult  to  distinguish  acute  or 
symptomatic  retro-bulbar  neuritis  from  the  chronic  form  as.sociated  with 
tobacco,  alcohol,  etc. 

.Swanzy"  divided  his  cases  thus :  I — Monocular  idiopathic,  of  which 
group  (a)  the  larger,  recovered.  Of  these,  thcie  were  more  than  double  as 
many  lemales  as  males  ;  the  youngest  was  sixteen,  man)-  beinj:  over  forty. 
In  group  (b)  in  which  none  recovered,  females  predominated  again  by  one- 
third,  but  the  average  age  was  greater.  II — Binocular  cases.  All  recovered. 
Three  males,  two  females.  There  was,  besides,  an  important  set  of  cases,  not 
represented  among  my  own,  in  which  the  optic  nerve  w  as  attacked  as  part 
of  a  general  insular  sclerosis.  These  are  apt  to  be  confounded  with  hysteria 
and   they  have  been  confounded  with  tabes,   but  without  reason.     Buzzard 


ORIGINAL   COMMUNICATIONS.  155 

whose  writings  are  our  best  authority  on  this  subject,  found  pallor  of  the  discs 
in  50  per  cent,  of  his  cases  of  insular  sclerosis.  The  optic  neuritis  may  be 
transitory,  while  the  disease  is  progressing  elsewhere. 

A  point  to  be  noted  is  the  early  failure  of  vision  in  retro-ocular  cases, 
which  is  very  different  from  the  course  of  intra- cranial  cases,  in  which  the 
\-ision  ma}-  remain  good  until  atrophy  is  setting  in. 

I  shall  not  go  into  the  aitiolog}'  of  retro-ocular  neuritis.  In  individual  cases 
it  is  often  obscure  ;  but  among  the  recognised  causes  are  orbital  cellulitis  and 
periostitis,  perhaps  from  the  teeth  or  ears,  sphenoidal  disease,  "  colds " 
rheumatism,  gout,  syphilis,  tubercle,  insular  sclerosis,  and,  perhaps  most 
important  of  all,  auto-intoxication.  To  these  should  be  added  malaria,  and 
perhaps  typhoid  and  other  fevers. 
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A    CASE    OF    RECURRENT    RETINAL    HAEMORRHAGE    IN    A 

BOY  OF   18  YEARS  THE   RESULT  OF  ?  MALIGNANT 

ENDOCARDITIS. 

1!V 

Harold  B.  Grimsdale,  B..-\.,  M.B.,  B.C.,  F.R.C.S., 

OPHTHALMIC   SURGEON    TO   ST.    GEORGE's    HOSPITAL,    LONDON,    ETC. 

The  following  case  of  recurrent  retinal  haemorrhage  seems  to  me  of  consider- 
able interest,  both  on  account  of  the  unusual  termination  of  the  di.sease  and 
of  the  difficulty  in  finding  the  cause. 

F.    M ,    aged    14,    consulted    me    first    in    July,   1901,  on    account   of 

recent  failure  of  \ision.  He  was  a  thin,  rather  tall  boy.  The  hands  were  some- 
what cold  and  blue,  but  he  was  apparently  in  good  health.  R.V.  6/24 — i.o 
D.  6, 5.     L.V.  6/24—  i.o.D,  6/5. 

The  patient  was  not  seen  again  until  July,  1904.  In  the  interval  he  had 
resided  for  some  twelve  months  in  Spain,  and  had  noticed  failure  of  vision 
gradually  increasing  for  the  past  twelve  or  eighteen  months.  R.V.  6160. 
L.V.  6/60.  Under  homatropine,  there  was  an  error  of — 2.75  D.  in  each  eye, 
which  glass  raised  the  acuity  again  to  6/5  in  each. 

In  August,  1905,  he  again  came  to  see  me.  He  had  been  working  in  a  bank 
for  some  months,  and  had  noticed  for  the  past  few  days  that  the  upper  part  of 
all  objects  seen  with  the  left  eye  was  rather  blurred.  There  was  also  slight 
distortion  of  straight  lines  as  seen  with  this  eye  ;  they  were  convex  towards 
the  right.  Vision  was  still,  with  correction,  6/5  in  each  eye.  E-xamined  with 
the  ophthalmoscope,  the  left  eye  showed  a  patch  of  oedema,  below  the  optic  disc, 
spreading  towards  the  macula.  It  was  sharply  defined  and  limited  by  a  dusky 
red  patch,  probably  of  deep  hemorrhage.  The  optic  disc  was  rather  congested. 
The  right  optic  disc  was  also  hypersemic,  but  the  fundus  of  this  eye:  showed 
no  other  change. 
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On  cnquirin<j  into  his  health,  he  said  that  he  had  been  a  little  out  of  sorts  and 
was  still  anaemic.  His  brother  (a  medical  man)  told  me  that  he  seemed 
"seedy"  ever  since  his  return  from  Spain,  and  "  they  thought  he  had  not  been 
properly  looked  after  and  fed  there." 

There  was  nothing  definite  in  his  general  condition  which  could  account  for 
his  ocular  changes,  and  I  advised  rest. 

During  the  next  fourteen  da\-s,  during  which  he  was  seen  at  short  intervals, 
the  cedema  graduall)-  extended,  with  increase  of  the  hemorrhage  and  the 
appearance  of  fresh  patches  of  oedema  round  the  optic  disc  ;  and  the  vision  of 
the  left  eye  fell  to  6/60.  The  right  visual  acuity  remained  normal.  We  then 
recommended  mercurial  inunction,  although  it  was  not  suggested  that  the 
condition  was  s\-philitic.  The  possibility  was  discussed,  but  there  was  no 
reason  to  think  that  infection  was  possible  ;  the  mercurj'  was  ordered  in  the 
hope  of  bringing  about  absorption  of  the  inflammatory  products  before  they 
had  irretrievabl)'  damaged  the  retina. 

On  October  20th  it  was  noted  that  the  original  patch  of  cedema  in  the  left 
macular  region,  seemed  to  have  become  organised,  and  now  suggested  a  mass 
of  connective  tissue,  having  the  same  outline  as  before  but  projecting  forwards 
into  the  vitreous.  The  top  was  seen  with  a  lens  of  — roD.,  indicating  a 
difference  of  level  between  the  top  and  the  general  retina  of  about  0'66mm. 
The  retina,  beyond  the  macula,  was  thrown  into  folds  and  ripples  radiating 
from  the  apex  of  the  mass. 

Mr.    E.  W,   Brewerton    had    kindly  seen    F.   M on    several    occasions 

during  my  holiday,  and  now,  after  another  consultation  between  us,  we  took 
him  to  Mr.  R.  Marcus  Gunn. 

Then,  for  the  first  time,  the  right  eye,  which  had  occasionally  been  the 
subject  of  slight  metamorphopsia,  was  found  to  show  some  redema  close  to 
the  disc,  and  a  single  small  haemorrhage. 

At  Mr.  Gunn's  suggestion,  F.  M consulted  Sir  A.  E.  Wright,  who  found 

the  coagulation-time  of  the  blood  slightly  lengthened  to  2  mins.  30  sees., 
against  a  normal  time  of  I  min.  45  sees.  He  attributed  the  retinal  conditions 
to  the  abnormal  state  of  the  blood,  and  recommended  the  use  of  calcium 
lactate,  in  doses  of  20grs.,  three  times  a  week. 

At  this  time  the  visual  field  of  the  left  eye,  which  was  frecjuently  charted, 
showed  a  small  scotoma,  extending  from  the  blind  spot  to  the  macula, 
embracing  both,  and  having  an  extent  of  about  25"  in  the  horizontal  and 
10°  in  the  vertical  meridian. 

After  the  calcium  lactate  had  been  taken  for  a  week  or  two,  there  seemed 
to  be  a  definite  improvement.  On  November  iith,  "no  haemorrhages  seen 
in  the  right  eye  ;  those  in  the  left  eye  less  dense,"  and  a  few  daj's  later, 
"  the  mass  in  the  left  eye  is  definitely  smaller  and  more  localised.  It  is  now 
a  white  ridge,  about  half  a  disc-diameter  in  its  vertical  diameter,  running  from 
the  lower  half  of  the  outer  margin  of  the  disc  outwards  to  the  macula ;  the  cedema 
of  the   area  above  this  has  almost  disappeared."     The  improvement,  however, 

was  not  permanent.    F.  M had  been  warned  against   any  active  exertion, 

but  on  the  next  week  I  noted,  "  rather  more  oedema  in  the  left  eye,  and  a 
new  h;emorrhage  near  the  yellow  spot  ;  fresh  (sdema  on  the  inner  side  of 
the  right  optic  disc,  and  two  small  haemorrhages.  Has  been  c\-cling  a  little." 
R.V.  — 275D.  6/5.     L.V.  —  2-0  D.  6/36. 

He  was  ad\ised  to  keep  ver)'  quiet,  and  to  limit  his  exercise  to  gentle 
walking.  The  h;emorrhages  in  the  right  eye  gradually  absorbed,  and  the 
connective  tissue  mass  in  the  left  eye  underwent  further  contraction. 

In  December,  the  mercurials  were  omitted,  and  the  calcium  lactate 
increased  ;  but  the  haemorrhages  were  constantly  recurring,  although  in  small 
size  and  easily  absorbed. 


The  OniTiiALMOscoPE,  March,  1909. 
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The  most  alarming  symptom  at  this  time  was  an  indefinite  grey  halo,  best 
seen  with  the  indirect  method,  round  the  right  optic  disc.  The  left  eye,  on 
the  other  hantl,  showed  continucii  improxcmcnt.  Thus,  a  month  later  {13th 
Januar}-,  1906)  it  is  noted,  "all  luL-morrhagcs  in  the  left  eye  have  been 
absorbed  ;  there  is  still  much  radiating  striation  (rippling)  of  the  retina 
beyond  the  macula  ;  exudate  as  before,  but  the  neighbouring  area  of  the 
choroid  shows  atrophy  of  the  superficial  layers,  and  there  are  some  patches 
which  suggest  local  retinal  degeneration.  Right  eye  :  more  cedema  round 
papilla  ;  several  haemorrhages  in  the  deeper  layers,  and  some  striation 
inwards." 

In  March  1906,  he  was  again  seen  b\-  Sir  .\.  K.  Wright,  who  reported  that 
the  coagulation  of  the  blood  was  slower,  and  recommended  the  increasing  of 
the  calcium  lactate  to  60  grs.  on  alternate  nights  for  one  week. 

Now,  for  the  first  time  the  right  macular  region  showed  striation,  and  a 
small  haemorrhage  near  the  centre.     R.V.  was  still  616  (with  correction). 

As  the  condition  was  not  mending,  a  consultation  was  arranged  with 
Dr.  Cyril  Ogle,  who  found  that  there  was  a  cardiac  murmur,  and  that  the 
arterial  tension  was  high  ;  there  was  also  on  this  occasion  a  trace  of 
albumen  in  the  urine,  many  previous  analyses  had  shown  no  albumen,  and  it 
was  found  only  on  a  few  occasions.  On  Dr.  Ogle's  recommendation,  small 
doses  of  potassium  iodide  were  substituted  for  the  calcium  lactate.  The  diet 
was  carefully  regulated. 

In  spite  of  all,  however,  the  right  e}-e  now  became  rapidly  worse.  A 
scotoma  spread  from  the  blind  spot  to  the  centre,  and  covered  it ;  vision  sank 
correspondingly.  On  April  2i,st  it  was  noted,  "R.V.  6/12  partly  (with 
correction)  :  a  triangular  patch  of  cedema  extends  "  {see  Fig.  3)  "  from  the 
optic  disc  to  the  macula.  The  striation  is  perhaps  less  and  the  haemorrhages 
fewer."  (It  should  be  noted  that  the  number  of  i.solated  haemorrhages  was 
greater  in  the  right  eye,  than  it  ever  was  in  the  left). 

"  An  isolated  patch  of  cedema  has  appeared  below  and  internal  to  the  disc, 
near  the  inferior  nasal  vein." 

.■\  month  later.  May  19th,  R.V.  6/18.  "  There  is  still  the  triangle  of  cedema 
towards  the  macula  ;  beyond  it  is  an  area  of  a  dark-red  colour,  probably 
haemorrhage  in  the  very  deep  la\-er  of  the  retina.' 

June  1 6th. — "  R.\'.  6  2^.  The  patch  of  oedema  is  organising  and  has  a 
tendenc}'  to  bifurcate  at  the  outer  end.  Below  is  a  narrow  haemorrhage, 
which  seems  to  separate  the  first  from  a  second  less  markedly  cedematous 
area,  which  is  limited  below  sharply  by  a  small  vein."  It  was  noticeable 
throughout  the  case  that  the  areas  of  cedema  were  very  easily  stopped  in  their 
extension  b\-  the  lines  of  vessels  ;  it  seemed  as  if  the  smallest  pressure  was 
sufficient  to  prevent  the  extension. 

After  this  date  things  gradualh-  became  a  little  better  ;  the  congestion  of 
the  optic  discs  diminished  and  the  whole  ophthalmoscopic  picture  looked  less 
threatening. 

September  15th. — "  Thinks  he  sees  better  ;  R.V.  6/24.  L.V.  6J2,6.  Below 
the  white  band  in  the  right  eye  are  still  two  small  haemorrhages  and  in  the 
conca\-ity  is  a  white  glistening  dot.  All  oedema  has  gone."  Later  :  "  All 
the  fundus  looks  quieter,  but  with  the  disappearance  of  the  cedema  superficial 
atroph}-  of  the  retina  and  chorio-capillaris  has  become  visible  over  the  macular 
region." 

Vision  graduaU}'  impro\ed,  and  has  been  forsome  twelve  months  about  612. 
The  letters  are  seen  only  momentarily,  and  as  if  through  holes  in  a  screen. 

Remarks. — Such  is  the  history  of  this  unfortunate  lad.  Now,  the  question 
arises  as  to  the  cause  of  the  affection. 
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The   family   and  personal    history  do  not  help  us  much ;   it  is  true  that 

V.  M has  obviously  a  defective  circulation.     The  blue,  cold  hands,  with 

their  clubbed  fingers,  show  a  lon<j;-standing  congestion  of  the  parts,  and 
the  murmur  which  Dr.  C.  Ogle  first  discovered,  and  which  still  persists 
unchanged,  is  another  sign  of  imperfection.  The  murmur,  in  Dr.  Ogle's 
opinion,  pointed  to  mitral  stenosis.  There  was  no  history  of  past  acute 
rheumatism   to  account   for  the   lesion  ;    the  medical   brother  had  examined 

F.  jM not  long   before,  and  had  observed   no   defect.     There  is  possibly 

some  congenital  weakness  ;  several  members  of  the  famih-  were  said  to  have 
had  "  weak  hearts." 

The  albumen  which  was  found  in  the  urine  on  two  or  three  occasions  was 
probabl)-  connected  with  the  heart  lesion,  and  did  not  indicate  any  disease  of 
the  kidneys. 

It  is  curious,  however,  that  no  haemorrhages  were  seen  in  any  other  part  of 
the  body.  If  the  disease  had  been  a  general  one,  we  should  have  expected  to 
find  petechial  haemorrhages  in  other  regions,  but  on  no  occasion  were  they 
seen.  It  may  be  that  they  were  of  such  small  size  that  they  were  overlooked  ; 
certainly  if  they  were  all  as  small  as  those  seen  in  the  retina,  they  would  not 
be  visible  through  the  epidermis,  but  if  there  were  a  general  hsemorrhagic 
tendency,  some  haemorrhages  would  surcl}'  have  been  more  extensive. 

For  this  reason,  the  suggestion  that  the  disease  was  the  result  of  malnutrition 
in  S])ain,  and  was,  in  fact,  a  delayed  scurvy,  seems  untenable. 

On  the  other  hand,  there  is  the  positive  evidence  that  the  coagulation 
period  of  the  blood  was  prolonged,  and  this  is  strongly  in  favour  of  a  general 
blood  disease,  of  which  the  manifestations  were  too  small  to  be  perceived, 
except  in  the  eye,  where  they  could  be  seen  magnified  and  v\ith  unusual 
distinctness.  In  other  blood  diseases,  e.£:,  pernicious  ansemia  and  leukaemia, 
the  haemorrhages  into  the  retina  are  among  the  most  noticeable  of  the  ocular 
s3mptoms,  and  few  haemorrhages  are  seen  elsewhere.  It  is  not  likely  that  the 
condition  of  the  retinal  vessels  predisposes  this  region  to  the  chance  of 
h.emorrhagc  :  it  follows,  therefore,  that  haemorrhages  ma)'  occur  elsewhere 
and  remain  unrecognized. 

It  was  suggested  that  the  disease  might  be  s\philitic.  This  I  think  was  most 
unlikch-  ;  the  lad  denied  an\-  possibility  of  the  acquired  form,  and  there  was 
nothing  in  his  appearance  which  would  suggest  that  he  was  the  subject  either 
of  the  acquired  or  of  the  hereditary  disease.  Apart  from  this,  the  lesions 
found  in  the  e\'es,  far  from  being  characteristic,  were  \cr\'  unlike  those  which  arc 
usually  found  in  that  disease. 

Sequel. — It  has  seemed  well  to  leave  these  notes  as  they  were  written  in 
October,  1907.  I  saw  him  occasionally  after,  but  about  the  middle  of  Februar\-, 
as  1  had  not  seen   him   for  some   two  months,    I    wrote  to  his  medical   man, 

Dr.  W.  B.  VVinton,  who  .said  that  in  the  middle  of  December  F.   M had 

suffered  from  a  feverish  attack,  which  was  supposed  to  be  influcn/a  ;  in  a  (ew 
days'  time  he  developed  signs  of  broncho-pneumonia  in  the  left  base  ; 
temperature  varying  between  994°F.  and  I02'-'F.  He  slowl}-  improved  until 
the  end  of  January,  when  the  right  base  became  affected  in  the  same  wa\'. 
On  one  occasion  there  was  a  solitary  lump  of  bright-red  expectoration  ;  and 
there  were  observed  by  Dr.  Winton  (to  whom  I  am  much  indebted  for  these 
notes)  two  small  petechial  h;emorrhagcs  over  the  Sth  left  costal  cartilage. 
From  this  time  he  gradually  lost  ground,  became  thinner  and  weaker,  and  his 
temperature  remained  very  irregular.  Dr.  C.  Ogle,  who  again  saw  him,  came 
to  the  conclusion  that  the  disease  was  malignant  endocarditis.  The  fatal 
result  was  delayed  until  May,  1908.  The  e\es  remained  unchanged  during 
the  latter  purt  of  the  illness. 
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PERSISTENT     ASTHENOPIA 

iiv 

Samuel  D.   Rislkv,  A.M.,  M.l)., 

ATiF.Xni.NG    SURCEON,    Wll.Is'    ]:YK    IIOSPIIAL,    I'll  1  l.AI  iK.I.I'l  n.\,     I'K.NNA.,    I'.S.A. 

Thlre  are  a  considerable  iiuinber  of  patients  wlio  suffer  from  asthenopia, 
which  may  persist  tiinni^h  inany  years,  in  spite  of  careful  professional  advice 
and  treatment,  in  whom  it  is  not  easy  to  determine  the  essential  aetiological 
factors.  The  following  case-history  will  serve  to  illustrate,  not  only  a  very 
usual  course  pursued  b)'  one  group  of  these  cases,  but  will  shed  light  upon 
their  setiolog}-. 

F.  B.  C.,aged  io\'ears,  the  son  of  a  vcr\-  busy  physician,  was  brought  to  me 
in  June,  1897.  He  was  a  bright,  active  boy,  in  good  health,  but  suffered 
from  undue  sensibility  to  light,  and  a  blurring  page  after  any  protracted  effort 
at  near-work.  He  did  not  complain  of  headache,  but  the  eyes  flushed  and 
became  hot  after  reading  or  anv  work  at  the  reading  distance. 
R.V.  =  6/xii  1/2. 
L.V.  =6/vii  1/2. 

The  fundus  in  both  eyes  was  tl.irk-red  in  colour,  and  fluffy  ;  the  nerves 
being  small  and  quite  as  red  as  the  surrounding  ophthalmosccjpic  iield.  He 
had  hypermetropic  astigmatism.  Sulphate  of  hyoscyamin  was  prescribed  as  a 
inydriatic  with  a  view  to  its  correction,  and  protective  smoked  glasses  were 
required  to  be  worn  \\hen  exposed  to  light.  After  two  daj's'  instillation 
of  the  mydriatic,  three  times  daily,  the  total  static  refractive  error  proved  to  be  : 
+  2.D.C-.50  axis-C°5:O.D. 
^      ^  \    7.5°  O.h. 

\\  ith  these  glasses  V.  =  6/v  each  eye.  There  was  no  notable  error  in 
binocular  balance.  He  received  these  correcting  glasses,  with  a  slight 
deduction  from  the  spherical  element,  and  was  directed  to  wear  them  constantly. 

Four  months  later,  V.  =  6/v  each  e>'e.  The  subjective  and  objective 
.symptoms  had  disappeared.     He  was  then  permitted  to  return  to  school. 

In  August,  1900,  the  e_\-es  were  health)-  and  comfortable.  He  accepted  no 
change  in  his  glasses,  and  vision  was  normal  in  each  eye. 

Three  years  later — June,  1903,  the  patient,  being  now  16  years  of  age — he 
returned  with  smarting  e\'cs,  recurring  attacks  of  headache,  caused  and  aggra- 
vated by  near  work.  He  complained  of  a  constant  sense  of  strain  and  tension 
in  the  eyeballs.  In  the  meantime  the  glass  frames  had  been  outgrown  and  his 
glasses  practically  abandoned.  The  fundus  conditions,  described  as  existing 
when  he  was  10  years  old,  had  returned,  and,  in  addition,  there  was  inflammatory 
changein  thechoroid  alongthe  temporal  border  of  each  optic  nerve.  He  rejected 
all  glasses,  and  V.  was  6  vi  each  e\-e.  The  anterior  long,  perforating  ciliary 
vessels  were  full  and  dark,  and  the  sclera  bluish-white  in  its  anterior  segment. 
He  once  more  recei\'cd  a  mydriatic  and  smoked  glasses,  and  after  several  da}-s 
the  refractive  error  was  shown  to  be  +  ■75c.  axis  90"  for  each  eye.  V.  -  6/v, 
the  2  D.  of  hypermetropia  having  disappeared.  There  was  no  hyperphoria, 
but  an  e.sophoria  of  2  1/2"  at  6m.,  which  disappeared  after  using  the  correcting 
glasses.  Vision  remained  normal  at  6in.,  but  the  eyes  were  weak,  i.e.,  unduly 
sensitive  to  light,  would  not  bear  work,  and  remained  a  constant  source  of 
annoyance  and  trouble,  retardinghis  school  progress.  The  fundus  oculi  remained 
of  a  fluffy,  flannel-red  colour,  the  papilla;  were  congested,  and  the  x'eins  full 
and  dark-red.  He  was  finalh-,  in  spite  of  treatment,  compelled  to  abandon 
his  college  course.  He  enjoyed  comparative  comfort  if  no  attempt  was  made 
to  u.se  the  e\-es,  but  exposure  to  strong  light,  writing  a  letter,  or  looking  over 
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the  newspaper,  was  sufficient  to  flush  the  eyes  and  to  bring  on  periorbital 
distress. 

Elaborate  studies  of  his  secretions  were  made  \\ith  negati\-e  results.  His 
diet  and  habits  were  carefully  scrutinized  and  regulated.  Many  drugs  were 
administered  without  notable  result.  He  was  compelled  to  live  in  idleness, 
so  far  as  the  use  of  his  eyes  was  concerned,  from  1903  to  1906.  Then  a 
siowl)',  but  steadily-increasing  ability  for  work  was  noted,  with  occasional 
lapses  into  trouble  if  great  care  was  not  exercised.  In  1907  he  returned  to 
his  college  work,  but  made  many  visits  to  the  consulting-rooms  with  congested 
caruncles,  conjunctiva,  and  uveal  tract,  but  managed  to  get  on  with  his  work 
until  he  once  more  broke  down  under  the  stress  of  his  midwinter  examina- 
tions, and  was  compelled  to  undergo  once  more  the  enforced  rest  and  relief 
afforded  by  a  m\-driatic. 

During  1908  he  has  for  the  most  part  worked  with  but  little  trouble,  but 
returned  in  September  last  with  frontal  headache,  after  going  through  a  series 
of  entrance  examinations.  The  macular  region  of  both  eyes  was  maroon-red 
and  fainth'  granular,  but  in  other  respects  the  fundus  was  fairly  healthy. 

Remarks. — It  is  interesting  to  enquire  into  the  cause  of  this  asthenopia, 
extending  from  his  f6th  to  his  2 1st  year  of  age.  The  most  careful  and  elaborate 
study  failed  to  discover  any  general  disorder  to  account  for  the  local  impair- 
ment of  functioning  power. 

The  cr//x  of  the  matter  seems  to  rest  in  the  distention  of  the  sclera  in  the 
anterior  segment  of  the  globe,  as  indicated  by  the  increasing  refraction  of  the 
eye.  In  the  interval  during  which  he  had  abandoned  the  use  of  his  glasses, 
between  his  14th  and  i6th  years,  he  had  lost  2  D.  of  hypcrmetropia.  The 
sclera  in  the  ciliary  region  had  become  thin  and  bluish-white,  while  the  long, 
anterior  ciliary  arteries  and  their  accompanying  veins,  which  perforate  the 
globe  at  this  point,  were  large  and  full,  suggesting  ciliary  h}-pera;mia  and  a 
relative  increase  of  intraocular  tension. 

In  addition  to  these  indications  of  disease  in  the  ciliary  segment  of  the 
globe,  attention  is  called  to  the  crescent  of  choroiditis  embracing  the  temporal 
margin  of  the  optic  nerves.  Without  treatment  and  rest  from  work,  both 
eyes  would  doubtless  have  passed  through  the  "  turnstile  of  astigmatism  " 
into  myopic  refraction,  with  the  choroidal  atrophies  at  the  posterior  pole,  or, 
possibly,  the  posterior  staphyloma,  which  characterizes  the  nn'opic  ball.* 

In  point  of  fact,  in  this  patient  the  distention  of  the  ball,  which  neutralized 
two  diopters  of  hypermetropia,  was  effected  by  a  stretching  of  the  sclera  in 
the  anterior  segment  of  the  globe. 

The  eyes  remained  healthy  as  long  as  the  correcting  glasses  were  worn,  but 
their  neglect,  during  the  critical  years  of  his  adolescence,  was  doubtless  an 
imj)ortant  factor  in  causing  the  return  of  the  irritation  and  turgescence  of  the 
uvea.  The  tension  of  the  ball  was  raised,  its  nutrition  impaired,  and  the 
sclera  stretched,  thus  increasing  the  diameters  of  the  globe.  Any  effort  at 
near-work  was  therefore  painful  antl  led  to  further  injur}'. 


♦  Vide  anicle,   "  School  Hygiene,"  Vol.  H,  System  Diseases  of  the  Eye,  by  Nun  is  ami  Oliver, 
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CLINICAL    MEMORANDUM. 


CASE     OF     RECURRENT    DERMATITIS    OF    THE    EYELIDS 
RELIEVED     BY     SUITABLE     SPECTACLES. 

r.v 

T.  Harrison  Butler,  M.D.,  Oxon. 

IIO.N.    niimiAI.MIC    SURGEON    TO    THE    COVENTRY    AND    WARWICICSIIIUE    UOSITIA  I.. 

W.E.,  a  steel  turner,  aged  40,  came  to  the  Hospital  on  February  2nd,  1908, 
complaining  of  a  recurrent  inflammation  of  the  eyes.  He  gave  a  very 
unusual  and  interesting  history,  which  was  shortly  as  follows  ;  three  weeks 
ago  his  ej'elids  began  to  itch,  then  they  got  red  and  much  swollen,  they,  felt 
burning.  This  condition  lasted  for  two  days,  after  which  the  skin  began  to 
peel.  They  were  then  two  da)-s  without  any  inflammation,  when  the  whole 
cycle  commenced  again.  The  eyes  got  hot,  then  red  and  swollen,  and 
then  desquamation  set  in.  There  was  a  rest  of  two  days,  during  which  the 
lids  remained  normal,  when  a  third  time  the  whole  j)rocess  was  repeated.  At 
this  stage  the  patient  consulted  me. 


Prcsoit  Condition. — A  healthy  man,  with  no  history  of  any  skin  disease,  and 
no  diathesis  to  account  for  the  condition.  He  has  never  had  any  variety 
of  urticaria,  nor  any  venereal  disease.  He  is  only  a  \ery  moderate 
drinker.  Both  lids  on  each  side  are  desquamating,  ami  covered  with 
large,  flat,  silvery  scales,  like  those  of  psoriasis.  The  skin  is  hard,  and  has 
lost  its  elasticity  ;  it  is  cracked  and  bleeding  in  places.  The  inset 
photograph  gives  a  good  idea  of  the  patient's  appearance  at  this  stage 
of  the  disease.  February  yd,  next  day,  the  scales  have  all  disappeared. 
February  '^th. — -Lids  smooth,  only  a  slight  redness  remains,  practically  normal. 
No  treatment  .so  far.  On  the  6th  and  7th  the  eyes  were  quite  normal. 
FthvHayy  Stii,  both  lids  are  dry  and  hot,  and  the  lids  feel  harsh  to  the  touch. 
February  <jtli,  lids  arc  now  red  aiul  swollen.     Two   ilays  later   the  patient  was 
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seen    again,    and    the   lids    were    once   more   eovered    with    scales.      Arsenic 
internally  anil    ung.  picis  externally   were  prescribed.     This   treatment  had 
no   effect,   one  cycle  succeeding;-  another.      In   all,  three  more   attacks   were 
observed.     I'atient  was  wearing  R.  +4.     L.  +  45- 
RV  =  5/10  c.  +  f    3.0  =  5/5. 
LV  =  S/ioc.  -1-1   2.5  =  5/5. 

Ordered  R.  13  L.  +  2.5,  and  given  an  ointment  of  oleate  of  zinc  instead 
of  ling,  picis. 

Remarks. — As  soon  as  the  patient  got  his  correct  glasses,  the  recurrent 
inllaminatiiin  came  to  an  end,  and  for  a  long  time  I  have  not  seen  the  patient. 
The  condition  seemed  to  be  a  recurrent  superficial  dermatitis.  I  could 
ascertain  no  cause  for  it  whatever  ;  there  was  njthing  in  the  man's  work  to 
account  for  it— he  worked  all  day  at  an  automatic  lathe.  I  can  find  no  record 
of  a  similar  case,  and  so  do  not  hesitate  to  put  it  on  record. 

I  do  not  for  a  moment  suggest  that  the  reduction  of  an  excessive  correction 
of  h\peropia  cured  the  case,  but  simph-  record  the  fact  that  as  soon  as  correct 
s[)ectacles  were  worn,  the  dermatitis  ceased.  It  is  to  be  noted,  however, 
that  the  local  application  was  changed  at  the  same  time. 


TRANSLATIONS. 


ON     THE     VARIOUS     INDICATIONS     FOR     THE     LOCAL 

APPLICATION    OF    DRUGS  BY   THE    SUBCONJUNCTIVAL 

ROUTE. 

Dr.  A.  D.\kii:k, 

r.\Kis,  ri<.\NCF.. 

Local  t/icrdpeiixii:  is  indicated  whenever  it  is  necessary  to  act  promptly  and 
eneroetically.  There  is  no  better  example  than  that  of  sympathetic  ophthal- 
mitis, the  onl\-  treatment  of  which,  until  recenth',  consisted  in  enucleation  and 
mercurialization. 

No  matter  what  theor\-  of  its  pathogenesis  be  accepted,  if  general  mercurial 
treatment  be  efficacious,  its  local  ai^plication  will  be  all  the  more  so  :  the 
lact  is  alreail)-  recognized  and  proved  b)-  numerous  observations  (_Gallenga, 
Secondi,  Reymond,  Abadie,  Rogman,  Coppez,  Sourdille,  Daricr,  &c.). 

.Subconjunctival  injections,  had  they  done  nothing  more  than  establish  in 
certain  cireiniistances  the  curability  of  sympathetic  ophthalmitis,  would  by 
that  alone  ha\e  proved  their  immense  value. 

In  secoiuhuy,  delayed,  traumatic,  or  post-operative  infection,  subconjunct- 
ival injections  have  yielded  results  which  could  never  have  been  obtained  with 
such  rapidity  by  the  older  methods  of  treatment.  These  facts  constitute  a 
kind  of  pure  and  very  conclusive  experiment,  and  prove  the  powerful  efficacy 
(jt  antiseptics  injected  under  the  coiijuncti\a  in  infections  which  are  localized, 
and  uncomplicated  by  concomitant  phenomena  which  might  obscure  the 
(observation. 

The  simplest  infection  of  the  eye-ball  is  that  i)njduced  by  an  infected  corneal 
erosion.  The  commonest  form  is  infective  ulcer  of  the  cornea.  In  this  case, 
subconjunctival  injectirjns  of  cyanide  of  mercury  produce  the  most  certain  and 

I  I'lii  /.«  Ciiiiiijiie  0/>/ilalmoloxi(/iie,  lolli  October,   190S. 
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efficacious  antisepsis.  Under  serum  therapy,  the  ijalvano-cauter)-,  and  sub- 
coiijuncti\al  injections, every  infective  ulcer  of  the  cornea,  if  taken  in  time,  can 
be  promptly  cured  :  such  was  not  the  case  by  the  older  methods. 

.Subconjunctival  injections  have,  so  to  speak,  a  selective  action  on  the 
choroid.  In  cases  of  choroiditis  or  chorio-rctinitis,  of  central  type  and  not  too 
advanced,  it  is  possible  to  study,  almost  mathematically,  the  truly  remarkable 
action  of  subconjunctival  injections.  Indeed,  the  metric  test-types  permit  one 
to  control  exactly  the  progressive  improvement  of  the  visual  acuity,  and,  on  tlie 
other  hand,  the  ophthalmoscope  shows  with  exactness  how  the  anatomical 
lesion  progresses  or  regresses.  Senn  (W'yl)  published  in  Arc/uv  fiiv 
Augciihcilkuiide  a  long  study  on  the  action  of  subconjunctival  injections  in 
myopic  choroiditis.  Not  onl)-  did  he  recognise  in  this  local  therapy  what  may 
be  called  a  specific  action,  but  after  comparing  sodium  chloride  and  cyanide 
of  mercury,  he  concluded  that  the  latter  was  distinctly  the  better,  and  recom- 
mended, as  we  recommend,  the  i  to  5000  solution  as  at  once  the  most  active 
and  the  least  painful.  It  ought  to  be  the  same  with  diseases  of  the  optic  nerve, 
especially  in  certain  cases  of  retrobulbar  neuritis  ;  but  in  this  case  anatomical 
considerations  prevent  us  from  hoping  for  the  restitutio  ad  integntm  when  too 
large  a  number  of  nerve-fibres  has  become  atrophic.  .So  that  one  can  only  look 
for  a  decided  therapeutic  result  in  cases  where  the  optic  fibres  have  only  been 
compressed  or  palsied  for  the  time  being  ;  in  a  word,  a  cure  is  to  be  hoped  for 
only  when  the  inflammatory  process,  infective  or  to.sic,  is  of  recent  date  or 
has  ended  without  involving  the  nerve  in  complete  atrophy. 

Finally,  as  regards  subconjunctival  injections,  we  must  refer  to  diseases  of 
the  iris  and  ciliary  bod\'.  In  traumatic  exogenous  infections,  characterized 
by  iritis,  iridocjxlitis.  and  even  iridochoroiditis,  the  effects  obtained  by  local 
therapy  are  superior  to  all  that  general  treatment  has  been  able  to  offer  in 
these  affections  (serum  therap\'  excluded).  The  same  remark  applies  to 
all  affections  of  endogenous  origin  :  .syphilis,  tuberculosis,  rheumatism, 
blennorrhagia,  etc  ,  when  general  treatment  has  lost  its  effect.  In  a  good 
number  of  these  affections  subconjunctival  injections,  which,  of  course,  do  not 
form  a  complete  treatment  in  themselves,  arc  often  a  very  valuable  help  to 
general  therapy. 

.Several  cases  of  gummatous  iritis  treated  opportunely  by  this  means  have 
been  cured  with  great  rapidity.  The  same  may  be  said  of  some  cases  of  old- 
standing  iridochoroiditis  which  had  been  rebellious  to  general  treatment  for  a 
long  time  ;  but  for  acute  and  violent  syphilitic  iritis  general  treatment  is  the 
first  indication.  This  is  also  the  case  in  all  violenth'  acute  inflammatory 
processes  involving  the  iris  and  ciliary  circle,  whether  of  syphilitic,  rheumatic, 
or  other  origin.  Long  clinical  study  of  the  facts  leads  one  to  conclude  that 
subconjunctival  injections  are  contra-indicated,  for  the  time  being  at  least,  when- 
ever circulatory  stasis  makes  absorption  of  the  medicament  by  the  lymphatic 
channels  difficult  or  impossible.  The  medicament  injected  under  the  con- 
junctiva would  then  act  as  an  irritant,  more  hurtful  than  helpful,  and  cause 
violent  pain  and  intense  chemosis.  When  this  important  contra-indication 
has  once  been  realized,  by  carefully  following  the  clinical  indications  and 
choosing  the  opportune  moment  and  the  drug  which  is  most  clearly  indicated, 
it  is  possible,  not  only  to  avoid  the.se  troublesome  complications  but  also  to 
obtain  very  favourable  results. 

Subconjunctival  injections  should  not  be  repeated  often  :  Nature  must  be 
allowed  time  to  work.  So  long  as  swelling  and  chemosis  persist,  unless  the 
indications  be  very  urgent,  it  will  not  be  necessary  to  give  fresh  injections. 
Injections  of  2  per  cent,  sodium  chloride,  however,  are  so  quickly  absorbed 
that  the\'  can  be  repeated  ever)'  day,  or  ever\-  other  day 
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Formulae  and  special  indications  for  subconjunctival  injections. 

The  first  inriications  were  given  by  Rothmund,  who  recommended  subcon- 
junctival injections  of  sodium  chloride  for  the  clearing  of  corneal  leucomata. 
These  remain  good  only  for  those  cases  where  the  corneal  infiltrates  are  recent; 
better  results  can  be  obtained  in  old  leucomata  and  calcareous  infiltrations  of 
the  cornea  by  alternate  application  of  dionine  and  injections  of  i  c.c.  of  the 
following  solution  : 

Benzoate  of  lithia     ...  ...  ...  0.20  gramme 

Sterilized  water         ...  ...  ...  lo.oo  grammes 

once  or  twice  per  week. 

In  acute  corneal  infiltrations,  in  very  severe  infective  keratitis,  in  certain 
cases  of  parenchymatous  keratitis,  at  the  commencement,  and  during  the 
decline,  a  rapid  clearing  of  the  cornea  may  be  obtained  by  injecting  every  day, 
every  second  day,  then  twice  and  once  a  week,  according  to  the  intensity  of 
the  reaction,  i  c.c.  of  this  solution  : 

Sodium  chloride      ...  ...  ...  0.20  gramme. 

Sterilized  water       ...  ...  ...  10.00  grammes 

But  if  the  infection  is  more  severe,  if  it  is  a  case  of  infective  ulcer  with 
hypo]3yon,  it  is  well,  after  an  injection  of  sodium  chloride  in  order  to  feel 
one's  way,  to  proceed  to  the  injection  of  i  c.c.  every  Iwo  or  three  days,  of: — 

C\'anidc  of  mercur\'  ...  ...  O.oi  gramme. 

Sodium  chloride       ...  ...  ...  i. 00  grammes 

Sterilized  water        ...  ...  ..  50.OO  ,, 

This  1  to  5,000  solution  is  usual!}'  well  borne,  especially  if  a  few  drops  of 
acoin  solution  are  added.  Some  authors  prefer  to  inject  only  one  or  two 
drops  of  a  I  to  1, 000  solution  ;  the  result  is  almost  the  same,  but  it  is  better 
not  to  employ  concentrated  solutions  except  on  special  indications,  as  in 
sympathetic  ophthalmitis,  where  one  may  even  inject,  after  enucleation,  I  c.c. 
of  a  one  per  cent,  solution  of  c)'anide  into  the  bottom  of  the  orbit. 

This  I  to  5,000  formula  is  the  one  which  is  employed  in   cases  of  macular 
choroido-retinitis,  myopic  and  otherwise. 
The  following  solution, 

Salic)'late  of  sotla      ...  ...  0. 10  to  0.20  grannne. 

Sterilized  water         ...  ...  10       grammes 

will  do  good  service  in  episcleritis  and  rheumatic  iritis,  when,  after  several 
intravenous  injections  of  salicylate,  the  inflammatory  phenomena  ha\c  cjuicted 
down  and  a  promjjt  cure  is  required. 

Iodide  of  potassium  has  been  much  vaunted  latcl_\-  in  the  treatment  of  lentic- 
ular opacities.  Badal  has  recommended  it  in  instillations  and  eye  douches  ; 
V'erdcreau*  and  Pflugk**  obtained  much  more  rapid  and  marked  results  by 
injecting  twice  a  week,  ic.c.  of  the  following  solution  ; — 

Iodide  of  potassium  ...  o. 10  to  0.20  gramme 

Sterilized  water       ...  ...  10  grammes 

This  same  solution  is  useful  in  gunnnalous  infiltration  of  the  sclerotic,  if  one 
is  careful  to  alternate  it  with  mercurial  injections  at  an  interval  of  several  da)-s, 
so  as  to  avoid  the  formation  of  the  biniodidc. 

A  preparation  of  iodine,  which  has  valuable  uses,  is  the  iodate  of  sodium, 
in  I  to  1,000  solution  : — 

Iodate  of  sodium  ...  ...  ...        o.io  gramme 

Sterilized  water  1 00.00  grammes 

•  .Sec  The  Oi'HTHAi.MoscorK,  190S,  p.  612. 
*•  Kor  translation  sec  Tin-;  Oi'Iithai.moscoi'E,  igoS,  p.  593. 
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It  _is  perfectly  painless,  and  has  one  quality  not  possessed  by  iodide  of 
sodium  or  iodide  of  potassium.  It  is  a  remarkable  reducer  of  tension  in 
glaucoma  symptomatic  of  irido-cyclitis  of  any  kind,  in  glaucoma  from  seclusio 
[jupilhe  following  tuberculous  kcrato-iritis,  .s}'philitic  iridoc\'clitis,  in  glaucoma 
from  too  rapid  swelling  of  a  needled  lens,  or  from  traumatic  cataract,  and, 
lastlv,  in  certain  absolute  glaucomas  which  have  been  iridectomised  without 
success.  In  all  these  cases  after  one  to  three  subconjunctival  injections  of 
I  c.c.  of  iodate  of  sodium  i  to  1,000,  the  tension  diminishes  in  three  da)-s  from 
T.  +  3  to  T.  +  I  or  T.  n. 

Those  who  see  in  subconjunctival  injections  merely  a  means  of  stimulation 
or  of  counter-irritation,  have  vaunted  the  same  therapeutic  means  for  the  most 
varied  affections.     Thus,  Peschel  praises  1 5  per  cent  alcoholized  water. 

Injections  of  sterilized  air  would  give  identical  results,  but  the}' should  be 
specially  reserved  for  affections  of  the  cornea  and  iris  which  are  considered  to 
be  tuberculous.  Where  injections  of  sterilized  air  are  specially  indicated  is  in 
scrofulous  affections  of  the  ej'e  (which  one  need  not  conclude  are  tuberculous), 
in  severe  phlyctenular  kerato-conjunctivitis,  in  keratitis  en  bandeUttc,  in 
scrofulous  pannus,  especially  when  these  are  accompanied  by  jjhotophobia. 
In  these  cases,  and  also  in  traumatic  kcratalgia,  an  injection  of  air  twice  a 
week  brings  about  a  prompt  disappearance  of  the  photophobia  and  a  decided 
amelioration.  This  treatment  is  demanded  by  patients.  In  granular  pannus 
injections  of  air  would  be  useless.  Parcnch\matous  keratitis  of  hereditary 
syphilis  benefits  little  by  injection  of  air,  but  when  due  to  tuberculosis  is  very 
markedly  improved.  Episcleritis  and  sclcrotising  keratitis  of  tuberculous 
origin  are  also  benefited. 

But  the  real  specific  in  tuberculous  affections  of  the  eye  is  guaiacol.  This 
is  so  true  that  one  can  be  almost  certain  that  an  episcleritic  nodule  or  an 
intic  lesion  which  has  been  treated  in  vain  with  mercury,  salic\'late,  etc.,  is 
really  tuberculous  if  it  improves  or  becomes  cured  after  two  or  three 
subconjunctival  injections  of  the  following  solution  :  — 

Cacodjdate  of  guaiacol  0.20  gramme. 
Sterilized  water  10. 00  grammes. 

This  reaction  is  possibly  even  more  positive  than  the  cuti-  or  ophthalmo- 
reactions.  This  specific  action  of  guaiacol  on  tuberculous  lesions  of  the  cornea, 
sclera,  and  conjunctiva  is  all  the  more  useful  in  that  the  subconjunctival 
injections  are  hardly  painful,  and  not  [jainful  at  all  if  two  or  three  drops  of 
alypin  be  added. 

All  the  sera,  anti-toxic,  anti-tetanic,  anti-diphtheritic,  etc.,  can  be  profitably 
used  as  subconjunctival  injections.  This  method  of  administration  becomes 
all  the  more  interesting,  because  in  many  cases  the  senna  can  he  adininisterea 
by  the  mouth ;  but  since  its  action  is  then  slower,  one  will  get  a  very  good 
result  by  giving  a  subconjunctival  injection,  which  will  have  the  advantage 
possessed  by  all  local  interventions,  while  at  the  same  time  it  will  bring  about 
hypentmia  of  the  ciliary  body  with  i  more  abundant  afflu.\-  of  antibodies  into 
the  ac[ueous  (.Wesseley). 

Ernest  Thomson. 
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ON  SUTURE  OF  THE  EYE  WITH  REINDEER  TENDON.* 

\.\ 
A.  Tkksox, 

I'ARI.S,    1-RANCE. 

LlGATll<i:s  and  sutures  for  use  in  the  tissues  of  the  e\e  and  the  structures 
surrounding;  it  arc  natural!)'  made  of  materials  corresponding  to  the  varying 
object  for  which  thc\-  are  required.  They  are  of  two  classes  :  rcinoveable  and 
irremovable,  the  latter  being  chosen,  as  far  as  possible,  from  absorbable 
substances. 

Non-ab.sorbable  ligatures  and  sutures,  whether  they  are  removed  or  end  by 
being  expelled,  are  either  rigid  threads  (silver  or  Florence  hair)  which,  although 
they  are  tolerated  in  some  cases,  are  dangerous  to  the  eye  and  even  in  the 
eyelids  and  neighbouring  regions  are  not  very  often  useful,  or  flexible  threads 
(silk,  cotton,  or  linen)  which  have  replaced  the  old  "  well  waxed  "  thread. 

Fixed  silks  either  flat  and  solid,  or  round,  but  always  black,  can  be 
sterilised  in  various  wa}'s  (in  the  autoclave,  by  alcohol  vapour  in  tubes,  etc.,) 
and  are  valuable,  but  boiling  renders  them  liable  to  break.  True  linen 
thread  (not  cotton),  on  the  contrary',  can  be  easilj-  sterilised  by  boiling,  which 
renders  it  more  resistent.  Accordingly,  although  we  use  very  fine  silk  for 
sutures  exposed  to  slight  traction  only,  we  have  become  accustomed  to  prefer 
linen  whenever  there  is  a  risk  that  the  thread  may  break  while  the  knot  is 
being  tightened,  as,  for  example,  in  certain  ligatures  in  capsulo-muscular 
folding. 

In  any  case  silk  and  linen  sutures,  although  they  sometimes  work  out  by 
degrees,  almost  always  require  to  be  removed  by  cutting  with  scissors  after 
some  days.  In  addition,  they  have  the  slight  disadvantage  of  markedly 
increasing  the  conjunctival  secretions.  To  sum  up,  they  are  not  always 
satisfactory,  although  there  are  definite  conditions  in  which  their  use  is 
indicatetl. 

For  certain  tissues,  in  cases  where  one  does  not  wish  to  touch  the  suture, 
and  ought  not  to  have  to  do  so,  absorbable  threads  are  obviously  to  be 
recommended. 

Catgut,  when  too  coar.se,  is  bad,  and  when  too  fine,  becomes  absorbed  much 
too  soon,  often  leaving  cicatrisation  unfinished.  It  sometimes  slackens,  gets 
loo.se,  or  breaks,  for  its  great  defect,  even  when  chromicised,  is  its  want  of 
firmness  (soh'-ri/r).  I'inalh',  it  causes  a  purulent  deposit  on  the  wounds,  which 
is  iar  from  pleasing,  and  has  the  appearance  of  a  scar.  For  a  long  time  ue 
have  gi\en  up  using  it. 

After  numerous  experiments  with  a  view  to  fintling  a  material  at  once 
absorbable  and  firm  {solidc),  reindeer  tendon  has  given  us  satisfaction,  but  it 
can  only  be  used  in  ophthalmic  surgery  if  it  is  very  fine.  No.  0  is  much  too 
coarse.  We  have  had  some  good  results  with  Xo.  OO  (i)  including  (2)  a  case 
of  a  large  corneal  and  scleral  wound  where  removal  of  alni;:st  the  whole  of  the 
iris  and  suture  were  followed  b\-  cure,  with  transpai'cncy  of  the  lens  and 
almost  normal  sight  in  a  myopic  e\e. 

M.  Carrion,  of  I'aris,  has  supplied  us  with  threads  of  reindeer  teiulon,  Xo.  OOO, 
in  sterile  tubes.  This  is  the  size  which  will  be  most  u.seful  in  ophthalmic 
surgery.  It  is  very  suitable  (in  a  needle  with  a  round  e>'e)  for  suture  and 
conjunctival  auto]>lasty  in  large  wounds,  for  operations  on  the  conjunctiva 
and  inner  side  of  the  lids,  for  strabismus  operations  (although  we,  as  a  rule, 
prefer  linen  thread  or  flat  silk  for   caiJSuiu-muscular   foldin",   so  as  to  be  able 
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to  remove  it  when  we  wish)  and  for  enucleation,  staphylectoniy,  etc.  In  the 
course  of  a  few  days  after  the  oi)eration  the  tendon,  whicli  is  flexible  and  yet 
very  firm,  turns  a  chalky-white  colour  which  stands  out  ayainst  the  red  tissues, 
where  one  can  follow  it,  for  about  a  fortnight  as  a  whitish  trail,  like  the  milky 
way.  The  firmness  of  the  thread  and  the  slowness  with  which  it  is  absorbed 
assure  the  lasting  fi.xation  of  the  parts  brought  into  apposition.  There  is  no 
need  to  remove  the  thread,  and,  in  consequence,  no  risk  of  breaking  down  the 
cicatri.x,  or  of  frightening  a  timid  child  or  pusillanimous  patient. 

In  dealing  with  this  material  I  shall  not  dilate  on  its  use  in  the  ver)^ 
numerous  varieties  of  sutures  for  wounds  of  the  eye  which  I  have  dealt  with  at 
length  in  my  report  on  the  subject.'  I  shall  only  repeat  that  apart  from 
certain  cases  in  which  tarsorraphy  alone  or  combined  with  suture  is  indicated, 
one  will  usually  have  recourse  to  episclero-conjunctiva!  suture  in  one  or  more 
planes  in  preference  to  total  scleral  suture  (intra-or  e.Ktra-scleral).  In  some 
cases  conjunctival  autoplast)'  ;  b_\'  large  flaps  or  bands  with  liberating 
incisions,  etc.,)  is  advisable,  while  in  others  a  partial  corneal  covering 
{encelluleinenf)  is  useful  to  fa\our  the  coaptation  of  the  cornea  when  the 
ab.sorbable  tendon  will  be  found  of  value  as  the  pressure  which  it  exerts  on  the 
cornea  is  softer  and  less  dangerous  than  that  of  silk.  Total  conjunctival 
co\Qnwg{eiu-elh(leinenl)  is  usually  to  be  avoided.  In  suturing  the  conjuncti\a 
it  is  essential  that  the  various  layers  of  tissue  should  meet  each  other  without 
strain  and  that  the  conjunctiva  should  be  freed,  and,  if  necessary,  brought 
together  with  a  looped  padding  ligature  so  that  its  surfaces  meet  each  other 
and  make  a  protecting  cushion  {plastron)  which  is  not  formed  by  episclero- 
conjunctival  suture  en  masse.  Suture  of  the  cornea  is  hardly  ever 
indispensable.  R.    J.    COULTER. 

(1)  Terson,  A.  -  TraitemeiU  ile>-  plaies  dc  I'nil.      Rapport  11  la  Sodi'lc  I-raiiraisc  J' Ophtalmologie, 

1 90S.  .Steiulicil  ed. 

(2)  Terson,    A.— \'a.stc  plaie   cornc-e   sclerale  Mituie  ail    tendon  dc  rcnnc  ;  gui^iison  avec  acmte 
visuelle  ijresque  normale.      Soiiit('  if  Ophlaliiiolo.;ic  dc  Paris,  deccnibie,  igoS. 
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THE    SURGICAL    TREATMENT    OF    OPTIC    NEURITIS. 

rEKCUAL   J.    H.W,     M.D., 

sni:i  I  111  11.   i;n.:i.a.mi. 

Under  medical  treatment  it  is  estimated  that  more  than  fift\'  per  cent,  of 
the  cases  of  optic  neuritis  and  "  choked  disc  "  end  in  complete  loss  of  vision 
or  terminate  with  a  permanent  central  scotoma.  In  view  of  such  unsatisfactory 
results,  it  is  not  surprising  to  find  surgical  treatment  more  frequently  resorted 
to  now  than  was  the  case  but  a  lew  years  ago.  The  advances  made  in  the 
Icclinujnc  of  cerebral  operations,  notabl)-  by  Sir  Victor  Horsley,  Cushing, 
Kocher,  and  .Schloffer,  have  contributed  very  largely  to  this  result. 

The  aim,  of  course,  of  every  kind  of  treatment  must  be  to  remove  the 
cause  of  the  disease.  In  the  case  of  optic  neuritis,  and  more  particularly 
"choked  disc,"  the  difficulties  of  obtaining  this  result  are  increased  by  the 
circumstance   that   the   remo\al    of    the    immediate    or    exciting    cause,    the 
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increased  intracranial  tension,  is  not  sufficient  in  the  great  majority  of  cases 
to  ensure  a  permanent  cure,  but  must  be  followed,  sooner  or  later,  by  removal 
of  the  predisposing  cause,  if  that  is  possible.  In  ninety  per  cent,  of  the  cases 
"choked  disc"  is  caused  by  a  tumour  of  the  brain,  and  in  the  early  days  of 
localisation  and  brain  surgery  great  hopes  were  placed  on  surgical  procedures 
for  dealing  with  the.se  cerebral  tumours.  Unfortunateh',  these  hopes  have  not 
been  realized  to  the  extent  that  one  could  wish,  as  most  tumours  of 
the  brain  cannot  be  removed.  Post-inortein  examination  has  shown  that  at 
most  ten  per  cent,  of  these  growths  are  removable.  The  best  results  have 
been  obtained  in  cases  of  syphilitic  gummata  and  cysts.  In  cases  of  sarcomata 
with  distinct  capsules,  the  prognosis  is  comparatively  favourable,  but  even 
here  recurrence  is  very  common.  Sir  Victor  Horsley  records  23  recurrences 
within  two  years  in  20  cases.  Gliomata  practicallj'  always  recur,  since  they 
are  not  surrounded  with  a  capsule,  and  it  is  most  difficult  to  decide  what  is 
tumour  and  what  is  brain  substance. 

In  most  cases,  then,  the  surgical  treatment  of  optic  neuritis  arising  from 
cerebral  tumours  will  be  limited  to  the  relief  of  tension  and  the  temporary 
preservation  of  sight. 

Cerebral  tumours,  however,  are  not  the  only  cause  of  optic  neuritis. 
Cerebral  abscess,  cerebral  aneur)-sm,  simple  serous  cysts,  h}-datid  cysts, 
serous  meningitis,  tuberculous  meningitis,  cerebral  hemorrhage,  fractures  and 
diseases  of  the  orbit,  affections  of  the  periorbital  sinuses,  suppuration  of  the 
middle  ear,  thrombosis  of  the  cavernous  sinuses,  h\'drocephalus,  acromegaly, 
pregnancy,  etc.,  may  all  lead  to  optic  neuritis,  which  may  be  successfully  dealt 
with  by  .surgical  means.  It  is  not  the  intention  of  the  writer  to  deal  with  all 
of  these  conditions  separately  and  in  detail,  some  of  which  have  been  fully 
discussed  in  recent  numbers  of  The  OPHTHALMOSCOPE,  but  rather  to  review 
some  of  the  more  important  surgical  procedures  and  the  results  obtained  in 
some  of  the  diseases  mentioned. 

Tapping  the  Sheath  of  the  Optic  Nerve. 

Tap])ing  the  optic  sheath  was  first  suggested  by  de  Wecker  some  thirt\- 
years  ago.  R.  Brudencll  Carter  (.4  Practical  Treatise  on  Diseases  0/ 
the  Eye,  1875,  p.  427)  describes  the  operation  as  follows: — "In  cases 
in  which  swollen  disc  is  associated  with  head  symptoms  of  a  grave 
character,  such  as  intense  headache,  delirium,  or  stupor,  M.  de  Wecker  has 
suggested  the  advisability  of  tapping  the  sac  of  the  arachnoid  by  means  of  an 
incision  through  the  outer  sheath  of  the  optic  nerve,  and  he  has  related  an 
instance  in  which  he  put  this  plan  into  execution  without  any  ill  consequence, 
the  stale  of  the  patient  being  such  that  improvement  was  hardly  to  be  expected. 
He  made  an  incision  through  the  conjunctiva  between  the  external  and 
inferior  recti  muscles,  and  carried  an  index  finger  along  the  globe,  which  he 
luxated  .somewhat  upwards  and  inwards,  until  he  touched  the  distendetl  nerve- 
sheath.  The  finger  t'hen  served  as  a  guide  for  a  small  griardcd  bistoury,  by 
which  a  longitudinal  incision  was  made  through  the  sheath,  quite  up  to  its 
termination  in  the  sclerotic.  The  operation  would  not  be  difficult  of  perform- 
ance, and  1  can  imagine  conditions  in  which  it  might  not  only  be  justifiable, 
but  possibl)'  even  curative." 

This  operation,  however,  was  soon  abandoned  ;  beneficial  although  it  might 
be,  the  effect  was  only  temporary,  the  wound  .soon  healed,  and  the" conditions 
|)ri(jr  to  the  operation  became  re-established.  The  fluid  which  can  be  evacuated 
in  this  way  is  very  small  in  amount,  necessitating  frequent  repetition  of  the 
operation,  a  procedure  obviously  impracticable  in  view  of  the  dangers  to  the 
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vessels  and  the  nerves  of  the  cj'e.  Apart  from  this,  it  would  be  a  case  of 
looking  for  unnecessary  difficulties  to  perform  such  an  operation,  when  there 
are  easier  antl  more  effective  operations,  such  as  lumbar  puncture  and 
trephining. 

Lumbar  Puncture. 

Operation. —  The  patient  should  be  l\'ing  on  his  left  side  with  his  knees 
well  drawn  up  to  the  chin,  or  he  may  sit  upon  the  edge  of  the  bed  with  his  legs 
hanging  over  the  side  and  the  body  well  bent  forward.  The  landmarks  are 
more  casilv'  found  in  the  latter  position,  and  the  operation  is  more  easily  per- 
formed than  when  the  patient  is  recumbent ;  and,  if  care  is  taken  not  to  draw 
off  more  than  10-20  c.c,  it  is  quite  as  safe  as  the  former.  Stringent  antiseptic 
precautions  arc  necessary,  and  local  anesthesia  is  advisable.  A  hollow 
needle,  provided  with  a  steel  pin  or  mandarin,  is  introduced  at  a  point 
situated  \\  cm.  to  the  right  of  the  middle  line  and  i^  cm.  ■  below 
a  line  joining  the  two  iliac  crests.  It  is  then  directed  inwards  and 
upwards  so  as  to  pass  between  the  fourth  and  fifth  lumbar  vertebrae  into  the 
subarachnoid  space.  The  needle  should  be  8-10  cm.  long  for  adults,  4-5  cm. 
for  children,  and  0.8  to  1.6  mm.  thick.  It  should  be  provided  with  a  short 
point  (not  too  sharp,  so  as  not  to  make  an  unduly  large  opening  in  the  dura) 
and  a  moderate-sized  aperture.  The  patient  should  be  kept  in  bed  for 
twent)'-four  hours  after  the  operation. 

Indications. — Lumbar  puncture  ma}-  be  indicated  simply  for  the  purpose 
of  obtaining  valuable  information  regarding  the  nature  of  the  disease, 
information  which  ma\-  determine  the  lines  of  anj-  subsequent  operation  ;  or 
it  may  be  performed  in  the  hope  of  palliating  the  symptoms  or  curing  the 
affection.  Whether  the  operation  be  performed  for  the  first  purpose  only,  or  for 
the  second  or  third,  the  fluid  obtained  should  always  be  thoroughly  examined. 
Normally,  the  cerebro-spinal  fluid  is  a  colourless  and  clear  liquid  ;  the 
specific  gravity  is  1003-1004,  and  the  freezing  point  o'6o  to  o'Q^.  It 
contains  a  trace  of  serum  globulin  (less  than  i  "/o)  but  no  serum 
albumen.  Pathological  cerebro-spinal  fluid  looks  haz)',  and,  on  heating, 
a  cloud  of  albumen  is  formed  ;  it  may  be  sanguineous,  or  tinged  with 
green  (bile),  or  it  may  be  purulent.  A  cytological  e.xamination  will 
show  an  increase  of  the  polynuclear  leucocytes  in  acute  affections,  whilst 
an  excess  of  mononuclear  lymphocytes  will  be  found  in  tuberculosis, 
general  paralysis  of  the  insane,  syphilis,  etc.  Bacteriological  examinations 
may  yield  further  information  regarding  the  nature  of  the  disease —  the 
tubercle  bacillus   is   found   in    50   per  cent,   of  the  cases  (de    Ridder). 

The  pressure  of  the  spinal  fluid  is  generally  raised  in  acute  meningitis, 
serous  meningitis,  tuberculous  meningitis,  cerebral  tumours,  and  in  hydro- 
cephalus. '  Occasionally,  the  communication  between  the  intracranial  fluid  and 
the  spinal  fluid  may  be  blocked,  and  a  false  inference  drawn  from  the  low 
pressure  found  on  lumbar  puncture. 

Results. — Lumbar  puncture  has  been  found  efficacious  as  a  palliative 
measure  chiefly  in  tuberculous  meningitis,  and  as  a  curative  agent  in  serous 
meningitis.  Successful  results  have  been  obtained  by  a  large  number  of 
authors,  as  by  Quincke,  Goldschneider,  Leyden,  Kroenig,  Tichtine,  etc. 
Among  the  more  recent  contributors,  Frenkel  reports  a  case  of  serous  men- 
ingitis with  double  choked  disc,  diplopia,  ptosis,  and  blepharospasm,  intense 
headaches,  vomiting,  delirium,  and  epileptiform  convulsions.  There  was  no 
evidence  of  syphilis.  Lumbar  puncture  was  performed  twice.  The  headaches 
and  convulsions  disappeared  after  the  first  pimctiu-c,  and  the  patient   regained 
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consciousness.  The  headaches  reappeared  slightly  in  a  few  days,  but  dis- 
appeared entirely  after  a  second  puncture.  The  patient  was  placed  under  the 
influence  of  mercury,  and  made  a  complete  recover}-.  Babinski  and  Chaillous 
report  a  ca.se  of  a  )-oung  woman  with  double  optic  neuritis  and  paralysis  of  the 
right  external  rectus  and  intense  occipital  headaches.  There  was  no  evidence 
of  tubercle  or  syphilis.  Lumbar  puncture  was  performed  three  times,  and  sub- 
cutaneous injections  of  mercur_\-  were  also  given.  The  patient  made  a  comiilete 
recovery.  The  same  authors  describe  four  other  cases  of  a  similar  character, 
in  wiiich  improvement  followed  lumbar  puncture.  Dor  performed  the  operation 
on  a  girl  of  14,  who  had  "choked  disc"  in  both  e)'es,  la.sting  two  months. 
She  recovered  completely  after  one  puncture  and  was  still  well  three  years 
afterwards.  Netter  (cited  by  Frenkel)  obtained  a  cure  in  seven  out  of  eleven 
cases  of  non-tuberculous  meningitis,  and  Courtellement  and  Galezowski  were 
successful  with  a  single  puncture  in  a  case  of  cerebro-spinal  meningitis. 

In  cases  of  suspected  cerebral  tumour  it  is  necessar)-  to  proceed  with  the 
utmost  care  It  is  a  good  rule  to  remove  so  much  the  less  cerebro-spinal  fluid 
the  greater  the  severity  of  the  .sj'mptoms,  and  to  repeat  the  operation  rather  than 
to  run  the  risk  of  removing  at  one  time  any  considerable  quantity.  If  these 
precautions  are  taken,  no  danger  need  be  apprehended,  and  lumbar  puncture 
may  be  performed  repeatedly  without  any  accident  ;  otherwise,  the  risks  are 
very  real.      Cases  of  sudden  fatal  issue  ha\'e  been  reported  more  than  once. 

Where  the  diagnosis  of  cerebral  tumour  is  certain,  it  is  better  to  proceed  at 
once  to  craniectom\-,  for  the  relief  obtained  b)'  lumbar  puncture  is  only  tempo- 
rarj-  ;  craniectomy  must  follow  sooner  or  later,  and  the  sooner  the  better. 

In  cerebral  tumours,  ab.scesses,  and  cysts,  the  examination  of  the  cerebro- 
spinal fluid  is  negative,  unless  complicated  by  some  inflammatory  affection  of 
the  meninges,  in  which  ca.sc  a  mistake  may  be  made  in  the  diagnosis. 

The  question  as  to  whether  lumbar  jumcture  should  be  preferred  to  the 
major  operation  of  trepanning  without  opening  the  dura,  is  one  upon  which 
authorities  do  not  agree.  Those  who  prefer  lumbar  puncture  urge  in  its 
favour  that  it  is  rapid  in  action  and  ver_\'  effccti\e,  that  it  is  harmless,  that  it 
can  be  easily  repeated,  and  that  it  is  a  valuable  aid  in  diagnosis,  while,  on  the 
other  hand,  they  maintain  that  simple  opening  of  the  skull  acts  slowly,  that  it 
is  a  long  and  delicate  operation,  and  .sometimes  fraught  with  grave  consequences. 
Those  in  favour  of  simple  craniectomy  are  of  opinion  that  this  operation 
should  be  preferred,  because  its  effects  are  more  lasting,  and  because  it  is 
harmless  and  ne\er  fatal,  whilst  lumbar  puncture  is  only  transitory  in  effect, 
and  its  repetition  depresses  the  patient,  besides  being  not  without  danger. 
Numerous  cases  are  reported  in  favour  of  both  arguments.  Babinski  and 
Chaillous  describe  a  case  of  double  optic  neuritis,  where  good  vision  was 
maintained  nine  months,  during  which  lumbar  puncture  was  performed  seven 
or  eight  times.  Then  vision  became  worse  ;  craniectomy  was  performed,  and 
a  tumour  weighing  320  grms.  was  removed,  but  the  patient  died  on  the  table. 
IMost  of  the  improvements  recorded  in  similar  cases  after  lumbar  puncture 
date  from  the  eigiitics  and  nineties ;  remarkablj'  few  have  been  reported 
during  the  last  half-dozen  years,  so  that  it  would  seem  as  if,  in  cases  of 
tumour  of  the  brain,  lumbar  puncture  had  been  given  up  in  favour  of 
trephining. 

A  ca.se  of  cerebral  ]ia;niorrhage  (?)  was  cured  b}-  lumbar  puncture  by 
Babinski.  The  ])atient  had  fallen  from  a  height,  and  had  remainetl  un- 
con.scious  for  several  days,  during  which  there  had  been  frequent  attacks  of 
ha.'matemesis,  but  no  hajmorrhage  from  the  nose  or  ears.  On  regaining 
consciousness,  vision  was  found  to  be  reduced  in  both  ej-es.  There  was 
(i.-dema  of  both  oiJtic  iliscs,  which  persisted  for  five  weeks,  along  with  \  iolent 
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headaches.  At  the  end  of  this  time  kimbar  puncture  was  performed.  The 
headaches  disappeared  and  vision  became  normal  in  the  course  of  a  month. 

In  cases  of  optic  neuritis  of  .syph'litic  origin,  kimbar  puncture  is  sometimes 
of  service  in  removing  the  headaches  due  to  syphh'tic  changes  in  the  meninges  ; 
when  osseous  changes  have  occurred,  it  is  practically  useless. 

There  are  at  present  no  cases  on  record  in  which  lumbar  puncture  has  been 
tried  in  cases  of  optic  neuritis  arising  from  pregnancy.  Since  optic  neuritis  in 
these  cases  is  probably  due  to  excessive  hyperplasia  of  the  hy[)ophysis 
followed  b\'  increased  intracranial  tension,  it  would  seem  worth  while  to  give 
lumbar  puncture  a  trial  before  resorting  to  the  extreme  measure  of  inducing 
abortion  or  premature  labour. 

Trephining. 

Operation. — It  would  carry  us  too  far  to  enter  into  the  technique  of  the 
operation  of  trci^hining.  .Suffice  it  to  say,  that  most  authorities  now  recommend 
that  the  operation  should  be  [ierformed  in  two  stages,  at  the  first  of  which 
only  the  opening  into  the  skull  should  be  made,  and  any  further  procedure 
left  for  a  subsequent  occasion. 

Relationship  of  Optic  Neuritis  to  the  Site  of  Cerebral  Disease. —  It  is  all- 
important  for  the  success  of  the  operation  that  the  diagnosis  should  be  correct. 
Horsley  found  that :  of  79  cases  in  which  the  diagnosis  was  correct,  and  the 
tumour  removed,  7  died  of  shock  =  8%;  of  16  cases  incorrectly  diagnosed 
and  not  removed,  6  died  from  shock  =  37%. 

In  cases  where  it  is  impossible  to  remove  the  tumour,  where,  therefore,  only  a 
palliative  operation  (Cushing's  "  decompression  "  operation),  remains  to  abolish 
the  optic  neuritis  and  relieve  the  headaches,  it  is  of  the  utmost  importance 
that  the  pressure  be  relieved  directly  over  the  seat  of  the  lesion  Horsley 
records  13  cases  which  died  of  shock  after  the  second  stage  of  the  operation, 
and  in  which  the  pressure  had  not  been  relieved  exactly  over  the  seat  of  the 
disease,  in  7  by  reason  of  failure  of  topographical  diagnosis.  In  6  others, 
in  which  a  tumour  was  diagnosed  and  correctly  localized,  but  in  which 
removal  was  not  attempted  owing  to  the  sixe  of  the  growth  and  other  reasons, 
no  patient  died. 

A  controvcrs)'  has  arisen  recently  concerning  the  value  of  optic  neuritis  as  a 
factor  in  determining  the  site  of  the  operation.  Sir  Victor  Horsley,  among 
others,  has  been  foremost  in  teaching  that  optic  neuritis  appears  first  on  the  side 
of  the  lesion,  that  in  cases  of  unilateral  "  choked  disc  "  the  cerebral  affection  is 
situated,  in  most  instances,  on  the  side  of  the  affected  nerve,  that  in  bilateral 
"choked  disc  "  the  cerebral  lesion  is  on  the  side  on  which  the  changes  in  the  optic 
nerve  are  most  advanced.  However,  in  a  paper  recently  read  before  the  Oph- 
thalmological  Society,  Leslie  Patonbrougiit  forward  statistics  tending  to  show 
that  little  i'eliance  can  be  placed  on  the  sign.  "  In  72  cases  observed  at  the 
National  Hospital,  Queen  Square,  London,  the  height  of  the  swelling  did  not 
differ  by  more  than  0.5  D.,a  difference  which  is  within  the  limits  of  ob.servational 
error.  In  39  cases  there  was  a  difference  of  i  D.  or  more  between  the  two  eyes  ; 
in  23  of  these  the  swelling  was  greatest  in  the  eye  on  the  side  of  the  tumour,  in 
16  it  was  greatest  on  the  opposite  side."  The  preponderance  in  the  figures  in 
favour  of  the  homolateral  eye  was  mainly  due  to  temporo-sphcnoidal  and 
parietal  tumours.  Taking  these  away,  the  preponderance  was  rather  the  other 
wa)'.  With  regard  to  the  onset  of  the  neuritis  in  one  or  other  eye,  Paton  found 
in  37  cases  of  cerebral  tumour,  the  neuritis  was  homolateral  in  23.  L^nfortunately 
the  cases  were  not  all  verifieil  b_v  autopsy  or  operation.  R.  Marcus  Gunn 
holds  that  the  truth  lies  somewhere  between  the  views  expressed  by  Horsley 
and  Paton.      In  his  opinion,  in  tumours  occupying  the  anterior  half  of  the  brain. 
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the  new  growth  is  generallj'  on  the  same  side  as  the  earlier  or  more  intense 
optic  neuritis.  But  in  the  posterior  half  of  the  cerebrum,  and  in  the  cerebellum, 
the  ophthalmo.scopic  findings  are  of  little  or  no  value  in  this  respect. 

Apart  from  clinical  evidence,  which  does  not  seem  very  conclusi\e  as  yet, 
there  does  not  appear  to  be  much  to  support  the  view  of  homolaterality. 
General  considerations  would  not  lead  one  to  expect  a  great  preponderance  of 
cases  in  favour  of  or  again.st  homolateralit}'.  Choked  disc  is  considered  to  be 
intimately  associated  with  increased  intracranial  pressure— a  view  which 
derives  considerable  support  from  the  observations  of  Dupuy — Dutemj^s,  who 
has  recently  shown  that  in  these  cases  the  central  vein  is  quite  patent  in  the 
nerve,  but  appears  collapsed  in  the  intervaginal  space.  If  the  intracranial 
pressure  is  directly'  responsible  for  the  compression  and  collapse  of  the  central 
vein,  there  would  appear  to  be  no  reason  why  the  homolateral  vein  should 
collapse  before  the  other,  unless  the  local  resistance  of  the  vessel  wall  ha]:)pcned 
to  be  less  than  on  the  other  side.  The  spaces  containing  the  cerebro-spinal 
fluid  communicate  freely  with  each  other.  The  pressure,  therefore,  on  both 
sides  should  be  the  same. 

Effect  of  the  Operation  upon  the  course  of  Optic  Neuritis  arising  from 
Cerebral  Tumours — In  a  series  of  105  cases  which  had  occurred  at  the 
National  Hospital  for  Paralysis,  Taton  found  it  possible  to  examine  30  cases 
more  or  less  thoroughly  regarding  the  condition  of  the  eye  after  the  operation. 
In  8  the  vision  was  little,  if  at  all  impaired  ;  in  1 1  the  patients  were  blind,  or 
almost  so,  before  the  operation,  and  recovered  vision  more  or  less  completely 
after  the  operation.  8  cases  were  practically  blind  at  the  operation  ;  6  of 
these  did  not  regain  vision,  and  2  became  worse  in  spite  of  the  operation.  In 
the  remaining  3  cases,  one  eye  became  blind,  or  nearlj'  so,  while  the  other 
retained  good  vision. 

Palliative  TrepJiining. — In  cases  where  the  tumour  cannot  be  found,  or 
cannot  be  removed,  the  operation  serves  the  purposes  of  palliative  treatment, 
and  may  be  very  useful  in  this  respect. 

In  an  analysis  of  221  cases,  v.  Hippcl  found  that  vision  was  improved  or 
retained  in  61.  This  seems  a  small  proportion,  but  in  92  of  the  cases  vision 
was  practically  useless  before  the  operation,  and  in  the  remaining  cases,  of 
which  there  were  no  complete  records,  we  may  be  quite  certain  that  the)'  were 
f)nly    operated    on    when  the  disease  was  far  advanced. 

The  prognosis,  as  regards  vision,  therefore,  is  good  if  the  cases  are 
taken  early  and  operated  on  while  vision  is  still  good  ;  it  is  unfavourable, 
however,  if  vision  is  poor  or  nil  at  the  time  of  the  operation.  Even  in 
cases  of  a  specific  character,  early  operation  should  be  resorted  to,  in 
order  that  the  inevitable  injurious  changes  in  the  nerve  should  not  be  allowed 
to  begin,  for  once  established,  the  damage  is  irretrievable.  In  syphilis, 
according  to  Horsley  and  Kocher,  the  cerebral  tissues  often  offer  such 
resistance  to  the  action  of  anti.syphilitic  remedies  that  it  is  not  by  any 
means  alwa)-s  possible  to  prevent  blindness  without  resorting  to  operative 
interference. 

Sometimes  an  operation,  merely  undertaken  for  the  relief  of  symptoms, 
effects  a  cure.  Cases  of  oedema  cerebri,  pseudo-tumour,  chronic  hydrocephalus, 
serous  meningitis,  traumatism,  etc.,  may  be  cured  in  this  way. 

An  early  operation  prolongs  the  life  of  a  patient.  Out  of  the  61  cases 
mentioned  above,  41  lived  longer  than  six  months;  31  of  these  lived  longer 
tlian  a  year,  25  longer  than  two  years,  6  lived  3  to  5  years,  and  10  appeared 
cured.  Of  the  92  cases  nientionetl  above,  who  had  poor  vision  before  the 
operation,  20  died,  and  in  56  vision  did  not  imi)rovc  ;  of  these  56,  onlj'  11 
lived  longer  than  si.x  months. 
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Cerebral    Puncture. 


What  has  been  saiil  about  liunbai-  puncture  ajJiilics  in  man}-  waj's  to  the 
operation  of  tappini^-  the  ventricles  oi"  the  brain.  It  may  afford  vakiable 
information  with  regard  to  the  nature  of  the  disease,  and  in  some  cases,  c._^., 
serous  meninijitis,  it  may  be  sufficient  to  cure  the  disease.  The  operation  is 
comparative!}-  simple,  and,  if  necessar)-,  ma\-  be  rejjeated.  Ncisscr  reports  a 
ca.se  in  which  he  performed  the  operation  nine  times,  finally  succeeding;-  in 
locating  a  suspectetl  tumour.  Of  late,  the  ailvantages  of  the  operation  have 
been  more  particular!}-  em[)hasi7.ed  b\-  Kocher,  Ncisscr  and  FoUack,  Mitldeldoff, 
Tillmanns,  and  others. 

Operation. — The  ojieration  is  performed  under  local  aurusthesia.  An 
incision  is  made  down  to  the  hone,  the  periosteum  divided,  and  the  bone 
perforated  with  a  Do\-eii  drill.  The  ihill  is  oval-sha]ied  for  the  outer  table  of 
bone,  and  ball-sha[-)ed  for  the  inner  table,  so  as  to  ax'oid  any  injur>  to  the  dura 
mater.  Tiie  hajmorrhage  from  the  bone  is  stoppetl  in  the  usual  way  .A  fiiie 
needle  attached  to  a  syringe  is  then  introduced  through  the  o[iening  and  a 
small  quantitj-  of  fluid  drawn  into  the  sj-ringe. 

As  regards  the  site  of  the  operation,  various  points  ha\e  been  recommended. 
In  the  newly-born  it  is  usually  not  necessary  to  pierce  the  bone  ;  a  membranous 
spot  may  be  chosen.  In  older  children  the  cranium  may  be  entered  from  in 
front,  above,  and  to  the  inner  side  of  the  frontal  eminence  (v.  Bergmann),  or 
from  the  side,  3  cm.  behind  and  3  cm.  above  the  external  auditor}-  meatus 
(Keen)  ;  or  from  above,  3  cm.  in  front  of  the  precentral  fissure,  and  2  cm.  from 
the  median  line  (Tillmanns,  Kocher,  Neisser).  Man}'  attempts  have  been 
made  to  establish  permanent  drainage.  Mickulicz  allowed  glass-wool  to  heal 
into  the  subdural  space;  Fa}-r  has  transplanted  living  pieces  of  human  arteries 
into  the  lateral  ventricle;  and  KiAttner  formed  a  tube  out  of  a  flap  of  the  dura, 
and  inserted  it  into  the  ventricles 

/^««//j.— Cerebral  puncture  has  generall}'  been  undertaken  in  cases  of 
hydrocephalus.  The  latter  condition  usuall}'  looms  so  largel}-  in  the  mind  of 
the  operator,  that  there  is  little  or  no  mention  of  the  condition  of  the  eyes 
beyond  a  general  statement  that  vision  improved.  Springer,  however,  reports 
a  case  in  which  he  tapped  both  lateral  ventricles  and  the  condition  of  choked 
disc  disappeared. 
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CURRENT       LITERATURE. 

NOTE. — Coniimiiiications  of  which  the  titles  only  are  given  either  contain   nothing  new  or 
else  do  not  lend  themselves  to  abstract. 


I.— THE    SURGICAL    TREATMENT    OF    OPTIC    PAPILLITIS. 


(i)  Spiller,  William  G.,  and  Frazier,  Charles  H.— Cerebral  decom- 
pression—palliative operations  in  the  treatment  of  tumours  of  the 
brain.     Tiwiis.  Ci>llc,:^c  a/  Phyticians  of  PniUuielplna,  Vol.  28,  ]).  73. 

(2)  Gushing,  Harvey,  and  Bordley,  James,  junr. — Subtemporal  decom- 
pression in  a  case  of  chronic  nephritis  with  uremia,  with  especial 
consideration  of  the  neuro-retinal  lesion.  Aiiwiican  Juninal  1/  the 
Medical  Sciciicfs,  October,  igo8. 

(3)  Hippel,  Eugen  von.— On  palliative  trephining  in  cases  of  "choked 
disc."       (Ueber     die      Palliativtrepanation     bei     Stauungspapille.) 

\-.  Graefe's  .-J  ;t///7' /"?/)-  Ophlhaliiiolcgie,   Rd.    LXIX    Heft   2,   .\n\-cinhcr   ^, 
1 90S. 

(4)  Robinson,  George. — Decompression  in  choked  disc.  OphthalnuHHi'y. 
Januai)-,  1909. 

(ij  Spiller  (Philadelphia)  considers  that  palliative  treatment  has  an 
important  place  in  cerebral  sui-gery.  Relief  from  such  distrcs.sing  symptoms 
as  choked  disc,  headache,  vertigo,  nausea,  vomiting,  and  convulsions,  is  b\- 
no  means  to  be  despised,  even  although  the  cause,  in  the  shape  of  a  cerebral 
tumour,  be  not  removed.  Indeed,  relief  from  many  of  these  sjinptoms 
is  often  permanent  during  the  ])criod  the  patient  ma\-  continue  to 
live,  and  since  the  growth  of  the  tumour  is  not  hastened  b}'  the 
palliative  operation,  and  may  be  slow,  one  is  thankful  for  the  means 
of  relieving  the  distressing  manifestations  of  intense  intracianial  pressure. 
Spiller  is  somewhat  sceptical  as  regards  the  disappearance  of  Jacksonian 
convulsions  after  merely  openirg  tin-  skull  and  tluia  if  the  convulsions 
are  very  frcijucnt.  The  apparent  unaniniit)-  of  opinion  as  regards  the 
effect  on  "  choked  di.scs  "  of  opening  the  skull  makes  the  necessity  of  this 
operation  at  an  early  period  very  evident.  It  is  a  mistake  to  regard  palliative 
operations  as  a  substitute  for  radical  operations.  The  experience  of  Horsie)- 
as  regards  atroph)' of  tumours  as  a  result  of  palliative  operations  appears  to 
be  unique,  since  Spiller  has  never  seen  any  sucii  result  in  his  cases  Spiller 
is  almost  convinced  that  it  is  better  to  leave  a  tumour  untouched  if  a  part  onl_\' 
can  be  removed,  especially  if  the  growth  is  a  glioma.  lie  doubts  whether  a 
palliative  operation,  whereby  tlu-  tumour  is  not  partially  removed,  favours 
the  growth  of  an  intia-cranial  tumour  In'  relieving  prcs.sure.  The  author  has 
had  ca.ses  in  which  the  .symptoms  of  brain  tumour  di.'-appcarctl  entiiel\-  or 
almost  entii-ely  after  an  opening  had  been  made  in  the  skull  and  dura.  In 
some  of  tiiese  cases  an  incorrect  diagnosis  had  been  made,  and  in  othci-s  relief 
of  pressure  had  permitted  the  tumour  to  grow  so  slowly  that  it  cau.sed  but  few 
.symptoms.  .Sijiller's  conclusions  are  as  follows:  — (i)  Palliative  operations 
should  be  performed  early  in  every  case  in  which  syniptniiis  of  brain  tumour 
are  pronounced  and  before  optic    neuritis  has    advancid    far,  csjicciall)    when 
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syphilis  is  improbable  orantisyphilitic  treatment  has  been  employed.  (2)  Partial 
removal  of  a  tumour,  especially  of  a  glioma,  is  a  ([uestionable  procedure. 
(3)  Palliative  operation  does  not,  under  ordinary  circumstances,  cause  atrophy 
of  a  brain  tumour,  and  probably  does  not  arrest  its  growth  ;  on  the  other 
har.d,  it  probabl)-  does  not  hasten  its  growth.  (4)  Palliative  o])eration 
is  not  to  take  the  place  of  a  radical  operation  when  the  latter  can  be 
performed  without  great  risk  to  the  patient.  (5)  In  some  cases  the  s}-mptoms 
of  brain  tuniDur  disappear  almost  ciitiicl}'  (nf  a  long  time  or  permanently 
after  a  palliative  operation.  This  result  is  obtained  either  b>-  relief  of 
intra-crania!  pressure  or  by  removal  of  some  lesion  (meningitis  serosa,  etc.) 
other  than  brain  tumour,  and  v'et  causing  the  s\-mptoms  of  tumour. 

Frazier  (Philadelphia)  ne.xt  takes  up  the  intlications  for  and  the  tccliniquc 
of  cerebral  decompression.  It  has  been  estimated  that  but  about  4  per 
cent,  of  cases  arc  operable — /.<:.,  that  the  tumours  can  be  localized,  approached, 
and  entirely  removed.  Pc  that  as  it  ma)-,  the  fact  remains  that  there 
is  no  inconsiderable  number  of  persons  who,  having  brain  tumours,  present 
a  group  of  symptoms  causing  the  intense  pain  and  discomfort  which  cannot 
be  reliexed  by  a  single  drug  in  the  Pharmacopoeia.  Every  one  of  these 
.sj'mptoms,  which  include  headache,  vomiting,  and  "  choked  disc,"  may  be 
relieved  by  an  operation  which  requires  but  a  few  moments  for  its  per- 
formance and  which  is  attended  with  no  risk  to  life  when  done  under  proper 
conditions  and  b\'  an  experienced  surgeon.  The  so-called  palliative 
operation  should  be  performed  verj'  soon  after  the  diagnosis  of  brain  tumour 
has  been  established,  without  waiting  for  the  results  of  mixed  treatment  or 
for  signs  of  accurate  localisation.  Under  no  circumstances  should  one  dela\' 
for  longer  than  a  few  days,  at  the  most,  after  the  develo[Mnent  of  a  "  choked 
disc." 

With  regard  to  technique,  P'razier  has  operatctl  more  frequenth'  in  the  case 
of  cerebellar  than  of  cerebral  lesions.  Site  of  operation.  —  In  lesions  of  the 
cerebellum,  opeiation  should  be  in  the  suboccipital  region — that  is  to  say,  the 
bone  should  be  removed  immediate!)'  over  the  cerebellar  hemisphere.  The 
relief  that  would  doubtless  be  afforded  b}'  removal  of  bone  from  the  vault  of 
the  cranium  would  be  diminished  bj-  the  presence  of  the  tentorium  cerebelli. 
Almost  as  a  routine  method,  P'razier  has  in  cerebellar  lesions,  in  which  the 
lesion  was  not  found,  made  it  a  practice  to  take  away  a  portion  of  the 
cerebellar  hemisphere,  partly  to  facilitate  exposure  of  the  cerebcllo-pontine 
angle  and  partl\-  for  the  purpose  of  affording  greater  relief  from  e.vcessive 
intracranial  tension.  This  addition,  in  his  experience,  has  neither  added  to 
the  risks  nor  increased  the  mortalit)'.  It  is  not  necessary  to  remove  bone 
from  both  sides.  The  area  of  bone  removed  should  extend  almost  to  the 
median  line,  externally  without  opening  the  mastoid  cells,  not  nearer  than 
2  c.c  to  the  foramen  magnum,  and  i  or  2  c.c.  above  the  line  of  the  transverse 
sinus.  In  lesions  of  the  cerebrum,  a  choice  must  be  made  between  the 
occipital,  the  parietal,  and  the  temporal  regions.  The  temporal  region,  on  the 
whole,  is  to  be  preferred,  owing  to  the  presence  of  the  temporal  aponeurosis, 
which  diminishes  the  likelihood  of  a  fungus  cerebri  (Sanger). 
Management  of  the  dura. — The  treatment  of  the  dura  is  a  point  in 
tceliiiiijtii  concerning  which  there  is  some  diversity  of  o])inion.  It  has  been 
statctl  that  the  ilura  is  an  unyielding  membrane,  and  that  removal  of  thc 
o\erlying  bone  alone  is  insufficient  to  provide  the  necessar)-  relief  ol  mtra- 
cranial  tension.  P'razier's  experience  is  not  in  accord  with  this  view.  P\en 
when  the  dura  is  not  touched,  cases  .show  that  (a)  relief  ma\-  be  adequate  and 
permanent,  (b)  hernial  protrusion  may  develop. 

Decompression     operations    appear    to-  be    full)'    justified    b)'    results.      .\ 
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striking  example  of  relief  to  symptoms  is  mentioned  in  a  man  aged  twenty- 
three  years,  who  presented  every  symptom  of  a  cerebellar  lesion,  but  none 
that  would  definitely  localize  the  growth  to  one  side  or  the  other.  Headache 
was  intense  and  almost  constant ;  vomiting  was  more  or  less  frequent  ;  sight 
was  much  impaired  bj-  double  "  choked  disc  ";  vertigo  and  ataxia  were  marked. 
Left  cerebellar  craniectomy  v\as  performed,  and  in  the  course  of  the 
exploration  one-third  of  the  cerebellar  hemisphere  was  taken  away. 
Headache  disappeared  almost  at  once  after  the  operation,  vomiting  ceased, 
and  sight  improved.  When  the  patient  left  hospital  about  two  months  after 
operation,  vision  was  almost  completely  restored.  The  patient  at  the  present 
time,  two  years  and  three  months  after  the  operation,  looks  the  picture  of 
health.  He  is  a  railroad  employee,  weighs  184  pounds,  and  with  the 
exception  of  occasional  "  dizzy  spells,"  says  he  feels  quite  well. 

Sydney  Stephen.son. 

(2)  Gushing  and  Bordley's  unusual  and  interesting  case  of  chronic 
nephritis  with  an  extreme  degree  of  neuro-retinitis,  is  related  at  such  great 
length  that  a  satisfactory  short  abstract  is  difficult  to  write.  It  may 
therefore  suffice  to  say  that  the  authors  were  led  to  suggest  decompressive 
craniectom)'  in  this  case  on  account  not  only  of  the  advancing  change  in  the 
eye-grounds,  but  of  the  patient's  condition  of  semi-coma,  associated  with  high 
intracranial  pressure  ;  and  to  quote  their  conclusion,  "  that  in  \iew  of  the 
marked  improvement  after  cerebral  decompression,  this  case  adds  further 
evidence  in  support  of  Traube's  hypothesis  (favoured  by  Bramwell,  Russell, 
and  others),  that  the  cerebral  .symptoms  present  in  the  so-called  state  of 
uremia  are  largely  due  to  pressure  from  oedema  of  the  cerebral  tissue."  The 
account  of  the  case  bristles  with  facts,  which,  however,  are  primarilj-  of 
interest  to  the  physician  rather  than  to  the  ophthalmologist. 

ERNE.ST  Thomson. 

(3)  von  Hippel's  communication  is  based  on  a  literary  survey  of  221  cases 
where  trephining  was  performed  for  various  affections  of  the  brain  in  which 
"  choked  disc "  was  present.  The  reports  of  many  of  these  cases  were 
extreme!)'  defective,  and  the  tabulation  of  their  results  was  consequently  all  the 
more  difficult,  v.  Hippel  has,  therefore,  often  to  resort  to  rather  artificial 
grouping,  which  makes  a  rapid  survey  of  his  deductions  a  matter  of  consider- 
able difficult}'.  The  only  case  of  his  own  which  he  reports  was  a  large 
sarcoma  of  the  cerebellum,  with  very  defective  vision,  wherein  death  super- 
vened thirteen  daj's  after  operation.  All  the  same,  there  is  no  doubt  that 
early  operation,  if  performed  under  proper  conditions  by  an  experienced 
surgeon,  offers  a  chance  of  improving  and  retaining  sight  in  cases  which  other- 
wise would  certainly  terminate  in  blindness,  although  life  might  drag  on  for  a 
very  considerable  time. 

If  the  operation  be  performed  at  a  time  when  vision  is  still  useful  or 
just  beginning  to  fail,  the  chances  of  success  aic  best.  They  are 
but  slight  if  vision  be  very  defective,  and  practically  till  where  blind- 
ness has  lasted  some  time.  v.  Hippel  does  not  doubt  that  in  most 
reported  cases  operation  has  been  delayed  too  long.  It  must  al.so 
not  be  forgotten  that  many  cases  which  present  the  s_\-mptoms  of  tumour 
are  not  tumours  at  all,  but  instances  of  chronic  hydrocephalus,  pseudo- 
tumour,  hypertrophy  of  the  brain,  or  meningitis  sero.sa.  Timely  opera- 
tion under  such  circumstances  may  lead  to  complete  recovery,  while  if 
the  operation  be  unduly  postponed,  blindness  might  mar  an  otherwise 
favourable  result.  Even  in  cases  of  tumour,  a  comparativelj'  large  number 
of  the  patients  survive  for  a  considerable  time  and  the  retention  of 
u.seliil  vision  is  very  desirable,  especially  as  tjie    ulher   ssniptoms — headache 
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and  vomiting — are  also  relieved.  At  the  same  time,  the  immediate 
danger  of  the  operation  is  not  small,  although  actual  figures  arc  not  yet 
available  ;  but  the  danger  is  much  smaller  in  the  hands  of  a  surgeon  with  special 
experience  of  the  subject.  The  following  points  should  always  be  kept  in  mind  : 
chloroform  ana;sthe.-^ia  (not  ether)  ;  operation  in  two  stages,  whenever 
possible  ;  cocainisation  of  the  dura  mater  before  incision  ;  avoidance  of  sudden 
draining  off  of  the  cerebro-spinal  fluid  ;  perfect  union  of  the  soft  parts  after 
operation  ;  no  hammer  or  chisel  to  be  used.  Hernia  cerebri  is  not  uncommon 
after  the  operation,  but  seems  to  be  a  natural  outlet  of  intracranial  pressure, 
and  of  no  great  consequence.  The  author  is  not  in  favour  of  the  osteoplastic 
method.  As  a  rule,  the  dura  mater  must  be  incised,  although  sometimes  this — 
the  second  stage  of  the  operation,  which,  of  course,  greatly  increases  the  risks — 
can  be  omitted,  if  after  the  first  stage  the  swelling  of  the  disc  is  reduced  or 
the  vision  improves. 

In  the  complete  absence  of  an_\-  localising  symptoms,  the  right  parietal 
region  should  be  selected  for  the  trephining,  but  otherwise  the  field  of 
operation  should  be  chosen  as  near  the  probable  seat  of  the  affection  as 
possible.  Lumbar  puncture  is  hardly  admissible  in  case  of  tumour,  especially 
of  the  posterior  cranial  fossa  ;  in  other  processes  lumbar  puncture  may  prove 
satisfactory,  especialh-  if  repeated.  It  is,  of  course,  much  less  dangerous,  and 
so  might  be  tried  first.  The  same  remark  applies  to  puncture  of  the 
ventricles. 

A  curious  form  of  optic  neuritis  is  sometimes  seen  in  connection  with 
affections  of  the  ear.  Its  peculiarity  consists  in  its  increasing  or  even  appearing 
after  radical  operation  has  removed  the  focus  within  the  skull,  and  it  may 
persist  for  weeks  and  months  without  pointing  to  any  complication  or 
endangering  the  sight.      Its  pathology  is  still  obscure. 

V.  Hippel  finally  discusses  the  much-contested  question  of  the  aetiology  of 
optic  neuritis  in  tumour  of  the  brain.  He  concludes  that  the  favourable 
results  of  trephining,  especially  the  remarkably  short  time  which  often 
suffices  for  visible  improvement,  point  to  increased  intra-cranial  pressure  as 
the  primary  cause  of  the  optic  neuritis.  R.   Grubek. 

(4)  Robinson  (Philadelphia)  reports  a  case  in  which  the  operation  of 
"  decomprcssicm,"  performed  by  J.  Thompson  Schell,  was  followed  by  a 
good  result,  although  the  patient  did  not  remain  under  observation  for 
longer  than  about  one  month.     Essential  details  follow  : — 

\  man,  aged  40  years,  who  denied  sypliilis,  complained  of  failing  sight,  inten.se  paroxysmal 
headache,  diplopia,  and  vertigo.  Duration  of  symptoms,  about  two  months.  On  examination. — 
R.V.,'i  5.  L.V.,  25.  Pupils  3mm.  and  active.  Homonymous  diplopia,  due  to  paialysis  of  each 
external  rectus  and  of  the  left  superior  oblique.  Slight  contraction  of  the  visual  fields.  "Choked 
discs,"  the  swelling  (//«)  7'o  D.  Sph.)  being  more  pronounced  in  the  right  than  the  left  eye. 
The  neurological  report  Ijrought  out  several  additional  facts  -  as,  for  example,  unsteady  gait, 
with  tendency  to  walk  to  the  right,  slight  exophthalmos  as  regards  the  right  eye,  and  nystagmoid 
movements  when  eyes  were  turned  to  the  right,  right  knee-jerk  diminished  and  left  somewhat  increased. 
Operation.  —By  means  of  a  trephine  the  suljdural  space  was  opened  on  each  side  of  tlie  occipital 
region,  and  the  openings  thus  made  were  connected  by  removal  of  the  intervening  bridge  of  bone.  No 
tumour  found,  but  the  dura  bulged  on  the  right,  although  not  on  the  left  side.  A  considerable 
quantity  of  cerel)ro-spinal  fluid  escaped  when  the  button  of  bone  was  taken  away  from  the  right  side. 
Result.  — hi  the  almost  immediate  result  of  the  operation,  patient  lost  his  headaches,  his  diplopia 
became  much  better,  and  the  .^welling  of  the  optic  discs  was  reduced  (flus  3  D.  and  4  D.  sph.).  One 
month  after  cperation,  R.  V.  i,  L.  V.  2/3  ptly.,  discs  seen  with ///«  i.  D.  x.o plus  2  D.  sph. 

In  commenting  upon  the  foregoing  case,  Robinson  largely  adopts  the  views 
of  Sir  Victor  Horsley,  as  stated  in  Thk  OPHTHALMOSCOPE  of  September, 
1908.  Sydney  Stephenson. 
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II.- OPSONINS   AND   THE    EYE. 


zur  Nedden.  On  the  significance  of  opsonins  as  regards  the  eye. 
(Ueber  die  Bedeutung  der  Opsonine  fur  das  Auge.  Zcilsckrifl  fvr 
.li(xr>i/icill-inui(-,  .April,  lyoS. 

zur  Nedden  (Bonn)  first  alludes  to  tiie  fact  that  Wright's  work  was 
received  in  Germany  with  much  scepticism  until  recently,  when  German 
research  had  repeated,  and  to  a  certain  extent  confirmed,  the  practical  \alucof 
his  experiments. 

As  regards  the  e_\e,  the  cardinal  point  is  :  Do  opsonins  pass  from  the 
blood  of  non-immunised  animals  into  the  conjunctival  secretion  and 
into  the  vascular  tissues  of  the  eye  ? 

Schneiiler  {Munch,  iiicd.  Woc/i.,  ifjoS,  No.  3J  has  disco\'ered  that  the 
second  aqueous  humour,  secreted  after  paracentesis,  can  so  influence  t\-phoid 
bacilli  that  they  are  more  easily  ingested  by  phagocytes,  whereas  the  primary 
aqueous  has  only  a  verj'  feeble  opsonic  action. 

The  different  results  obtained  bj'  researches  upon  opsonic  action  are  probably 
accounted  for  by  the  different  methods  employed.  It  is  of  great  importance 
how  the  leucocytes  are  jjrepared.  No  toxines  or  disinfectants  must  be  used, 
the  pus  must  be  fresh  and  white  cells  must  not  be  aggregated  into  clumps,  and, 
lastly,  they  must  be  centrifugalized  for  a  very  short  time  onl\-. 

Following  the  advice  of  Professor  Krusc,  the  author  obtained  his  phago- 
cytes from  the  peritoneum  of  a  guinea  pig  after  an  aseptic  jieritonitis  had  been 
induced  by  injecting  aleuronat.  He  gives  a  clear  account  of  the  method  he 
employed  to  determine  the  degree  of  opsonic  action. 

I. — Opsonins  in  the  conjunctival  secretion. — As  regards  gonorrhceal 
conjunctivitis,  zur  Nedden  finds  that  the  secretion  has  a  powerful  opsonic 
action  on  diplobacilli  antl  dysentcr\-  bacilli,  and  this  is  the  more  evident 
the  greater  the  amount  of  secretion.  If  the  secretion  has  thickened,  or  if 
it  be  heated  to  50",  there  is  no  opsonic  action.  No  such  power  could  be 
cxperi)iic)ttally  determined  in  Koch-Weeks' conjuncti\itis,  nor  fcjr  the  secretion 
ot  the  inflannnation  caused  by  the  diplobacillus  cji-  the  pneumococcus. 
It  may  be  that  on  account  of  the  enoimous  number  of  Koch-Wecks'  bacilli, 
\-[u  opsonins  are  left  o\-er  to  pass  into  the  secretion.  We  kncnv  clinically 
that  the  Koch-Wceks'  bacillus  is  ingested,  and  so  tlicre  must  be  an  opsonic 
change,  zur  Nedden  ])roved  that  the  leucocytes  alone  could  not  ingest  bacilli  ; 
the  ]jresence  of  serum  was  necessary.  The  fluid  part  of  gonorrhceal  secretion 
has  a  much  stronger  ojisonic  power  than  that  of  Koch-Weeks'  .secretion. 
1  he  experiments  prove  that  the  opsonic  substances  of  normal  blood  pass  over 
into  a  goiiorrhteal  .secretion,  zur  Nedden  finds  that  normal  tears  and  the 
normal  secretion  of  the  conjunctiva  has  no  o[)sonic  power,  nor  can  such  be 
delected  in  pus  from  the  lacrymal  sac. 

2.— The  opsonins  of  the  aqueous  humour.-  The  |)riniar\-  aqueous  iloes 
not  increase  ]>hagoc\losis  more  than  normal  saline,  but  the  secondar\- aqueous, 
drawn  off  a  few  minutes  after  the  reforming  of  the  anterior  chamber,  has  a 
powerful  opsonic  action.  The  longer  one  wails  before  withdrawing  it,  the 
weaker  ils  opsonising  ability.  After  4  to  6  hours  no  op.sonins  are  present. 
I-"requenl  paracentesis  has  no  greater  effect  than  a  single  operati(jn.  Punclure 
of  the  vitreous  has  a  similar  action,  which  is  more  i)ermanenl  than  that 
of  ]>aracentesis  of  the  cornea.  Inflammation  of  Ihe  eye  increa.ses  the  opsonic 
value  of    the  acjueous.      Injection  of  concentrated   solution   of  common  .salt 
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under  the  coiijuncti\a  has  a  iiiucli  less  energetic  action  llian  intlanunation. 
The  opsonic  \akie  of  the  a(.|uc(>iis  is,  iiinlir  all  circumstances,  less  than  that  ot 
the  blootl  serum. 

3. — The  opsonins  of  the  vitreous  humour. —  The  vitreous  of  a  ncjrmal 
rabbit  contains  no  opsonins.  After  repeated  puncture,  however,  it  exerts 
a  stronger  opsonic  power  than  normal  saHne.  The  opsonins  of  the  blood 
pass  into  the  vitreous  only  slowly  after  jjaracentcsis  of  the  globe.  Puncturing 
the  anterior  chamber  does  not  influence  the  opsonins  of  the  vitreous. 
Subccjnjunctival  injection  has  no  effect.  Moderate  inflammation  increases 
the  opsonins. 

4. — The  opsonins  of  the  lens  and  cornea. — Neither  the  normal  nor  the 
inflamed  lens  of  the  rabbit  contains  opsonins,  nor  can  they  be  produced  by 
inflammation  elsewhere.  As  regards  the  cornea  it  is  impossible  to  arrange 
exact  experiments.  zur  Nedden  has  elsewhere  investigated  the  conditions  in 
the  cornea  before  and  after  a  Saemisch  section.  Before  the  section,  the  cells 
contain  no  bacteria  ;  after  it,  phagoc\tosis  is  often  ver\'  evident  ;  thus  shewing 
that  the  effect  of  a  Saemisch  section  is  to  allow  opsonins  to  pass  from  the 
blood  into  the  cornea. 

zur  Nedden's  paper  is  a  record  of  laborious  and  [jatient  research,  and  is  a 
very  important  addition  to  our  knowledge  of  immunity  in  the  eye. 

T.'  Harrison  Butler. 
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(8)  Pusey,    Brown. —  Conjunctivitis  associated  with   bacillus  pyocyaneus 

in  an  adult  ;  bacillus  pyocyaneus  found  in  a  normal  conjunctival  sac. 
Archrcc.^  of  Op]itIialiiiology,  Xoxcinljci-,  1908. 

(9)  zur    Nedden.  —  Some    rare    bacteriological     conditions     in     ulcus 
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(l)     Todd    (Minueapolis,    Minn.)    reports  a  series  of  cases  of  conjunctivitis 
and    ulcerative   keratitis   associated    with    the    Morax-.Axcnfeld   dii)lobacillus. 
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The  cases  did  well  under  the  use  of  zinc  sozoiodolate,  grs.  2  to  lO  to  the 
ounce  of  water.  Ichthyol  ointment,  lo  per  cent.,  was  also  of  service.  The 
author  insists  upon  the  tendency  to  relajsse  shown  by  these  particular 
infections.  SVDNEV  StkphensON. 

(2)  Three  weeks  af^ler  a  lad  had  been  discharged  as  cured  from  typhoid 
fever,  he  presented  himself  before  Foster  on  account  of  an  acute 
dacryocystitis.  Cultures  of  tjjihobacilli  were  obtained  in  bouillon  and 
blood-serum  from  pus  evacuated  from  the  inflamed  lacrymal  sac.  The 
questicjii  suggests  itself  whether  \arious  purulent  inflammations  of  the  mucous 
membranes  ma\-  not  prove  ascribable  at  times  to  an  antecedent  typhoid  fever, 
and  whether  persons  suffering  from  such  conditions  may  not  be  active 
di.stributors  of  typhoid  fever.  SvDNEV  Stepukx.sON. 

(3)  Zade  describes  twenty-seven  cases  of  corneal  ulceration  in  which 
smears  and  cultures  )-ielded  diplobacilli.  Of  particular  interest  was  the 
complete  absence  of  conjunctivitis  preceding  or  accompanj-ing  the  affection 
of  the  cornea.  This  observation  leads  to  the  conclusion  that  the 
diplobacilli  may  lead  a  saprophytic  e.xistcnce  in  the  conjunctival  sac,  unless 
preference  be  given  to  the  \iew  that  foreign  bodies  are  the  carriers  of  the 
infective  agent.  Injurs*,  indeed,  was  the  immediate  cause  of  the  corneal 
ulceration  in  many  instances.  The  \vell-known  clinical  picture  with  its 
varying  degree  of  severity  {see  The  Oi'HTHALMO.scope,  1905,  p.  630)  repeated 
itself  in  Zade's  cases.  With  regard  to  treatment,  zinc  sulphate  again  proved 
itself  to  be  the  best  remedy.  It  was  applied  in  the  following  wa\'  : — a 
\  per  cent,  solution  was  instilled  every  half-hour,  compresses  soaked  in  a 
3  :  1000  solution  were  applied  for  several  hours  during  the  day,  while  at  night 
an  ointment  was  put  into  the  eye  containing  zinc  sulphate,  \  per  cent.,  and 
ichthyol,  r5  percent.  Charle.s  Makku.S. 

(4)  Fava's  paper,  which  gives  a  preliminary  account  of  a  series  of 
experiments  carried  out  under  the  advice  of  Morax  at  the  Lariboisiere 
Hospital  and  the  Institut  Pasteur,  should  be  read  in  the  original  by  those  who 
take  an  interest  in  the  subject.  It  is  written  in  such  a  wandering  style  that  it 
is  impossible  to  give  a  satisfactory  abstract,  but  the  following  conclusions 
would  seem  to  be  justified  by  the  results  obtained: — (i)  Micro-organisms, 
which  usually  produce  no  reaction  uhen  injected  into  the  peritoneum  or  veins 
of  animals,  may  be  capable  of  setting  up  grave  inflammation  of  the  eye 
when  injected  into  the  vitreous  of  animals,  are  found  in  all  parts  of  the 
eyelashes  of  both  diseased  and  health)'  eye.s.  (2)  The  eyelashes  can  be 
rendered  sterile  by  the  method  of  disinfection  carried  out  at  the  Lariboisiere, 
which  consists  in  :  (a)  washing  with  soap  (after  cocainisation) ;  (b)  douching 
and  scrubbing  {lavage  et  friction)  with  a  5  ]jer  i,coo  solution  of  oxycyanide  of 
mercury;  (c)  douching  with  sterilised  water;  (d)  douching  with  i  in  5,cxx) 
soIuti(jn  of  oxycyanide  of  mcrcur}-.  R.    J.    CoULTER. 

(5)  '^  good  deal  of  McKee's  (Montreal)  communication  is  occupied  by  a 
discussion  of  the  differential  diagnosis  between  three  Gram-negative  diplococci, 
via.,  the  gunococcus,  the  micrococcus  catarrhalis,  and  tlie  meningococcus. 
He  is  of  opinion  that  for  diagnostic  purjioses  the  examination  of  a  smear 
alone  is  (jf  practically  no  value  unless  followed  by  cultivation  and  study  of  the 
micro-organism.  Differentiation  in  his  own  cases  has  been  carried  out  by  a 
consideration  of  the  following  points  :  growth  at  room  temperature  on  agar, 
h;emoglobin-agar,  gelatine,  blood-scrum,  potato,  bouillon,  and  litmus  milk, 
togetiier  with  a  comparison  of  the  action  of  the  organisms  on  the  sugars  and 
of  their  length  of  viability.  The  micrococcus  catarrhalis  is  so  easily 
differentiated  that  the  (juestion  really  turns  upon  the  di.slinction  between  the 
gonococcus,  on  the  one  hand,  and  the  meningococcus,  on  the  other.      Briefly, 
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the  last-named  organism  grows  on  agar,  blood-scrum,  potato,  bouillon,  and 
litmus  milk,  l^oth  grow  on  h;tmoglobin-agar,  but  the  colonies  differ  in 
appearance,  the  gonococcus  forming  fine,  slighth'  raised,  moist-looking, 
colourless  growths,  and  the  meningococcus  large,  raised,  profuse  growths, 
which  ha\'e  somewhat  of  a  bluish  tinge.  McKee  feels  convinced  that 
hiemoglobin-agar  is  the  most  satisfactor\'  medium  for  the  growth  and 
differentiation  of  both  organisms.  On  the  sugars,  the  meningococcus  ferments 
maltose  and  de.xtrose,  and  the  gonococcus  dextrose  alone.  The  viability 
is  much  less  in  the  case  of  the  meningococcus  than  in  that  of  the  gonococcus. 
.Strains  differ  in  detail,  but  the  cultural  features  of  the  two  micro-organisms 
afford,  in  the  author's  o])inion,  ample  ground  for  differentiation. 

McKee  has  seen  seven  cases  of  cerebro-spinal  meningitis  accompanied  by 
ocular  symptoms,  namel>',  conjunctivitis  in  six  instances  and  metastatic 
ophthalmitis  in  one  instance.  As  regards  the  former,  the  meningococcus  was 
found  in  two  of  the  cases  in  culture,  while  in  two  others  characteristic  Gram- 
negative  diplococci  were  seen  in  smear  jjreparations.  In  all,  the  meningococcus 
was  cultivated  from  the  cerebro-spinal  fluid  obtained  by  lumbar  puncture. 
The  case  of  metastatic  ophthalmitis  occurred  in  a  child  of  7  \'ears,  who  died 
from  acute  epidemic  cerebro-spinal  meningitis  after  an  illness  of  two  days. 
On  the  day  prior  to  death  hypopyon  of  the  right  e\'e  was  noticed.  At  the 
autopsy,  the  right  cornea  was  seared,  pus  was  withdrawn  from  the  anterior 
chamber,  and  inoculated  on  hsmoglobin-agar,  on  which  at  37°  C. 
there  was  an  abundant  growth  of  a  Gram-negative  diplococcus,  which  agreed 
in  every  particular  with  the  diplococcus  isolated  from  the  cerebro-spinal  fluid 
of  the  patient.  In  other  words,  it  was  the  meningococcus.  Lastly,  McKee 
has  isolated  the  meningococcus  from  the  normal  conjunctival  sac  of  a  Jewish 
lad.  Tubes  of  haemoglobin-agar,  bouillon,  and  agar  were  inoculated,  and  the 
growth  on  the  first-named  medium  was  so  profu.se  that  McKee  at  first  believed 
that  he  had  to  do  with  the  micrococcus  catarrhalis,  but  subsequent  tests 
con\inced  him  that  the  micro-organism  was,  in  reality,  the  meningococcus. 

SvDNEV  Stephenson. 

(6)  Rosenhauch  describes  six  cases  of  eye-affections  due  to  influenza 
bacilli.  The  first  two  patients  were  infants,  aged  2  and  3  weeks  respectively, 
who  suffered  from  severe  conjunctivitis  of  the  blennorrhoea  type.  A  speedy 
cure  was  effected,  no  corneal  complications  or  symptoms  of  influenza 
supervening.  Even  a  milder  course  was  taken  by  a  sub-acute  conjunctivitis  in 
a  third  child  of  the  age  of  3  months.  The  fourth  case  was  one  of 
subconjunctival  abscess  in  the  right  eye  of  a  girl  who  suffered  from 
influenza.  The  ab.sccss,  which  reached  from  the  upper  limbus  to  near 
the  equator,  was  incised  and  found  to  contain  influenza  bacilli.  The  next 
observation  was  one  of  dendritic  ulcer  of  the  cornea,  which  appeared  after 
a  "  feverish  cold."'  The  last  patient,  a  young  man,  developed  while  suffering 
from  influenza,  right  orbital  ab.scess  with  exophthalmos.  An  incision  along 
the  upper  orbital  margin  released  an  abundance  of  foetid  pus.  On  examining 
with  a  probe,  the  frontal  sinus  was  found  to  communicate  with  the  ab.scess 
cavity,  being  evidently  the  primar)-  seat  of  suppuration.  The  patient, 
however,  recovered  witiiout  radical  treatment  of  the  sinus.  C.    Markus. 

(7)  Fischer  in  a  case  of  panophthalmitis  found  influenza  bacilli  in 
as.sociation  with  staphylococci  and  Nerosis  bacilli.  This  observation  vvas  the 
starting  point  for  experimental  researches  into  the  behaviour  of  influenza 
bacilli  within  the  eye.  The  bacillus  from  the  case  just  menti(;ned  was  grown 
in  pure  culture  and  injected  into  the  vitreous  of  rabbits,  where  it  was  found 
to   multiply  freely.       Panophthalmitis  resulted  without   fail.      Injections    into 
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the  anterior  chamber  led  to  the  formation  of  hypopyon  but  not  to  destruction 
of  the  eye.      Inoculations  of  the  cornea  remained  without  result. 

C.  M.\KKUS. 

(8)  Pusey  (Chicago)  found  the  bacillus  pyocyancus,  together  with 
stajihylococcus  albus,  in  serum  and  agar  tubes  inoculated  from  a  case  of 
sub-acute  follicular  conjunctivitis  in  a  man,  20  years  of  age.  The  bacillus  was 
also  found  in  cultures  taken  from  the  apparently  healthy  conjunctival  sac  of  a 
man,  aged  25  }'ears.  The  author  comments  upon  the  fact  that  the  only  form 
of  conjunctixitis  in  which  the  bacillus  p)oc}aneus  has  so  far  been  described 
is  ophthalmia  neonatorum  (\-.  Herff,  Derb\',  Stephenson,  and  Hanke  and 
Tertsch).  '  Max  P. 

(9)  The  pneimiococcus  is,  of  coiu'se,  the  common  cause  of  typical  ulcus 
serpens,  as  originally  pointed  out  by  Widmark,  Gasparrini,  and  h\  Uhthoff 
and  Axenfeld.  In  rare  instances  other  organisms  have  been  found  — as  for 
example,  the  diplobacillus  liquefaciens  (Uhthoff  and  Axenfeld,  Petit),  a 
proteus-like  bacillus  (Krucger),  short  thick  bacilli,  which  did  not  liquify 
gelatine,  and  which  were  pathogenic  for  the  cornea  of  the  rabbit  (Bach  and 
Neumann),  and  the  pneumobacillus  (Gourfein).  In  cases  where  other 
organisms  were  found,  such  as  those  reported  by  MacNab,  Gourfein,  and  Paul, 
the  typical  clinical  picture  of  ulcus  serpens  was  not  present. 

It  admits  of  no  doubt,  according  to  the  researches  of  Petit  and  Paul,  that 
diplobacilli  may  cause  keratitis  Put  as  regards  the  Rhine  country,  of  which 
Bonn  if.  the  centre,  zur  Nedden,  who  practises  in  that  town,  insists  that  such 
is  not  the  case,  although  dij^lobacillary  conjunctivitis  is  verj-  common.  As 
some  sort  of  explanation  of  the  apparent  indemnit}',  zur  Nedden  suggests  that 
the  disease  has  lost  a  portion  of  its  virulence  in  the  western  provinces  of 
Germany,  as  a  result  of  its  existence  there  for  many  years  in  endemic  form. 

In  the  course  of  his  work  at  Bonn,  zur  Nedden  has  met  with  three  cases  of 
ulcus  serpens  in  which  he  failed  to  find  pneumococci.  In  the  first  case  on 
smear  preparations  there  was  present  the  xerosis  bacillus,  together  with  heaps 
of  Gram-negative  cocci  ;  in  cultures  xerosis  bacilli  with  streptococci  were 
found.  In  the  second  and  third  cases  the  findings  were  great  numbers  of  the 
bacillus  subtilis,  along  with  a  few  ad\cntitious  colonies  of  sarcina-  and  xerosis 
bacilli.  The  subtilis  organism  was  i)athogcnic  for  the  cornea  and  vitreous 
humour  of  rabbits. 

zur  Nedden  di.scusses  the  relationshi])  of  the  bacillus  subtilis  to  affections  of 
the  eye.  Poplowska  and  Haab  (1891)  were  the  first  to  describe  it  as  an 
organism  capable  of  causing  suppuration  in  the  vitreous  humour,  and  after  a 
lapse  of  some  years,  the  observation  was  confirmed  by  Roemer  ( 1901),  Baenziger 
and  .Silberschmidt  (1902),  and  Ka)-.ser  (1903).  Michalski  (1903)  and  Gourfein 
(ig04)  looked  upon  the  organism  as  a  cau.se  of  conjunctivitis. 

The  bacteriology  of  ulcus  .serpens  is  summed  up  by  the  author  in  the 
following  wa)-. — Typical  cases  are  for  the  most  part  ]M-oduced  by  pneumococci, 
and  much  more  rarely  by  the  diplobacillus  liquefaciens.  Bach  and  Neumann's 
bacilli.  Krueger's  proteus-like  bacillus,  the  pneumobacillus,  and,  lastly,  by  the 
bacillus  subtilis,  and  the  stre])tococcus.  On  the  other  hand,  in  atypical  cases, 
a  larger  number  of  groups  of  bacteria  are  of  ajtiological  importance,  more 
especially  the  Morax- Axenfeld  dijilobacillus  and  tlie  bacillus  of  marginal 
ulcerations  of  the  cornea,  ilu-  so-called  zur  Nedden's  bacillus. 

SVDNKV    -STtlMlKN'SON. 


KERATITIS   IN    ACQUIRED  SYPHILIS.  1 83 


IV.-INTERSTITIAL     KERATITIS     IN    ACQUIRED    SYPHILIS. 


(i)  Verhaeghe,  D. — Interstitial  keratitis  due  to  acquired  syphilis.  (La 
keratite  interstitielle  d'origine  syphilitique  acquise.)  Gazette  des 
Hopttaux,  Jjc  AniK'c,  \o.  ii."^. 

(2)  Davis,  A.    E. — Diffuse    interstitial    keratitis     in     acquired   syphilis. 

Jonrit.   Aiiicricaii  Medical  Assoeiatimi,  Jul\'  25,  1908. 

(3)  Carpenter,  J.  T. — Diffuse  interstitial  keratitis  in  acquired  syphilis. 
Trans.  Amencaii   Ophthahnological  Soeiety,  \'ol.  XI,  Part  III,  190S,  p.  581. 

(i)  In  the  form  of  a  critical  review  Verhaeghe  (Lille)  takes  up  the 
question  of  the  diagnosis  of  interstitial  keratitis  due  to  acquired  syphilis,  as 
differentiated  from  that  due  to  hereditary  syphilis. — The  result  of  the  authpr's 
research  is  that  certain  propositions  emerge  from  the  opinions  of  various 
writers,  and  these  propositions  he  puts  to  the  proof  by  the  close  examination 
of  the  published  details  of  27  cases  of  keratitis  from  acquired  syphilis 
chiefly  taken  from  French  literature.  One  may  with  advantage  quote  these 
propositions  and  state  briefly  the  answers  given  by  the  test  cases,  namely  : — 
A. — Parenchymatous  keratitis  of  acquired  syphilis  occurs  daring  the  secondary 
period,  and  commences  during  the  second  year  after  infection. — The  proposition 
is  confirmed  only  in  36  per  cent,  of  the  cases.  It. — The  op.icity  is  less  diffuse 
and  more  limited. — The  proposition  is  confirmed  in  64  per  cent  of  the  cases, 
but  this  percentage  includes  the  cases  which  are  called  by  Panas  "circumscribed 
interstitial  keratitis,"  so  that  the  percentage  is  to  a  certain  extent  misleading. 
C. — //  is  complicated  by  changes  in  the  deeper  parts  0/ the  eye. — The  proposition 
is  confirmed  in  33  per  cent,  of  the  cases.  D.  —  The  reaction  is  moderate. — The 
proposition  is  confirmed  in  52  per  cent,  of  the  cases:  but  the  author  points 
out  that  degree  of  severity  of  s}-mptoms  depends  on  the  rapidity  of  treatment. 
K. — //  /,f  unilateral. — The  proposition  is  confirmed  in  69  per  cent,  of  the  cases, 
but  here  again  the  author  points  out  that  unilateralit}'  or  bilaterality  may  depend 
either  upon  virulence  of  infection  or  upon  degree  of  rapidity  of  treatment.  F.  — 
It  yields  more  easily  to  specific  treatment. — The  proposition  is  fully  confirmed. 

From  all  the  evidence,  Verhaeghe  considers  that  it  is  not  possible,  on  pureh- 
clinical  grounds,  to  distinguish  the  interstitial  keratitis  of  acquired  syphilis  from 
that  due  to  hereditary  disease.  The  one  outstanding  difference  between  tliem 
is  that  the  former  reacts  well  to  treatment,  the  latter  does  not. 

Ernest  Tuo.msux. 

(2)  Based  upon  a  careful  study  of  this  condition,  Davis  (New  York  CityJ 
arrives  at  the  following  conclusions. — Diffuse  interstitial  keratitis  may  occur 
as  a  result  of  acquired  syphilis.  It  usually  appears  as  a  late  secondary  sign 
or  during  relapses  in  the  tertiary  stage  of  the  general  disease.  It  almost 
invariabl)'  affects  but  one  eye.  It  runs  a  cjuicker  and  slighter  course,  as  a 
rule,  than  that  seen  in  the  inherited  form,  and  is  rarely  harmful  to  sight.  True 
"  salmon-patches  "  are  but  seldom  seen.  Davis  has  found  that  it  is  difficult  to 
make  a  clinical  diagnosis  between  the  s\-philitic  and  the  tuberculous  forms 
of  the  disease,  even  a  differential  pathologic  diagnosis  not  always  being 
conclusive.  Prognosis  is  favourable,  although  it  should  be  somewhat  guarded 
from  the  fact  that  statistics  show  that  sight  has  been  lost  in  one  case. 

CiiAR[,i;s  .\.  Oliver. 

(3J  Carpenter  (Philadelphia)  re\-iews  the  main  facts  concerning  interstitial 
keratitis  due  to  acquired  svphilis,  an  affection  of  which  at  least  iO~  well- 
authenticated  cases  are  now  on  record.      The  author  liiniseH  has  met  with   the 
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disease  twice  in  about  7,000  private  patients,  and  once  only  amongst  12,000 
hospital  patients.  The  details  of  these  three  cases  (one  of  which  followed  4^ 
to  5  months  after  a  chancre  of  the  e\elid)  are  included  in  the  present 
communication.  i.  Symptomatology. — Two  varieties  may  be  distinguished  ; 
a.  general  opacitv  nf  the  cornea  without  pronounced  evidences  of  inflammation 
of  the  uveal  tract,  resulting  in  more  or  less  complete  cure  in  from  five  weeks  to 
three  months  ;  6.  the  "  partial  interstitial  keratitis  of  Alexander."  less  frequent 
than  (7,  and  marked  b)'  a  peripheral  opacity  (jf  more  or  less  triangular  shape, 
in\ariabl\'  accompanied  by  severe  plastic  iritis.  The  acquired  form  of  inter- 
stitial keratitis  is  usually  unilateral,  and  may  come  on  in  a  period  of  three 
weeks  to  twenty-three  years  after  the  initial  sclerosis.  2.  ^Etiology. — A 
disease  of  adult  life  usually  occurring  between  twenty  and  fiftv  years  of  age. 
3.  Differential  diagnosis. — There  is  nothing,  as  a  rule,  in  the  clinical 
appearance  of  the  interstitial  keratitis  of  acquired  syphilis  to  distinguish  it 
from  that  due  to  the  inherited  complaint.  It  is  onh'  by  investigation  of  the 
family  and  persona!  history,  and  by  searching  for  the  distinctive  lesions  of 
hereditary  syphilis,  that  we  can  reach  a  conclusion  as  to  the  nature  of  the 
cause.  4.  Prognosis. — .As  a  rule,  early  and  complete  recovery  can  be 
promised.  5.  Treatment. — The  disease  responds  with  remarkable  prompti- 
tude to  the  administration  of  mercury.  Potassium  iodide  does  not  appear  to 
act  so  well.  The  local  treatment  does  not  differ  materially  from  that  of  the 
inherited  form.  SYDNEY  STEPHENSON. 


v.— INJURIES    OF    THE    EYES    AT    WORK. 


Dehenne  and  Bailliart. — The  estimation  of  the  diminution  of  wage- 
earning  capacity  in  injuries  of  the  eyes  at  work.  (De  revaluation  de 
la  diminution  de  capacite  professionelle  dans  les  accidents  oculaires 
du  travail.j     Rccueil  d'OpIitalmologie,  juin,  1908. 

For  the  purpose  of  estimating  wage-earning  capacity'  after  injuries  of  the 
eyes,  Dehenne  and  Bailliart  divide  occupations  into  two  classes  : — 

(i)  Occupations  demanding  good  binocular  vision  (mechanics,  jewellers, 
watchmakers,  etc.) 

(2)  Occupations  demanding  an  e.\tensi\e  and  continuous  visual  field 
(coachmen,  carters,  porters,  navvies,  etc.). 

It  is  evident  that,  according  to  this  classification,  the  diminution  in  wage- 
earning  capacity  cannot  be  estimated  by  reference  to  visual  acuity  alone.  In 
the  case  of  workmen  belonging  to  Class  i,  as  long  as  binocular  vision  is 
retained,  and  vision  is  good  central!)',  contraction  or  interruptions  of  the 
visual  fields  are  of  no  great  consequence.  In  the  case  of  Class  2,  disturbances 
of  the  visual  field  constitute  a  serious  impairment  in  working  capacity,  even 
though  central  vision  be  i^racticallj-  normal. 

Having  decided  to  which  class  the  workman  belongs,  the  classification  is  of 
considerable  help  to  the  surgeon  in  forming  his  estimate  of  working  capacity 
of  the  patient. 

The  authors  find  a  good  working  guide  to  classification  of  the  workmen  in 
the  wearing  of  presbyo])ic  glasses.  Workmen  who  should  be  referred  to 
Class  I  (when  they  attain  the  age  when  such  glasses  are  generally  worn) 
almost  invariabl)-  wear  i)resb_\-opic  glasses  at  their  work,  while  those  who 
should  be  classed  in  the  second  group  never  do.  The  presence  or  absence  of 
binocular  vision  is  easily  decided  by  means  of  the  diploscope  or  stereoscope. 
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When  one  eye  is  normal  and  the  vision  in  the  other  eye  is  reduced  below 
i  binocular,  vision  is  almost  always  impaired,  although  in  exceptional  cases 
binocular  vision  may  be  good  when  the  \-ision  in  one  eye  is  reduced  to  |. 
The  authors  advise  that  when  visual  acuit}-  of  one  e)-e  is  suddenly  lowered 
through  accident,  the  re. establishment  of  binocular  vision  should  be  encouraged 
by  means  of  exercises  with  the  diploscope  and  stereoscope — if  necessary 
a  correcting  glass  being  usetl  for  the  bad  eye  and  the  vision  in  the  good  eye 
reduced  a  little,  cj,'-.,  by  wearing  a  weak  +  glass.  The  visual  field  should  be 
taken  for  each  eye  separately  and  afterwards  with  both  eyes  open.  This 
gives  the  total  field  of  simultaneous  vision  and  helps  to  expose  sirnulation. 
In  the  estimation  of  wage,  earning  capacity,  the  surgeon  should  take  into 
consideration  : — 

(i)  The  diminution  of  visual  acuity.  Where  this  amounts  only  to  ^^  or  jS^ 
there  is  no  reduction  of  working  capacity,  and  therefore  no  legal  right  to 
indemnit)'.  In  other  cases  the  earning  capacit}-  varies  with  factor  i.,  the  work 
and  on  the  presence  or  loss  of  factors  ii  and  iii. 

(ii)  Binocular  vision.  This  is  ahvaj-s  useful,  but  is  indispensable  in  some 
classes  of  work.    Its  loss  may  mean  new  apprenticeship. 

(iii)  The  extent  of  the  field  of  vision  for  the  two  eyes.  A  full  field  and  good 
simultaneous  vision  are  always  useful  and  any  reduction  constitutes  an 
infirmity,  but  this  is  more  particularly  so  in  Class  2.  The  difference  between 
the  two  classes  is  very  clearly  shown  in  cases  of  successful  operation  for 
traumatic  cataract  in  one  eye.  To  those  of  Class  1.  it  presents  no  particular 
advantage,  but  in  the  case  of  those  in  Class  2.  (drivers,  porters,  etc.),  it  means 
considerable  increase  in  efficiency  of  the  workman. 

The  authors  also  discuss  the  question  of  the  probable  vision  and  general 
state  of  the  eye  before  the  accident,  and  suggest  the  advisability,  from  the 
employers'  point  of  vicv,  of  having  workmen's  eyes  examined  before  they  are 
engaged.  From  the  point  of  view  of  the  workmen  with  imperfect  eyesight, 
the  universal  adoption  of  this  plan  would  be  disastrous. 

J.  Jameson  Evans. 


VI.— EPIBULBAR     TUBERCULOMA. 


Lafon. — On  epibulbar  tuberculoma  tuberculous  gumma  of  the  bulbar 
conjunctiva  .  [Le  tuberculome  bulbaire  gomme  tuberculeuse  de  la 
conjonctive  bulbaire  .]     A////.  (fiXulistiqne,  T.  (/XL,  p.  108,  aoiit,  190M. 

In  1904  Lafon,  of  Perigueux,  described  under  the  name  of  "  tuberculoma" 
of  the  conjunctiva  a  case  of  tuberculous  conjunctivitis  differing  from  the 
commonly  described  forms  of  that  disease,  and  since  then  articles  on  the 
subject  have  been  published  b}-  Gallemaerts  and  Calderaro. 

Lafon  in  the  article  under  review  gives  resumes  of  the  histories  of  18  cases 
of  the  condition  which  he  has  found  recorded,  and  from  a  study  of  theai  he 
constructs  a  description  of  the  disease,  of  which  the  following  is  an  abstract : 

I.  Pdthological  Aiiiitomy. —  The  lesions  consist  of  scattered  follicles 
which  have  lost  their  typical  structure  and  are  surrounded  by  lissue  formed 
by  proliferation  of  the  connective  tissue  cells.  Most  of  the  cells  are  necro.sed 
and  caseous  areas  are  numerous.  Thrombosed  capillaries  and  larger  blood 
vessels,  with  walls  thickened  frmii  vegetative  endarteritis,  are  present. 
Tubercle  bacilli  are  rarel\-  fiuind  in  sections.  The  development  takes  place 
more  slowly  than  that   of  the   miliary   i'orm,  and   the  conjunctival   epithelium 
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resists  infection  until  its  substantia  propria  is  completely  destroyed,  but  the 
sclerotic  is  easily  attacked  and  may  be  perforated,  leading  to  secondary 
infection.  The  point  of  origin  of  the  condition  has  been  variously  regarded 
as  situated  in  the  conjuncti\a,  the  sclera,  or  the  u\eal  tract,  but  the  author 
comes  to  the  conclusion  that  il  is  in  the  episcleral  tissue.  2.  .Etiulog-y. —  In 
68  per  cent,  of  the  recorded  cases  the  age  of  the  patients  was  less  than  20  years, 
and  in  66  per  cent,  the  sex  was  male.  Hereditary  tuberculosis  is  noted  in  a 
few  cases  but,  as  a  rule,  the  family  history  is  omitted.  Personal  histories  are 
recorded  in  16  cases.  In  thirteen  of  these  there  was  clinical  evidence  of 
tuberculosis,  while  in  seven  of  them  definite  pulmonary  lesions  were  present, 
making  43  per  cent.,  as  com[:ared  with  6  per  cent,  of  pulmonar)-  lesions  found 
b_\-  (irunct  in  69  cases  of  tuberculous  conjunctivitis.  3.  Pathogeny. — From 
the  large  proportion  of  cases  (cSi  per  cent.)  in  which  there  was  pre-existing 
general  tuberculosis,  from  the  deep  origin  in  the  episcleral  tissue,  and  from 
the  usual  commencement  2  mm.  from  the  limbus  at  the  seat  of  anastomosis 
b)-  fine  capillares  between  the  palpebral  and  the  anterior  ciliary  arteries,  the 
author  considers  that  the  infection  is  endogenous.  4.  Symptoms. — The 
onset  of  the  disease  is  insidious.  At  first  a  red  patch  is  noticed  on  the 
conjunctiva,  usualK'  2  to  4  mm.  from  the  limbus,  which  develops  into  a  small 
red  swelling  and  ma}'  be  accompanied  b}'  pain.  This  develops  into  a  round 
or  oval  clearly-defined  painless  rose-coloured  mass  of  softish  consistency, 
surrounded  by  a  deep-red  halo  and  having  some  superficial  \essels 
running  from  it  into  the  cul-de-sac.  This  is  fi.xed  to  the  sclerotic 
but  the  conjunctiva  is  slightly  moveable  o\er  it.  There  is  no  reflex 
irritation  or  lacr\-mation,  and  the  rest  of  the  conjunctiva  and  the 
ejebali  is  healthy.  Later,  the  tumour  grows  to  the  size  of  a  pea 
or  a  cherr)--stone  and  becomes  slightly  roughened  and  greyish,  the 
mucous  membrane  loses  its  mobility,  and  ophthalmoscopicaliy  some 
slightlj'  prominent  white  spots  surrounded  by  a  depigmented  layer  are  found 
at  the  site  of  the  tumour,  or  there  ma\'  be  a  limited  immobile  retinal 
detachment.  Thcic  is  no  iritis  or  c\xlitis,  but  opacities  may  develop  in  the 
vitrecius.  Involvement  of  the  glands  is  only  recorded  once,  forming  a  contrast 
with  miliary  conjunctival  tuberculosis,  where  it  is  practically  constant.  The 
natural  termination  of  the  jirocess  consists  in  elimination  of  the  necrosed 
tissues.  The  epithelium  over  the  centre  of  the  tumour  is  shed,  caseous  debris 
mixed  with  pus  comes  away  through  the  opening  thus  formed,  and  the 
resulting  cavity  becomes  slowly  cicatrised,  but  during  this  process  the  sclera 
may  be  perforated  and  the  eye  lost  from  secondary  infection.  The  following 
com|)lications  ha\e  been  recorded  :  invasion  of  the  cornea,  secondary  infection 
of  the  conjunctiva,  perforation  of  the  sclerotic,  and  pano])hthalmitis.  Opacities 
in  the  lens  ha\e  also  been  seen,  but  it  is  piohablc  that  the_\'  were  indc|)endent. 

5.  Ihagnosis. — This  requires  confirmation  b_\-  mici'oscopic  examination 
and  inoculation.  The  chief  conditions  with  which  confusion  is  likely  are 
l)hl)-ctens,  cpi.scleritis  (in  which  the  nodule  docs  not  enlarge),  cy.sticercus, 
malignant  tumours,  syphilitic  gummata,and  intra-ocular  tuberculosis  (in  which 
iritis  and  cyclitis  are  marked  and  minus  tension  is  the  rule).  In  the  ulcerated 
stage,  the  lesion  may  resemble  a  chancre,  but  there  is  no  glandular  enlargement. 

6.  P)o^';(r).<i/.<;.— For  the  eye  this  is  not  very  serious  if  treatment  is  adopted 
soon  enough,  but  man)-  of  the   patients  die    rapidl_\-   of  general    tuberculosis 

7.  7V4'rt/;;((f;//.--Knucleation  is  contra-indicated.  The  tumour  should  be 
removed  with  a  knife  and  the  base  cauterised  with  the  galvanocautery  (not 
the  thermo-cautery  which  the  author  considers  too  severe)  or  with  Vienna 
paste  or  some  similar  chemical  escharotic.  R.  J.   Coui.tek. 
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(i)  Beck,  A. — On  perforating  wounds  of  the  eye.  Arcliiv  fiiy  Aui:;ivilicil- 
knnde,  August,  1906. 

(2)  Bergmeister,  Otto. — Steel  splinter  healed  in  the  iris  for  ten  years 
without  causing  irritation.  Cciilralbl.  fn.v  prak.  Aiigcniieilkiinde, 
Scptcinbcr,  1907. 

(3)  Erth,  Franz. — Copper  foreign  body  in  the  vitreous  with  lens-images 
in  rainbow  hues.    Cent,  al lA.  fm-  prak.  .\iis.cnlicilkunch\  XmcmbL-r,  1907. 

(4)  Goulden,  Charles.  -The  fate  of  eyes  that  have  been  submitted  to  the 
operation  of  extraction  of  a  foreign  body  by  the  electro-magnet. 
Royal  I.o)ido)i  0[^lithaliiih-  Hospital  Reports,  January,  i9(iS. 

(5)  Cirincione,  Speciale. — Fragments  of  stone  fixed  in  the  iris.  La 
Cliiuoa  Ocitlistica,  April,   19(18. 

(6)  Warnecke.  —  Double  perforation  of  the  eyeball  with  a  pocket-knife, 
and  implantation  of  a  cilium  and  some  epithelium  in  the  cicatrix  in 
the  posterior  wall  of  the  globe.  Ccntralbl.  fur  prak.  Aiii;ciihi-ilkundf, 
Juni,  1908. 

(7)  Dickey,  J.  L.  — Piece  of  steel  in  the  eye  seventeen  years.  West 
Viro;ina   Medical  foil  run  I,  July,  190.S. 

(8)  Caspar,  L. — A  contribution  to  the  knowledge  of  copper  splinters  in 
the  eye.     A7/«.  Jfoiiafsbf  fur  Atigenlieilkunde,  August,  1908. 

(1)  The  details  of  a  hundred  cases  of  injury  to  the  ej-e  are  presented 
b)-  Beck  in  tabular  form.  The}'  were  due  to  all  kinds  of  foreign  bodies,  e.g., 
lcni\es,  scissors,  wire,  nails,  wood,  glass,  powder.  The  results  of  the  various 
accidents  were  as  follows  : — Four  patients  retained  full  vision.  In  thirt)--five 
instances  evisceration  or  enucleation  became  necessary,  and  in  nine  others 
phthisis  bulbi  set  in ;  of  the  remaining  fifty-two  persons,  ten  retained  V.  =  /^,  and 
twenty-five  finally  saw  less  than  ^\y.  Iodoform  injections  were  tried  in  thirteen 
cases  with  but  indifferent  success.  Sympathetic  ophthalmitis  occurred  once, 
and  it  is  worth)' of  note  that  enucleation  of  the  injured  e}'e  was  performed 
eight  days  after  the  accident,  and  s^'mpathetic  inflammation  began  fourteen 
days  after  the  operation.  1'eK(I\,\1,  J.    H.w. 

(2)  In  this  case  a  young  man,  lUlat.  28  j'ears,  came  to  Bergmeister  A'ienna) 
complaining  of  inflammation  of  the  right  eye  during  the  last  few  weeks.  There 
were  signs  of  iritis,  and  a  small  foreign  bod\'  could  be  seen  up  and  in  on  the 
iris.  The  patient  said  that  ten  )-ears  previously  he  had  got  a  small  piece  of 
steel  in  that  eye,  and  the  surgeon  who  treated  him  at  that  time  particularly 
called  his  attention  to  it,  but  as  the  c}'e  remained  quiet  and  of  perfect  visual 
power,  he  had  never  worried  about  it.  However,  it  was  now  decided  to  remove 
the  foreign  bod)',  and  this  was  successful!)'  done.  It  was  examined  chemicall)' 
and  physically,  and  found  to  give  the  reactions  of  iron.  The  eye  has 
maintained  perfect  vision.  There  was  no  sign  of  sitlerosis,  or  of  an)'  other 
dainage  to  the  e)'e.  A.   Lioxv. 

(^)  On  e.Kamining  the  eye  of  a  palit;nt  whu  came  to  have  a  squint  operation 
done,  Erth  (Klagenfust)  found  a  cystoid  cicatri.x  of  the  ciliar)-  region  and 
a  dirt)'-gre\'ish  opacity  of  the  lens,  behind  which  could  be  seen  a  small  foreign 
body.  The  patient  then  stated  that  he  had  sustained,  xi  years  previousl)',  a 
perforating  wound  of  that  e\-e  as  the  result  of  a  small  cartridge  exploding. 
On  illuminating  from  the  side  the  iiu age  from  the  posterior  surface  of  the 
lens  stood  out  in  the  brightest  rainbow  colours.  The  anterior  image  could 
be  seen  in  the  same  colours  but  not  so  bright.  With  the  ophthalmosco[ic, 
the    greyish    opacit)'    of    the    lens  disappeared    complete!)-,   and    the   fundus 
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became  brightly  illuminated.     The  foreign  body,  removed  through  a  scleral 
incision  b\-  means  of  iris  forceps,  pro\ed  to  be  a  bit  of  copper. 

A.  Levy. 

(4)  Betwccti  J901  and  1905  inclusi\-e,  iiS  cases  of  iron  or  steel  foreign 
bodies  in  the  e\-e  were  submitted  to  the  operation  of  magnet  extraction 
at  Moorfields. 

Forty-two  cases  were  carefulh'  examined  by  Goulden  or  else  b\'  different 
ophthalmic  surgeons  in  the  countr)-.  Thirty-eight  could  not  subsequently 
be  found.  In  38  cases  the  injured  c\e  was  excised.  In  6"]  the  left  eye  was 
injured  and  in  49  the  right.  One  patient  was  a  woman.  In  2  cases  the 
other  e\-e  had  been  excised  previouslj'  for  a  similar  accident,  while  in  6 
ca.scs  the  foreign  bod)'  could  not  be  removed. 

The  cases  are  given  in  detail.  The  conclusions  come  to  from  a  study 
of  them  show  that  if  the  foreign  body  was  anterior  to  the  vitreous  and  the  lens 
uninjured,  none  gained  less  than  612  vision  and  no  eye  was  excised.  Even  if 
the  foreign  bod\'  was  in  the  vitreous,  which  it  had  gained  by  going  through 
the  Iront  of  the  eye,  then  cases  were  more  favourable  than  when  the  foreign 
bodj'  was  embedded  in  the  lens.  The  cases  giving  the  best  results  were 
those  in  which  the  foreign  body  entered  the  globe  b\-  the  sclerotic,  or  in 
which  the  piece  was  removed  by  a  scleral  incision.  The  list  of  excision  cases 
supports  the  fact  that  damage  to  the  lens  is  an  extremely  serious  complication. 

C.  Devereux  Mar.shall. 

(5)  Cirincione  points  out  that  splinters  of  stone  are  more  frequent!}-  held 
in  the  iris  than  any  other  foreign  bodies.  .Such  splinters  give  rise  to  slight 
and  fugitive  disturbances,  which  disappear  without  grave  risk  to  the  eye. 
They  may  remain  for  a  long  time  without  causing  any  functional  disturbance 
of  the  eye.  If,  however,  there  be  any  diathesis,  such  as  a  .sxphilitic  or  tuber- 
culous, the  inflammation  is  likely  to  be  severe,  and  will  not  recede  without 
extraction  of  the  foreign  body.  HAROLD  Grimsdale. 

(6)  Warnecke  reports  from  Fehr's  klinik  the  case  of  a  man  who  while 
using  his  pocket  knife  let  it  slip  and  it  flew  up  and  cut  open  his  eye  clean 
across  the  cornea  and  the  sclera  for  2  mm.  to  3  mm.  from  the  corneal  margin. 
Nothing  could  be  seen  of  the  lens.  V.=p.l.,  with  good  projection.  The 
wounds  were  cleansed  and  sewn  up,  and  for  a  time  the  eye  seemed  to  do  well, 
but  later  increased  tension  and  pain  necessitated  excision.  The  eye  was 
examined  microscopically,  and  there  was  found  a  perforating  wound  at  the 
posterior  pole  which  had  healed  irregularly  and  at  one  point  in  this  wound  a 
cilium  uith  its  root  and  a  polypoid  excrescence  of  epithelial  structure 
springing  from  it.  A.    Le\\'. 

(8)  Caspar  describes  a  case  in  which  a  piece  of  copper  penetrated  the 
sclerotic  near  the  limbus  and  became  firmly  embedded  in  the  \itreous,  where 
it  was  visible  up  and  inwards  surrounded  by  haemorrhage  and  exudate.  The 
eye  tolerated  the  foreign  body  for  more  than  a  year,  during  which  time  the 
vitreous  became  clearer  and  vision  improved  considerably  (/y),  but  after 
that  inflammation  set  in.  Etuicleation,  however,  which  seemed  imperative, 
was  avoided  bj-  a  successful  attempt  at  removing  the  splinter.  Under  deep 
general  ana;sthesia,  after  the  formation  of  a  conjunctival  flaj)  and  a 
meridional  scleral  section,  an  iris  forceps  was  introduced  into  the  vitreous 
repeatedly.  On  the  fifth  attempt  the  splinter  came  away.  Ophtlialmo.scopic 
examination  during  the  operation  did  not  prove  of  much  assistance  in  this 
instance,  as  it  was  im])(jssible  to  see  the  face,  eyes,  and  foreign  body  at  the 
same  time.  The  inflammation  disappeared  gradually  :  fifteen  months  after 
operation  the  ej-c  was  ciuiet  with  vision  .,-„  and  some  delicate  fibrous 
strands  passing  across  the  vitreou.s.  C.  Markls. 
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VIII.  — HETEROCHROMIA     OF    THE    IRIS.* 

Lutz,  A. — On  some  cases  of  Heterochromia  iridum.  (Ueber  einige  Falle 
von  Heterochromia  iridum.)  Zeilulni/I  fur  Aii'^cnhcilkundi,  Miirz  and 
April,  1908. 
Lutz  (Zurichj  summarises  the  literature  on  the  subject,  which  is  mostl)- 
gathered  from  English  sources.  He  then  gives  the  clinical  historj-  of  17 
cases  of  the  condition  associated  with  a  diseased  condition  of  one  eye,  and  of 
six  cases  where  there  was  no  obvious  disorder  apart  from  the  different  colour 
of  the  two  irides.  In  the  first  series,  which  are  grouped  in  tabular  form,  all 
the  paler  e\'es  were  diseased,  and  the  usual  malady  was  a  form  of  cyclitis  of  a 
well-defined  t\'pe,  characterised  by  fine  keratitis  punctata  and  exudate  into  the 
vitreous.  There  is  practically  never  any  injection  of  the  eye.  There  are 
never  any  evidences  of  lymph  in  the  pupillarj'  area  ;  adhesions  do  not  form. 
Cataract  is  frequent,  but  its  extraction  is  generally  successful.  The  final 
prognosis  is,  however,  unfavourable.  The  progress  is  insidious  and  chronic. 
The  heterochromia  in  healthy  eyes  generally  dates  from  birth.  Lutz 
found  no  evidence  that  the  condition  was  an  inherited  one,  but  it  was  usual  to 
find  that  one  eye  was  like  the  mother's  eyes,  the  other  like  the  father's.  The 
condition  is  not  associated  with  general  disease,  but  a  large  number  of  the 
patients  had  simple  albuminuria,  wliich  in  some  cases  disappeared.  There  is 
also  evidence  of  disease  of  the  sympathetic  in  some  of  the  cases.  A 
considerable  anisometropia  is  not  infrequent.  The  paper  is  a  valuable 
contribution  to  our  knowledge  of  the  .subject.  T.  HARRISON   BuTLER. 


IX.— PARALYSIS  AFTER  COCAINISATION  OF  THE  SPINAL 

CORD. 

Schepens,  L.  — Paralysis  of  the  sixth  pair  after  cocainisation  of  the  spinal 
canal.   (Paralysie  de  la  sixieme   paire  apres  rachicocainisation.)    La 

Cliuique  Ophtalinoloiiiqiic,  J  5  no\'embrc,  1 90S. 

Schepens  reports  in  full  a  ver)^  interesting  ca.se  of  sixth  nerve  paLsy  follow- 
ing cocain  anaesthesia  by  lumbar  injection,  quotes  the  literature  on  the  subject, 
and  examines  various  authors'  views  as  to  the  cause  of  the  phenomenon. 

On  the  fourth  day  after  injection  of  3  centigrammes  of  cocain,  a  woman 
of  52  N'cars  began  to  complain  of  photophobia  and  vertigo,  on  the  ninth 
day  of  peculiar  sensations  in  the  limbs,  and,  wlien  seen  by  Schepens  five 
weeks  after  the  operation,  she  was  found  to  have  complete  paralysis  of  the  left, 
and  incomplete  paralysis  of  the  right,  external  rectus.  Field  of  fixation,  10" 
outward  for  left  eye,  30°  for  right  eye.  Pupils,  visual  acuity,  and  fields  of  vision 
normal.  After  nine  weeks  there  was  no  change  in  the  condition.  Careful 
physical  examination  revealed  considerable  diminution  of  surface  sensibility 
(but  no  complete  anaesthesia),  weakness  of  the  limbs,  vertigo  with  eyes  open 
or  closed,  feeble  heart  and  rapid  pulse,  mental  depression,  and  insomnia. 

There  is  nothing  in  the  history  to  explain  this  paralysis  (of  the  sixth). 
Patient  is  married  and  has  nine  children  living  out  of  twelve.  She  has  prolapsus 
uteri,  wears  a  pessary,  and  furmerly  suffered  from  haemorrhoids  which  were 
operated  upon  under  the  spinal  anaesthesia  whicli  has  given  rise  to  the 
symptoms. 


For  othtr  alistracts  sec  The  Ophtiiai.moscoi'E,  1907,  p.  164. 
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Thirty  cases  have  been  reported,  from  which  the  following  facts  emerge  : — 
(i)  These  palsies  may  be  produced  by  any  of  the  an.Testhetics,  novocaine, 
stovainc,  etc.  (2)  They  never  api)ear  at  once,  but  from  the  4th  to  the  40th 
dav.  (3)  Twcnty-nine'times  out  of  thirty  the  sixth  nerves  have  been  affected, 
once  theVourth,  and  once  the  third  and  sixth.  (4)  In  the  great  majorit\-  of 
cases  the  left  nerve  is  affected,  (s)  In  general,  the  prognosis  is  favourable. 
(6)  The  affection  is  not  so  rare,  perhaps,  as  has  been  supposed. 

Various    h\^pothcscs     have     been    suggested     to    explain     the     facts  : — 

(1)  Ha-'morrhagc    in    the    nucleus    following    lowering  of    pressure  (Adam). 

(2)  Toxic  action  (Muhsam).  (3)  Elective  action,  comparable  to  that  of  lead  in 
producing  wrist-drop  (Loeser).  (4)  Elective  action  on  the  nerve  periphery 
(Lang).  (5)  Slight  meningeal  infection  (Blanluet,  Caron,  Morax).  (6)  Ach 
thinks  that  substances  injected  into  the  spinal  canal  pass  only  very  slowly  up 
it,  thus  explaining  the  late  onset.  He  al.so  observes  that  the  affected  nerves 
are  delicate  and  have  a  long  course  through  the  cerebro-spinal  fluid.  The 
anc-E-sthetic  or  its  decomposition  products  only  reach  the  base  of  the  brain  after 
several  days  and  then  the)'  act  on  the  roots  of  the  nerves,  causing  a  kind  of 
neuritis.  (7)  Gerstenberg  thinks  that  the  anesthetic  acts  directly  on  the  sixth 
nucleus  at  the  base  of  the  fourth  ventricle. 

Schepens  admits  that  none  of  these  hypotheses  is  proved.  There  has  been 
no  autopsy  on  any  case.  Experiments  on  animals  have  given  no  definite 
result.  The  question  of  the  cause  of  this  definite  set  of  symptoms  after 
lumbar  anaesthesia  must  be  left  to  the  future  for  solution. 

Ernest  Thomson. 


X,— OCULAR    COMPLICATIONS    OF    VARICELLA. 


RoUeston,  J.  D.— Palpebral  gangrene  and  other  ocular  complica- 
tions of  varicella.  Mcdniil  Chrouuic,  January,  1909,  Vol.  XVI,  p.  215. 
Serious  ocular  complications  in  varicella  are  extrcmel)-  rare,  but  a 
slight  degree  of  ocular  involvement  is  not  uncfjmmon.  In  150  cases  of  chicken- 
pox  observed  by  Rolleston  (London)  in  the  course  of  six  years,  the  eyes  were 
affected  in  13,  or  86  per  cent.  In  10  there  was  catarrhal  conjunctivitis.  In 
4  of  these  there  was  palpebral  cedema,  resembling  that  so  frequently'  seen  in 
small-pox,  and  in  one  considerable  chemosis.  In  only  two  was  the  conjunctiva 
actually  invaded  by  the  eruption,  a  single  pock  being  situated  in  each  case  on 
the  palpebral  conjunctiva.  The  ocular  conjunctiva  was  not  affected  in  an>' 
case,  in  3  cases  the  lids  were  affected— 2  of  blepharitis  and  i  of  palpebral 
gangrene.  The  palpebral  gangrene  occurred  in  a  boy,  aged  16  months, 
suffering  from  concurrent  scarlet  fever  and  wiricella.  On  admission  to 
hospital,  in  addition  to  the  rash  of  scarlet  fever,  he  showed  a  discrete  eruption 
of  desiccating  varicella  vesicles,  one  of  which  was  situated  just  above  the  right 
external  canthus  and  had  been  irritated  by  scratching.  There  was  consider- 
able ]ialpebral  tedema.  The  ne.vt  day  the  oedema  was  less,  but  a  patch  of 
gangrene  starting  from  the  irritated  pock  had  begun  to  appear.  I'wo  days 
later  the  whole  cutaneous  surface  of  the  lower  lid  was  in\olved.  On  separation 
of  the  necrotic  area,  the  fibres  of  the  orbicularis  palpebrarum  were  e.xposed. 
Adenitis  of  the  anterior  auricular  and  submaxillary  glands  developed, 
the  submaxillary  adenitis  ending  in  suppuration.  For  a  few  days 
there  was  considerable  constitutional  disturbance.  Complete  cicatrisa- 
tion gradually  occurrcil,  and  onl)'  a  slight  degree  of  ectropion 
rcsultc<l.       Hactcriulii'Mcal     cx.iniinatii  iii     nf     the     •rang'rcnous    area    showed 
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staphj-lococci  and  streptococci.  Treatment  con.sistcd,  at  first,  in  dusting  the 
gangrenous  area  with  iodoform,  and,  later,  in  the  application  of  sodium  citrate, 
and  sodium  chloride  compresses,  and  in  syringing  the  wound  with  the  same 
lotion,  with  five  grains  of  sodium  citrate  internall)' (Wright). 

There  was  no  history  of  tuberculosis  in  this  case.  The  occurrence  of 
gangrene  is  attributed  to  the  association  of  scarlet  fever  which  often  exercises 
a  malign  influence  on  chicken-pox.  There  are  onlv  three  other  cases  on 
record  of  palpebral  gangrene  following  varicella.  AutH()R'.S  A|!,str.\CT. 
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Hayashi,  M.  -On  rodent  ulcer  of  the  cornea.  (Ueber  das  Ulcus  rodens 
Corneas.)  Kim.  Mo)iatsbl.  f.  Angt-n/n'l/kinh/,-,  November- l)c/cniber, 
1 90S. 
Hayashi  reports  four  cases  of  .Moorcn's  ulcer,  in  which  the  characteristic 
features  of  this  rare  disease  were  well-marked  :  severe  pain,  chronicity. 
intractability,  healing  of  the  ulcer  in  the  periphery  keeping  almost  pace  with 
the  advance  of  the  central  undermined  edge.  Careful  bacteriological  investi- 
gation remained  without  result,  in  so  far  as  no  peculiar  germ  was  discovered. 
A  specific  bacterial  infection  is,  however,  thought  most  probable.  The 
microscopical  examinations  of  sections  showed  (a)  in  the  periphery  :  a 
thickened,  irregular  epithelium,  sending  projections  into  the  subjacent  tissue, 
absence  of  Bowman's  membrane,  granulation  tissue  composed  mostl)'  ot 
lymphocytes,  and  containing  numerous  blood-vessels  and  hjemorrhages,  a  la\-er 
of  only  slightly  changed  corneal  tissue,  intact  Descemet's  membrane  and  endo- 
thelium. In  the  region  of  the  ulcer  (b)  itself;  epithelium  and  Bowman's 
membrane  are  absent,  a  similar  granulation  is  met  with  (leucocytes  prepon- 
derating), the  corneal  tissue  is  den.sel\-  infiltrated,  especially  towards  the 
centre,  where  fresh  tissue  becomes  invaded  and  undermined.  The  clear 
cornea  (c)  shows  degenerative  changes  of  its  epithelium,  which  are  slight  in 
fresh,  but  well-marked  in  more  advanced,  cases. 

Case  i.  -  Peasant,  aged  34,  badly  nourished,  but  without  organic  disease.  When  first  seen,  the 
right  eye  alone  was  affected  ;  only  the  loner  fourth  of  the  corneal  periphery  was  free  from  ulceration, 
the  uninvaded  centre  already  slightly  opaque.  .Small  hypopyon.  V.  fingers  at  20  cm.  The  ulcer 
sprea<l  in  spite  of  subconjunctival  injections  of  mercuric  perchloride  and  peritomy.  Galvanic  cauterisa- 
tion led  to  extensive  leucoma,  which  became  slightly  clearer  subsequently.  Two  years  after  the 
beginning  of  the  disease  in  tlie  right  eye,  the  left  became  aflected.  A  small,  gray,  dot-like  infiltration 
appeared  in  the  outer  border  of  the  cornea,  a  similar  infiltration,  ten  days  later,  up  and  in.  Eye  much 
injected.  The  infiltrations  increased  and  gave  place  to  a  crescentic  ulcer.  Subconjunctival  injections 
of  five  per  cent,  sodium  chloride,  application  of  mercuric  perchloride  one  to  one  thousand,  and  tincture  ul 
iodine  failed.  The  small  remnant  of  uninvaded  cornea  was  then  removed  with  Graefe's  knife  ;  pain 
and  inflammation  ceased,  cicatrisation  set  in;  process  ended  with  vascularised  leucoma.  V.  fingers 
50  cm.     Clearing  up  of  leucoma  to  be  expected. 

Case  2. —  Healthy  woman,  aged  65.  R.  well-marked  arcus  senilis.  L.  much  injected,  painful,  and 
tender.  .Sickle-shaped  marginal  ulcer  up-in,  undermined  central  edge  ;  arcus  senilis  above  and  btlow. 
In  spite  of  "all  available  remedies,"  the  ulcer  spread  and  became  nearly  circular.  .Small  hypopyon. 
A  transplanted  flap  of  conjunctiva  iiecame  necrotic.      Enucleation  on  account  of  intolerable  pain. 

Case  3.  --Pea.sant  woman,  aged  40,  in  good  health.  Bilateral  affection,  the  left  eye  becoming 
implicated  one  month  after  the  right.  R.  big  marginal  ulcer,  peripheral  cicatrisation,  gray  infiltrated 
undermined  central  edge.  Transplantation  of  conjunctiva  successful.  V.  fingers  at  one  metro,  [,. 
began  witli  dot-like  infiltrations  up-in,  going  on  to  spreading  ulcer.  The  whole  diseased  part,  with  a 
layer  of  subjacent  normal  tissue,  removed.     Complete  cure.   V.  J;. 

Case  4.  — Peasant  woman,  aged  50,  of  weak  constitution  but  without  organic  disease.  R.  slight 
arcus  senilis,  normal.  L.  axlema  of  lids,  pericorneal  injection.  Typical  ulcer  in  lower-outer 
periphery.  Subconjunctival  injections  of  mercuric  perchloride,  cauterisation,  application  of  airol, 
camphor-vaseline,  mercuric  perchloride,  etc.,  failed.      Enucleation  on  account  of  pain. 

The  onU-  English  paper  mentioned  by  the  author  is  Davidson's  "  Radium 
in  the  Treatment  of  Rodent  Ulcer  "  (cancer  of  the  skin  !).  The  nomenclature 
explains,  but  hardly  excuses,  such  an  error.  C.    MaRKL'S. 
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XII.     SYMPATHETIC  AFFECTIONS  OF  THE  EYE. 

(i)  Moretti,  E.  — Sympathetic  ophthalmia  in  young  persons  under  age 
from  the  standpoint  of  sanitary  laws.  Annul i  di  Ottalinoloi^-ia,  Vol. 
XX.W,  fa.sc.  7  to  9. 

(i.\  Roure.  —  Phenomena  of  sympathetic  irritation  consecutive  to 
subluxation  of  the  lens.  (^Phenomenes  d'irritation  sympathique 
consecutifs    a     la     subluxation    du    cristallin.  i      Ann.    d'Oniltstiquc, 

r.  cxx.w,  p,  135. 

^11;  Le  Roux.  Perforating  wounds  of  the  eye.  Foreign  bodies  and 
sympathetic  ophthalmia.  (Traumatismes  perforants  de  I'ceil.  Corps 
strangers  et  Ophtalmie  sympathique.)  I.' Oplitaliiioloi:_ic  Provincialc, 
mans,  1907.      T.  Ill,  p.  179. 

(2)  Fromaget.— Sympathetic  serous  uveitis  :  secondary  acute  glaucoma 
and  myopia.     Annnh-s  (fOcu/istiqnf,  iwrW,   1907. 

(3)  Santucci,  S. — Sympathetic  ophthalmia  in  relation  to  the  theory  of 
cyto-toxins.      Annali  di  Ottahiiologia,  Vol.  XXXVI,  fasc.  3-4. 

(4)  Stieren,  Edward.  —  Sympathetic  ophthalmia.  Pennsylvania  Medical 
Jouinal,  October,  1907. 

(4A)  Mcllroy,  Janie  Hamilton.  —  Sympathetic  ophthalmia  :  some 
anatomical  considerations,  with  special  reference  to  the  occurrence 
of  plasma  cells.  Royal  London  Oplithalinie  Hospital  Reports, 
Vol.  XVII,  Part  2. 

(5)  Parisotti. —Experimental  research  on  the  nature  of  sympathetic 
Ophthalmia.     Riv.  Ital.  di  Ottal.,  Ma_\-.    190S. 

(6)  Woodruff,  H.  W.— Migratory  ophthalmia  in  its  relation  to  injuries 
of  the  globe,     /oi/m.  Oplitlialmohiiij  and  Oto-Larvngology,  ]unc,  1908. 

(7)  Brose,  L.  D. — Sympathetic  ophthalmia.  Lancet-Clinic,  July  nth, 
1908. 

(8)  Trousseau. — Sympathetic  ophthalmia  after  removal  of  the  anterior 
segment  of  the  eye.     Annales  d'Ocnlistiqne,  juillet,  1908. 

(9)  Valude.— The  time  for  enucleation  in  sympathetic  ophthalmia. 
Bnll.  et  Mem.   de  la  Societc  Fran^-aise  d'Op/italinologie,  190S,  p.  205. 

(10)  Kalt— A  peculiar  case  of  sympathetic  ophthalmia  following 
an  injury  to  the  eye.  Ihill.  et  Man.  de  la  Socirtc  Franfaise  aOphtalmo- 
logie,  1908,  p.  211. 

(11)  Mathewson,  Geo.  H.— Sympathetic  ophthalmia  occurring  thirty- 
one  days  after  the  removal  of  the  injured  eye.  Oplithahnic  Record. 
Novciiibcr,  1908. 

(12)  Campbell,  Don  M.— Post-operative  sympathetic  ophthalmitis. 
Oplithalinie  Record,  November,  1908. 

(13)  Brobst,  Chas.  H.— Sympathetic  ophthalmia  following  Mules' 
operation.      Ophtliatwic  Record,  November,  1908. 

(14;  Gifford.  H. — On  sympathetic  ophthalmia  after  evisceration  and 
Mules'  operation,  with  a  case.     Oplitlialnnc  Record,  November,  1908. 

(15J  Oliver,  Charles  A.— Clinical  history  and  histologic  study  of  a 
case  of  transferred  ophthalmitis,  following  the  insertion  of  a  gold  ball 
into  the  scleral  cavity— enucleation — recovery  with  useful  vision. 
Ophlhahuic  Record,  .\o\eml)ei-,  190S. 
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(i)  Moretti's  communication,  which  contains  interesting  considerations 
on  the  question  of  sympathetic  ophthalmia  in  general,  led  to  the  proposal, 
before  the  Sanitary  Association  of  Milan,  to  add  to  the  sanitary  laws  the  two 
following  articles: — (i)  Ever)-  time  that  a  medical  man  called  to  attend  a 
person  underage,  finds  a  trouble  in  one  c)-e  which  certainl)'  or  probably  is  due 
to  a  lesion,  recent  or  old,  traumatic  or  idiopathic,  active  or  extinct,  in  the 
fellow  eye,  such  medical  man  is  bound  to  make  immediate  anci  regular 
declaration  thereof.  (2)  The  proper  authorit}'  must  appoint  for  each  chief 
town  of  a  province,  a  permanent  College  of  Experts  comprised  of  three  medical 
men  with  a  competent  knowledge  of  ophthalmology,  who  shall  examine  the 
)'oung  patient  and  give  their  therapeutic  advice  and  opinion,  to  which  the 
father  or  guardian  must  always  conform. 

These  proposals  of  Moretti  were  inspired  by  two  truly  ilistressing  cases  in  his 
practice — a  girl  of  twelve  years  and  a  child  of  two  \'ears  afflicted  with 
severe  sympathetic  ophthalmia,  and  completely  and  irreparablj-  blind  on 
account  of  the  refusal  of  the  parents  to  permit  enucleation.   A.  Anton  ELLI. 

(ia)  Roure  considers  that  subluxated  lenses  may,  by  rubbing  against  the 
iris,  set  up  ssmpathetic  mischief,  and  that  the\'  should  therefore  be  extracted. 
He  has  been  able  to  find  only  two  cases  recorded  in  which  this  complica- 
tion has  occurred,  but  quotes  four  from  his  own  practice  in  support  of  his 
contention.  R.  J.   COULTER. 

(ib)  Le  Roux  records  two  cases  of  sympathetic  ophthalmia  occurring 
respectivel}-  10  months  and  4  months  after  penetrating  wounds  in  children 
aged  6  and  11  years.  In  both  cases  the  onset  was  insidious,  and,  owing  to 
the  freedom  from  pain  and  inflammation  of  both  the  injured  and  the 
sympathising  eyes,  the  parents  did  not  become  aware  of  the  danger  until  the 
disease  had  made  considerable  progress.  R.  J.  COULTER. 

(2)  Fromaget's  patient,  a  bo}',  aged  J  i  years,  met  with  an  accident  which 
caused  a  wound  of  the  cornea  and  ciliary  region,  with  incarceration  of  the  iris 
and  ciliary  body.  Eighteen  days  later,  he  developed  S}'mpathetic  ophthalmia, 
which  commenced  as  a  retino-choroiditis,  and  ran  an  acute  course.  The 
exciting  eye  having  been  enucleated  on  the  twenty-first  day  after  the  injury, 
the  condition  of  the  sympathiser  improved  so  much  that  it  was  apparently 
cured,  and  the  patient  was  discharged,  only  to  return  ten  days  later  with  a 
typical  acute  glaucoma,  which  gradually  subsided  under  treatment  with  eserine. 
After  three  months,  when  the  glaucoma  was  finally  cured,  the  eye,  which  had 
previously  been  emmetropic,  was  found  to  have  developed  m\-opia  of  61). 
while  its  vision  was  reduced  to  one-half  by  a  deposit  on  the  anterior  lens 
capsule. 

The  author  considers  that  the  increased  tension  was  due  to  (i)  alteration  in 
the  internal  secretion  of  the  eye,  and  (2)  obliteration  of  the  posterior  filtration 
channels,  and  that  the  onset  of  the  glaucomatous  symptoms  was  delayed  until 
the  stretching  of  the  eyeball,  evidenced  by  the  development  of  myopia,  had 
reached  a  maximum.  R.  J.  COULTER. 

(3)  .After  a  good  resume,  with  bibliography,  of  the  history  of  the  question, 
Santucci  (Rome)  offers  an  original  contribution  to  the  study  of  sympathetic 
ophthalmia.  To  the  .Tetiology  of  this  disease  he  applies  the  theory  of  cyto- 
toxins— that  is,  of  serum  having  an  elective  toxic  action  on  such  and  such  an 
organ  of  the  eccmomy.  Just  as  there  are  renal,  ovarian,  &c.,  cytotoxins  or 
autocytotoxins,  there  may  be  ocular  cvtotoxins  ;  and  Santucci  endeavours 
to  demonstrate  this  by  inoculation  experiments  (on  rabbits  1  with  emulsions  of 
health)-  eye  tissue  introduced  under  skin  or  conjunctiva,  fjr  with  emulsions  of 
tissues  of  an  animal's  e\'e  which  has  been  severely  woundetl  and  is  more  or  less 
phthisical.      These  long  and    laborious    in\'estigations   are    not  _\'et   sufficiently 
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numerous,  even  in  the  opinion  of  the  author,  who  makes  this  communication 
earl)-  in  order  to  allow  the  theory  to  be  definitely  established.  But  their 
results  are  conclusive  enough  to  encourage  other  studies  in  the  same  direction 
which  may  determine  the  aetiology  of  sympathetic  ophthalmia  by  autocyto- 
toxins.  A.  Antonelli. 

(4)  As  the  result  of  personal  observation  and  stud)',  Stieren  (Pittsburg) 
finds  that  eyes  which  are  the  most  likel)-  to  produce  s\-mpathctic  ophthalmia 
are  those  in  which  there  have  been  wounds  in  the  ciliar)-  region  ;  those  in 
which  there  are  extensive  anterior  synechiae  following  corneal  ulcer  ;  those 
containing  a  foreign  body  ;  those  in  which  there  is  a  plastic  uveitis  ending  in 
osseous  degeneration  ;  and,  finally,  those  in  which  there  has  been  a  uveitis 
ending  in  bulbar  phthisis  or  atrophy.  C.   A.  O. 

(4A)  First  of  all,  an  elaborate  abstract  is  given  by  Mcllroy  of  Fuchs'  jjaper 
on  sympathetic  ophthalmia,  published  in  Graefe's  Arc/iizYs  in  1905.  After 
that  the  authoress  gives  an  account  of  her  own  work,  which,  on  the  whole,  is 
confirmative  of  Fuchs'  description  of  s)-mpathetic  inflammation,  but  with 
some  exceptions  in  the  case  of  the  sympathising  eye,  which,  however,  really 
was  not  included  in  Fuchs'  paper.  With  regartl  to  cell  formation,  epithelioid 
cells  were  infrequent,  l)'mphocytes  were  abundant  in  most  cases,  giant  cells 
were  absent  only  in  one,  plasma  cells  were  exceptional!)'  numerous  in  all,  and 
delicate  fibroblasts  were  found  in  the  exudates  of  several.  The  cellular 
infiltrations  were  usually  in  patches  consisting  chiefly  of  plasma  cells.  It  is 
in  the  s)-mpathising  e\-c  that  the  plasma  cells  were  most  abundant,  and  these 
cells  were  alwa)'s  more  abundant  in  sympathetic  than  in  non-s)'mpathetic 
cases.  C.    Devereux    Marshall. 

(5)  In  these  researches,  Parisotti  (Rome)  has  examined  the  percentage  of 
nolids  in  the  aqueous  humour  of  eyes  which  had  been  subjected  to  injur)'  and  of 
the  fellow  c)-es  ;  and  compared  the  amounts  with  those  of  normal  eyes.  He 
finds  that  one  of  the  results  of  an)'  injury  is  to  raise  the  albuminous  matters  in 
the  aqueous  of  both  e)-es.  There  is,  that  is  to  say,  some  change  set  up  in  the 
fellow  c\c,  which  expresses  itself  b\-  the  increase  of  the  albuminous  material  ; 
what  this  change  is,  is  still  to  seek.  Parisotti  inclines  to  think  that  it  lies 
in  a  disturbance  of  the  epithelium  of  the  ciliary  body.  H.   Grimsdale. 

(6)  Since  Mackenzie  called  attention  to  .sympathetic  ophthalmia,  perhaps 
no  subject  in  ophthalmology  has  aroused  greater  interest  or  gi\en  rise  to  more 
di.scussion.  Statistics,  especially  those  from  the  Hirschberg  kit  ink,  go  to  .show 
that  the  disease  is  less  common  now  than  was  formerh'  the  case.  At  the 
Illinois  Charitable  E\'e  and  Ear  Infirmary  from  1859  to  1906  there  were 
199,454  patients,  and  of  that  number  108  (o'054  per  cent.)  were  affected  with 
.sympathetic  disease.  Woodruff  (Joliet,  Illinois)  concludes  that  so-called 
"  migrator)'  ophthalmia  "  is  to-day  a  rare  disease.  It  is  relatively  commoner 
in  children  than  in  adults.  The  author  agrees  that  it  is  more  liable  to  follow 
wounds  in  the  ciliar)'  region — the  "  dangerous  zone"  of  Nettlcship-  than  in 
other  ])arts  of  the  cajjsule  of  the  eye.  Retained  foreign  bodies  are  esijcciall)' 
dangerous.  Upv\ards  of  one  hundred  cases  are  on  record  as  following  the 
operation  for  cataract.  Preventive  treatment  should  include,  among  other 
things,  the  legal  prohibition  of  dangerous  toys,  the  instruction  of  parents  with 
regard  to  the  management  of  their  own  children,  and,  last!)-,  dissemination  of 
knowledge  among  the  laity  as  to  antiseptics  and  a.se])tics.  Large  do.ses  of 
sodium  salicylate,  as  recommended  by  Gifford  and  Gradle,  among  .American 
authors,  are  endorsed  as  a  method  of  preventing  irido-cyclitis  in  cases  of  serious 
injury  not  demanding  immediate  enucleation.  The  value  of  mercury,  too,  is 
well-established  in  these  cases.  With  respect  to  the  vexed  question  of  the 
treatment  of  the   exciting  eye,   Woodruft"  finds  his  indications   in  the    two 
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points,   tension   and    vision — for    instance,    he  would    sacrifice    an    eye,    the 
projection  of  which  was  poor  and  the  tension  lowered. 

Sydney  Stephenson. 

(8)  Trousseau's  (Paris)  patient  had  an  operation  on  his  right  e)-e  for 
complicated  cataract,  followed  by  prolonged  pain,  which  necessitated  a  second 
operation  iS  months  later.  As  this  did  not  relic\e  him,  the  anterior  segment 
of  the  eyeball  was  removed,  with  a  view  to  rendering  the  other  eye  quite  safe, 
but  when  seen  by  Trousseau,  seven  weeks  later,  there  was  definite  sympathetic 
ophthalmia.  The  remains  of  the  right  e)-eball  were  removed,  and  under 
treatment  with  atrf)pine,  mercury,  and  a  lacto-\-egetarian  diet,  the  inflamma- 
tion .subsided,  and  the  vision,  which  had  been  so  bad  that  the  patient  could 
scarcel)-  find  his  wa}-  about,  increased  to  one-third.  Microscopic  examination 
of  the  excised  eye  (by  Duclos)  showed,  in  addition  to  the  appearances  usually 
found  in  exciting  eyes,  a  sheath  of  cells  around  the  veins  in  the  papilla, 
extending  to  the  lamina  cribrosa,  but  not  beyond  it.  Trousseau,  while 
admitting  that  his  case  might  have  recovered  without  remo\al  of  the  stump, 
expresses  his  firm  conviction  that  enucleation  is  the  onlv  operation  which  is 
justifiable  on  an  exciting  eye,  and  that  every  other  intervention  on  such  an 
eye  tends  definiteh'  to  set  up  symipathetic  inflammation.       R.  J.  COULTER. 

(9)  Valude  (Paris)  sums  up  his  position  with  regard  to  the  treatment  of 
injured  e}-es  in  the  following  way. — To  be  very  radical  before  the  advent  of 
sympathetic  mischief,  sacrificing  all  suspicious  and  blind  eyes.  On  the 
contrary,  to  be  very  conservative  when  dealing  with  a  wounded  eye  which 
possesses  useful  sight  and  to  retain  it  at  all  price.  Valude  speaks  well  of  the 
subconjunctival  injections  of  sublimate,  recommended  originall}-  b)-  Abadie, 
in  the  treatment  of  s\-mpathetic  cases.  SYDNEY  STEPHENSON. 

(10)  Kalt  (Paris)  reports  the  following  case. —  A  woman  of  44  years 
developed  s)-mpathetic  ophthalmitis  about  a  month  after  an  injury  to  the 
other  eye,  which  was  enucleated  as  soon  as  Kalt  saw  the  patient.  Despite 
this  intervention,  the  sympathising  eye  was  much  worse  when  examined  three 
days  later.  The  conjunctival  wound  of  the  enucleated  e3e  was  opened  up, 
the  optic  nerve  found,  and  a  third  of  a  cubic  centimetre  of  mercur)-  cyanide, 
I  :  3,000,  was  injected  into  its  sheath.  Three  da)-s  after  there  was  a  surprising 
improvement  in  the  state  of  the  sympathising  eye,  and  the  attack  appeared  to 
be  vanquished.  But  seven  days  later  there  was  a  glaucomatous  attack,  which 
yielded  to  iridectomy.  At  the  end  of  about  three  weeks  there  was  a  severe 
irido-cyclitis,  wliich  did  not  j-ield  to  cyanide  injections  made  into  the  orbital 
tissues  nor  to  exenteration  of  the  contents  of  the  orbit  on  the  side  of  the 
exciting  e)'e.  In  spite  of  various  kinds  of  treatment,  the  sight  of  the 
sympathising  c)-e  was  irretrievabl\'  lost  at  about  the  end  of  a  month. 

Sydney  Stephenson. 

(11)  Thirty-one  days  after  the  removal  of  an  ej'e  with  panophthalmitis  the 
patient,  a  man  of  42  years,  whose  case  is  reported  by  Mathewson  (Montreal), 
returned  with  complaints  that  his  remaining  eye  had  been  red,  painful,  and 
dim  for  one  day.  On  examination,  anterior  uveitis,  vitreous  opacities,  and 
vision  reduced  to  counting  fingers  at  ten  feet.  The  optic  disc  was  normal. 
Discharged,  after  a  sta}-  in  hospital  of  thirt\--scvcn  days,  with  vision  of  6.^6. 
Sight  (corrected)  some  six  months  after  commencement  of  attack  was  6/12. 
Treatment  was  b\-  atropine  and  hot  fomentations  locally.  Inunctions  of 
mercur)-,  injections  of  pilocarpine,  and  hot  baths  were  also  given. 

Sydney  Stephenson. 

(12)  Campbell  (Detroit)  believes  .sympathetic  ophthalmitis  to  be  due  to 
systemic  invasion  from  the  exciting  eye.  In  his  opinion,  this  theory  is 
supported  b_v  ;  i.  the  existence  of  a  special  pathological  change  in  the  exciting 
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eye  (Fuchs) ;  2.  the  clinical  evidences  of  a  mild  general  infection,  as  evidenced 
by  constitutional  depression,  malaise,  anorexia,  moderate  rise  in  temperature, 
quickening  of  the  judse-rate,  great  pain  around  the  exciting  eye,  and  a  peculiar 
pricking  sensation  in  the  branches  of  the  ophthalmic  division  of  the  V  nerve  ; 
and  3.  the  success  of  treatment  by  sodium  salicylate,  which  produces,  according 
to  CampbelTs  investigations,  what  may  be  described  as  a  medicinal  leuco- 
cytosis.  In  reference  to  the  last  point,  the  salicylate  should  be  administered 
in  accordance  with  Gifford's  instructions — namely,  one  grain  of  the  drug  per 
pound  of  l/ie patient's  bodily  weight  a  day.  As  to  post-operative  sympathetic 
ophthalmitis,  the  condition  is  not  extremely  rare,  although  it  is  true  that  the 
literature  does  not  contain  many  records  of  such  cases,  probably  owing  to  the 
natural  reluctance  of  surgeons  to  place  such  cases  on  record. 

Cami^bcll  relates  six  cases  of  sympathetic  ophthalmitis  which  he  has  met 
with  in  a  practice  extending  over  twenty  years.  In  abstract,  they  are  as 
follow  : — 

I.  Sympathetic  disease  came  on  lietween  three  and  four  weeks  after  a  scale  of  iron  had  been 
removed  \vitl\  the  Hirschberg  magnet  from  the  interior  of  an  eye.  Result,  blindness.  2.  Three 
weeks  after  an  inetiectual  attempt  to  remove  a  bit  of  gun-cap  from  the  vitreous  of  a  lad,  lo  years  of 
age,  sympathetic  mischief  supervened,  and  led  to  complete  blindness  3.  Four  weeks  alter  extraction 
of  senile  cataract  and  prolapse  of  iris,  sympathetic  o])hthalmitis.  Useful  sight  retained  in  both  eyes. 
4.  Mules'  operation  when  aged  4A  months  on  account  of  anterior  staphyloma  resulting  from  ophthalmia 
neonatorum.  Healing  uneventful.  After  several  attacks  of  irritation,  sympathetic  ophthalmitis,  under 
the  guise  of  optic  papillitis,  occurred  when  the  child  had  reached  the  age  of  3i  years.  There  was  at 
the  time  inflammatory  reaction  in  the  stump.  The  latter  was  enucleated,  the  child  placed  in  a  dark- 
room, and  sodium  salicylate  was  given.  Recovery  prompt,  complete,  and  permanent.  5.  Five  weeks 
after  a  penetrating  wound  of  the  srlero  corneal  margin,  with  prolapseof  the  iris  and  opacity  of  the  lens, 
the  wounded  eye  was  enucleated.  In  the  meantime,  the  iris  had  been  freed,  and  a  small  iridectomy 
performed.  Exactly  three  weeks  after  enucleation,  the  patient  returned  with  plastic  irido-cyclitis, 
synechia;,  and  seriously  reduced  vision.  Complete  recovery  under  sodium  salicylate.  6.  Perforating 
wound  of  cornea  and  traumatic  cataract  produced  by  a  splinter  of  wood.  Three  weeks  after  injury 
swollen  lens-matter  evacuated.  No  improvement.  Injured  eye  accordingly  enucleated.  Three  weeks 
after  last-named  operation,  fellow  eye  became  inflamed,  and  when  examined  a  few  days  later,  showed  a 
violent  plastic  irido-cyclitis.     Recovery  perfect  under  sodium  salicylate. 

Finally,  Campbell  makes  two  suggestions:  first,  that  a  modification  of 
transillumination  might  enable  us  to  recognize  the  changes  now  known  to 
occur  in  the  uveal  tract  of  the  exciting  eye ;  and,  secondly,  that  blood 
examinations  might  yield  useful  results.  SvDXEV  STEPHENSON. 

(13)  Ten  hours  after  an  incised  wound  of  one  eye  Brobst  (Peoria,  111.) 
eviscerated  and  placed  a  glass  ball  in  the  scleral  cavity  of  a  lad,  aged  ten 
years.  Patient  discharged  from  hospital  after  a  stay  of  one  week.  P'ifty- 
nine  days  after  the  operation,  there  was  sympathetic  optic  neuritis,  and  V.  of 
20/60.  The  stump  of  the  eye  that  had  been  operated  on  was  also  tender  and 
congested.  The  stump  was  at  once  removed,  and  cyanide  injections  were 
made  into  the  optic  ner\e.  V^.  of  20/20  was  eventuall}'  regained  164  days 
after  the  original  operation.  SvDNEV  STEPHENSON. 

(14)  A  singularly  unfortunate  case  has  led  Gifford  (Omaha)  to  enquire 
closely  into  .sympathetic  ophthalmitis  as  it  may  follow  various  substitutes  for 
enucleation,  such  as  Mules'  operation.  Frost's  operation,  and  simple  eviscer- 
ation. The  lesult  is  a  communicatiisn  which  should  be  pondered  by  every 
ophthalmic  surgeon. 

The  case  was  as  under  : 

On  or  about  September  15th,  1903,  the  patient,  a  man  aged  45  years,  received  a  penetrating  wound  in 
the  sclera,  and  when  examined  by  Clifford  six  weeks  later,  the  condition  of  the  eye  was  such  that  an 
atypical  .Mules' operation,  with  insertion  of  glass  sphere,  was  performed  soon  after  tDeceml)er  17th  1. 
On  July  28th,  1904,  iridocyclitis  of  tlie  remaining  eye,  with  vision  20/100.  No  signs  of  irritation  as 
regards  the  stmnp.  The  latter  was  enucleated,  and  under  treatment  with  sodium  salicylate,  the  other 
eye  recovered  almost  normal  sight.  On  January  29th,  1 005,  acute  glaucoma,  relieved  by  iridectomy.  In 
the  following  |une,  tension  again  rose  sliglitly.  ami  sclerotomy  was  performed,  an  operation  repeated  in 
the  following  .September.  In  June,  1906,  exudation  in  anterior  cliamber,  and  cornea  nearly  all  of  a 
yellowi.sh  hue.     When  last  seen,  in  1907,  phthisis  bulbi. 
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Mules'  operation. —Gifford  has  collected  sixteen  cases  of  sympathetic 
opluhahuilis  following  Mules'  operation  (Cross,  Coleman,  Bettmann,  Charnlcy, 
Bickerton,  Sukcr,  ("arrow,  Thomson,  Byers,  Ziegler,  Goldberg,  Sherman, 
Brobst).  Frost's  operation. — Three  cases  of  sympathetic  ophthalmitis  after 
Frost's  operaiion  have  been  collected,  77'".,  those  b\- Cant,  Lang,  and  .Sattler, 
and  one  of  sympathetic  irritation  by  Davis.  Simple  evisceration. — (nfford 
has  brought  together  nine  cases  of  s)-mpathetic  ophthalmitis  following  simple 
evisceration,  namely,  those  reported  by  Dransart,  Schmidt-Rimpler, 
VValdispiJhl,  van  Duyse,  Forget,  Hotz,  Nieden,  and  de  Wecker.  Besides 
these,  an  instance  of  .sympathetic  amblyopia  following  ordinary  evisceration 
has  been  reported  by  Burchardt,  and  two  instances  of  sympathetic  irritation 
by  Casey  Wood  and  Suker  respectively. 

Commenting  upon  the  figures  brought  out  by  his  analysis,  Gifford  points 
out  that  in  most  cases  operation  was  performed  on  account  of  persistent 
inflammation  following  a  wound  of  the  eye.  It  might  be  argued  that 
s)-mpathetic  mischief  might  have  occurred  even  if  simple  enucleation  had' been 
practised.  But  in  seven  of  the  cases  (Carrovv,  Lang,  Gifford,  Forget,  Schmidt- 
Rimpler,  Cant,  and  van  Duyse)  this  explantion  cannot  be  reasonably  applied. 
Considering  the  immense  preponderance  of  simple  enucleation  as  compared 
with  the  substitute  operations,  Gifford  believes  that  "  enucleation  as  a 
proph}-lactic  against  s)'mpathetic  ophthalmia  is  somewhat  surer  than  any 
operation  in  which  part  of  the  eyeball  or  any  foreign  body  is  left  in  the  orbit 
or  scleral  cavity."  "  I  think  it  is  also  certain,"  he  continues,  "  that  ordinary 
or  simple  evisceration  is  safer  than  Mules'  or  Frost  s  operation." 

With  regard  to  the  severity  of  the  disease,  Gifford  gives  the  following 
figures  : —  I.  After  Mules  operation,  vision  of  20/30  or  better  was  obtained  in 
nine  cases;  in  two  the  final  vision  was  20/60  and  20/80  respectively;  in 
two  it  was  not  known  ;  while  in  two  the  sight  was  nearly  destroyed.  2.  After 
Frost's  ofcriition:  outcome  uncertain  in  one,  V.  was  6/10  in  the  second,  and 
fingers  at  four  feet  in  the  third  case.  3.  After  ordinary  evisceration, 
normal  sight  regained  in  two,  in  one  V.  6/8,  in  three  V=0  ,  and  in  three 
unknown. 

Gifford  concludes  an  important  communication  with  the  following  striking 
words:  "  To  be  frank,  I  do  not  think  that  my  own  practice  would  be  much 
influenced  by  this  series  of  cases  if  the\-  were  reported  by  someone  else,  but 
having  had  one  of  these  accidents  myself,  I  should  feel  like  a  criminal  if  I 
were  to  go  on  doing  Mules'  operation  or  Frost's  operation,  and  should  have 
a  second  patient  go  blind  after  one  of  them  ;  and  I  should  throw  over  the 
simple  evisceration  also,  if  I  did  not  believe  it  to  be  slightl)'  less  likely  to 
cause  death  than  enucleation  is."  SYDNEY  STEPHENSON. 

(15)  Oliver  (Philadelphia)  reports  the  following  case  : — 

A  miilil!e-agecl  miner  uas  struck  in  tlie  right  eye  by  a  piece  of  coal,  and  the  fragment  was  removed 
from  the  anterior  chamber  on  the  tliird  day  after  the  accident.  Three  weeks  later.  Mules'  operation 
was  performed,  and  seven  weeks  later,  the  left  eye  became  inflamed.  On  examination  by  Oliver, 
stump  tender,  movements  impaired,  and  conjunctival  sac  fdled  with  granulation  tissue.  The  other  eye 
showed  "  a  classical  picture  of  transferred  ophthalmitis."  V.  not  recorded.  The  stump,  together  with 
its  contained  gla.ss  sphere,  was  enucleated.  Under  vigorous  treatment,  which  included  the 
administration  of  large  doses  of  sodium  salicylate,  in  two  weeks'  time  the  left  eye  became  free  from 
*'  all  active  and  gro.ss  signs  and  symptoms,"  although  sight  was  merely  perception  of  light,  anti  the 
pupil  was  small  and  irregularly  dilated.  A  series  of  operations  led  eventually  to  qualitative  vision,  and 
the  patient's  fundus  could  be  seen  with  the  ophthalmoscope.  Four  years  later  "  the  patient  enjoyed 
useful  sight."  The  enucleated  stump,  which  was  examined  by  Harold  G.  Goldberg,  showed  that  the 
much  thickened  .sclera  was  intiltrated  with  leucocytes,  while  the  optic  nerve  was  much  swollen  and 
thickly  inliltrated  with  leucocytes.  The  central  artery  was  plugged  with  leucocytes.  The  sheath  was 
thickened,  and  the  lymph  spaces  were  packed  with  mononuclear  leucocytes.  No  uveal  structures  were 
found.  .Smears  from  the  interior  of  the  stump  showed  no  bacteria,  but  those  taken  from  the  nerve- 
sheath  disclosed  one  string  of  four  small  oval  cocci,  which  stained  by  Gram. 

Sydney   Stephenson. 
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XIII.— SANGUINEOUS     LACRYMATION. 


de  Micas.  True  and  false  tears  of  blood.  (Les  vraies  et  les  fausses 
larmes  de  sang  :  Etude  clinique  sur  les  h^morrhagies  de  la  con- 
jonctive.)      KaitrU  d'Ophldiniologte,  novx-mbre,  1908. 

de  Micas  ticscribcs  a  siiit^^ular  case  of  conJLincti\'al  h;tmorrhage  in  a  boy, 
aged  12  _\ears.  With  the  slightest  or  no  provocation,  tears  of  blood  in 
great  abundance  appeared  in  his  eyes  and  overflowed  on  to  his  cheeks  and 
objects  in  his  hands.  This  occurred  several  times  a  day  for  over  three  months, 
so  that  the  youth  lost  his  appetite  and  became  pale  and  weak,  and  he  and  his 
famih'  naturally  became  alarmed.  The  patient  was  regarded  as  a  hsemophiliac. 
With  the  help  of  adrenalin  drops,  de  Micas  was  able  to  find  out  that  the  blood 
came  from  the  tarsal  conjunctiva,  which  was  covered  with  numerous  fine 
papilla-.  The  patient  also  suffered  from  epista.xis  and  small  purpuric  patches 
on  the  tongue  and  buccal  mucous  membrane,  and  from  which  blood  oozed 
frequently.     His  mother  had  similar  patches  on  the  lips  and  tongue. 

Instillation  of  a  solution  of  gl}'cerine  of  tannin,  and  massage  of  the 
conjunctiva  with  boric  powder,  and  tonics  and  ergotine  internall\',  gave  no 
relief  The  bleeding  was  e\entually  stopped  by  touching  the  papillary 
conjunctiva  with  the  thermo-cautery.  and  the  patient  then  s]5eedily  recovered 
his  a]i[ietite  and  health.  The  author  discusses  the  question  of  true  tears 
of  blood,  b}'  which  he  means  the  secretion  of  blood  by  the  lacrymal  gland, 
and  not  the  admixture  of  ordinary  tears  with  blood  in  the  conjunctival  sac, 
as  in  the  case  described  above. 

de  Wecker  doubted  the  possibilitx'  of  true  tears  of  blood,  but  Panas 
was  inclined  to  admit  their  possibilitj-  and  Damalia  records  many  cases 
from  literature,  some  of  which,  at  an\-  rate,  may  be  regarded  as  idiopathic 
tears  of  blood,  although  many  of  them  arc  undoubtedly  cases  of  conjunctival 
haemorrhage.  de  IMicas,  whilst  not  denying  their  possibility,  is  of  f)[)inion 
that  cases  of  genuine  tears  of  blood  must  be  extremely  rare. 

ICxtra-conjunctival  hit-morrhage  may  be  due  to  accident,  operation,  or 
therapeutic  agents,  e.g.  :  silver  nitrate,  tumours  of  the  conjunctiva, 
conjunctival  ulcerations,  or  fine  delicate  pajiilht,  or  the  blood  may  transude 
through  an  a])parcntl)'  .sound  conjunctiva. 

By  way  of  treatment,  the  actual  cautery  or  astringent  coll\-ria,  and  especially 
protargol,  are  most  efficacious.  J.  Jameson  Evans. 


XIV.     THE     LACRYMAL     PASSAGES. 


(i^     Montane,  Emilio  P.— The  aetiology  of  affections  of  the  tear  ducts. 
Aitn/fs  lie  O/to/i/tologtn,  August,  1905. 

(2)     Galindo,  J.  Refugio.— .Etiology   and   treatment   of  diseases  of  the 
tear  ducts.      .\/,.vh,iii  Ophlltaliiwlognal  Society,  1905. 
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(3)  Burdon-Cooper,  J.— A  silkworm  gut  lacrymal  style.  Ophtlialinic 
Rr:'!i-n<.  January,  1907. 

(4)  Evans,  J.  Jameson. — The   lacrymal  sac   in  the  economy    of  vision. 

Ih-it!sh  Mciliial  loia  nal,  February  2^;,  1907. 

(5)  Parsons,  J.  H.— A  clinical  lecture  on  the  treatment  of  lacrymal 
obstruction.      Brjtisli  Medical  Journal,  February,  23,  1907. 

(6^  Shumway,  Edward  Adams.  Ocular  infections  due  to  disease  of 
the  conjunctiva  and  the  lacrymal  passages.  Prnnsvlvajiia  Mi-ilual 
/(Viniiil,  Jul\',  1007. 

(71     Addario,  C. — A  contribution  to  the  surgery  of  the  lacrymal  passages. 

Aiiuali  di  Ottahnol(\!^ia.  Tqo7,  fasc.  .XX.W'I. 

(81  Koster,  Gzn.,  W.  and  Kan,  P.Th.  T.  A  new  method  of  treating 
some  chronic  diseases  of  the  tear  passages.  .\ed.  Tijdsci  ift  voor 
(icnveskundc,  1907,  11. 

(8.\;Osolin,  J.  A  case  of  dacryocystitis  cured  by  an  intercurrent  facial 
erysipelas.  lEin  Fall  von  Tranensack-Eiterung,  geheilt  durch 
inter  kurrentes  Gesichtserysipel.)  Central  hi.  /.  prak.  Au;^e}thcilknndt\ 
Dezember,   1907. 

(9)  Fergus,  Freeland. — Lacrymation:  its  cause  and  treatment,  (ilasgow 
Mcdual  foiirnal,  .April,  190.S. 

(10)  Tyson,  Henry  H. — A  case  of  unilateral  congenital  fistula  of  the 
lacrymal  sac,  with  a  review  of  the  literature.  Arclitvcs  of  Ophthalmo- 
logy, Jul}-,  1908. 

(1  M  Curdy,  R.  J. — Recurrent  traumatic  erosion  of  the  cornea  — report  of 
a  case  due  to  lacrymal  stricture.  Annals  of  Ophthaltnologv,  Ociohcr, 
1 90S. 

(12)  Moulton,  H. — The  treatment  of  strictures  of  the  nasal  duct  with  lead 
styles.      Journ.  Awcrican  Medical  Association,  October  10,  1908. 

(13)  Harman,  N.  Bishop. — A  successful  lacrymal  syringe.  Ophthalmic 
Review,  December,  1908. 

(i)  Montane  discu.sses  the  various  theories  explaining  the  passage  of  tears 
through  the  lacrymal  channels  :  ascribing  it  to  a  physiological  condition  :  the 
theor\-  of  aspiration,  by  the  vacuum  produced  in  the  nose  b\'  inspiration,  or 
according  to  Richet,  by  the  action  of  the  orbicularis  of  the  eyelids,  which  at 
each  wink  dilates  the  sac  :  or,  as  Foltz  says,  by  the  action  of  closing  the  eye- 
lids, which  produces  a  kind  of  passive  systole  in  the  tear  sac,  which  by  its  own 
elasticity  returns  to  the  diastole.  He  rejects  these  theories,  and  noting  the 
anatomy  of  the  tear  cliannels,  the  ra])id  widening  of  the  bore  of  the  canaliculi 
at  the  level  of  the  sac  and  the  general  direction  of  the  channels,  he  co?icludes 
that  capillary  attraction  is  the  only  force  that  drives  the  tears  through  their 
excretory  ducts.  He  bases  his  theory  on  the  following  e.xperiment :  a 
capilkirv  tube,  one  of  whose  ends  is  immersed  in  a  liqm'd    wiiilc   the   other   is 
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rapidly  and  amply  widened,  requires  no  biological  force  to  absorb  the  liquid,  the 
physical  force,  which  is  called  adhesion  and  which  pn:duces  the  phenomena  of 
capillary  attraction,  is  sufficient.  He  shows  some  glass  tubes,  similar  in  shape 
to  tear  ducts,  by  means  of  which  he  demonstrates  the  actual  passage  of  a  liquid 
through  them  by  cajiillary  attraction  alone.  He  then  studies  the  a;tiology  of 
diseases  of  the  tear  channels,  w  hich  he  ascribes  to  causes  that  destroy  capillary 
action,  or  oppose  the  free  passage  of  the  liquid  through  the  outgoing  canal. 
The.se  diseases  he  treats  of  at  length.  Urip.E   V   TRONCO.SO. 

(2)  Galindo  holds  the  same  ideas  as  those  expressed  in  the  foregoing 
work,  and  presents,  as  his  own  invention,  an  Aiitomattc  Irrigator  for 
the  tear  ducts.  It  consi.sts  of  a  steel  band,  fitted  to  the  patient's  forehead 
and  held  in  place  by  an  elastic  band.  The  steel  band  has  two  supports, 
right  and  left,  with  a  sloping  ring  to  hold  the  irrigator  tube  without 
pressing  it.  At  the  end  of  the  tube  ma}-  be  placed  any  one  of  the  nozzles  of 
Anel's  syringe.  The  height  of  the  irrigating  flask  may  be  changed  at  the 
will  of  the  surgeon.  Once  in  its  place,  the  apparatu.s  works  without  being 
watched,  and  allows  the  patient  to  mo\e  without  getting  out  of  its  place. 

Uribe  V  Troncoso. 

(3)  This  variety  of  .style  is  u.sed  by  Burdon-Cooper  (Bath)  in  cases  of 
obstruction  of  the  lower  end  of  the  lacr^'mal  duct.  His  details  for  its  insertion 
are  somewhat  elaborate,  and,  of  course,  the  canaliculus  has  to  be  slit.  After 
it  is  passed,  the  lower  end  is  made  to  project  from  the  nostril,  and  this  and 
the  other  end  are  tied  together,  thus  forming  a  loop.  The  next  day  "  the 
gut  is  cut  on  the  cheek,  and  the  upper  end  burnt  by  means  of  a  hot  needle, 
and  a  small  knob  of  sealing  wax  fixed  on  to  it.  The  upper  end  of  the  .style 
is  bent  to  a  right  angle,  the  short  horizontal  part  lies  in  the  slit  canaliculus 
when  the  style  is  drawn  into  position.  The  lower  end,  after  having  a  knob  of 
wax  fixed  to  it,  is  inserted  within  the  nostril."  .A  silk  st_\'Ie  can  now  be 
attached  to  the  gut  st\'ie,  and  be  pulled  through  and  changed  as  often  as 
required.  C.   Devereux  MARSHALL. 

(4)  Evans  (Birmingham)  enters  into  the  phj'siology  and  pathology  of 
lacrymation,  and  describes  the  method  of  excision  of  the  sac.  His  incision 
commences  below  the  internal  palpebral  ligament,  which  is  left  intact.  Indi- 
cations for  the  operations  are  stated.  Erxest  Tho.MSON. 

(5)  Parsons  (London)  deprecates  the  use  of  probes.  In  unprobed  adult 
cases,  dailv  syringing  of  the  sac  (only)  results  in  cure  in  the  majority  of  cases. 
If  a  case  does  not  yield  to  this  treatment,  the  sac  is  excised. 

In  young  infants  the  sequence  is  simple  conjunctival  lotion  with  frequent 
finger  pressure  on  the  sac,  syringing  of  the  sac,  careful  passing  of  a  fine  i)robe 
once  only  ;  and,  lastly,  if  none  of  these  succeeds,  excision  of  the  sac. 

Ernest  Thoaison 

(7)  The  work  of  Addario  (Palermo)  is  in  three  little  chapters  as 
follows  : — 

1.  Exploratory  incision  and  the  open  method  of  treatment  of  some  cases  of 
dacryocystitis. 

2.  The  treatment  of  cases  of  congenital  dacryocystitis,  and  some  pdinls  in 
their  jetiology  (nasal  affection,  diplococcus  capsulatu.s). 

3.  Excision  of  the  lacrymal  sac,  the  author's  ieclmiquc  (a  modification  of 
the  methods  of  Kuhnt,  Czermak,  and  Axenfeld  ;  incision  on  the  anterior 
lacrymal  crest).  A.  Antonelll 

(8)  Many  chronic  sujipurations,  strictures,  and  fi.stuUc  of  the  tear  pas.sages  do 
not  yield  to  any  treatment  ;  theiefore  in  some  cases  we  must  have  recourse 
to  complete  removal  of  the  tear  sac.  Yet  .some  of  these  patients  might  be 
cured  without  that  mutilation,  if  we  had  a  method  of  permanently   draining 
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the  sac.  The  sound  a  c/eineure,  sometimes  used,  did  not  give  entire 
satisfaction.  Koster  succeeded  in  getting  permanent  drainage  by  passing 
a  silk  thread  through  the  canal,  and  catching  the  end  ])rotuding  from  the 
opening  of  the  canal  with  a  small  hook,  leading  it  out  of  the  nostril,  the 
end  hanging  over  the  cheek  from  the  canaliculus  and  the  end  protruding  from 
the  nostril  are  knotted  together,  thus  preventing  the  thread  from  slipping  out  of 
the  canal.  One  half  of  the  thread  is  hidden  in  the  tear  passages,  the  other  lying 
on  the  patient's  cheek.  The  thread  is  left  in  position  for  some  weeks,  and 
every  day  the  portion  lying  in  the  tear  passage  can  be  drawn  out  and 
cleansed.  Koster  records  the  Itistoria  niorbi  of  a  number  of  patients  in  whom 
this  method  yielded  excellent  results.  The /tv/';/ /<///<;' of  the  insertion  of  the 
thread  is  somewhat  difficult,  and  is  therefore  described  at  length.  First,  a 
hollow  probe  is  inserted  in  the  ordinary  way  in  the  duct,  then  a  thin  metal 
thread  doubled  up  to  form  a  loop  is  passed  through  the  hollow  probe  till  the 
end  of  the  loop  is  \isible  in  the  nose.  The  end  of  the  loop  is  caught  with  a 
small  hook  and  a  silk  thread  is  inserted  in  the  loop.  Then,  the  metal  thread 
is  drawn  back  through  the  probe,  taking  with  it  the  silk  thread,  which  in  this 
vva\-  is  drawn  from  the  nose  upwards  in  the  duct  till  the  end  appears  in  the 
canaliculus.  Lastl}%  the  two  ends  of  the  thread  arc  knotted  after  removal  of 
the  hollow  probe.  G.   F.   RoCHAT. 

(8a)  Osolin  (Dorpat)  recounts  the  curious  case  of  a  young  man  who  had  for 
many  years  bilateral  dacryocystitis  which,  in  the  left  ej'e,  became  phlegmonous 
with  the  formation  of  a  fistula.  He  was  treated  with  sounds  and  with 
syringing  for  some  time  without  any  benefit,  and  it  was  then  decided  to  remove 
both  sacs.  The  left  was  operated  on  and  cleaned  out,  and  as  he  was 
recovering  from  this,  he  developed  a  severe  attack  of  facial  erysipelas.  The 
old  fistula,  now  converted  into  a  sinus,  discharged  small  quantities  of  sero- 
sanguineous  matter,  and  healed  only  after  prolonged  treatment.  The  erysipelas 
was  very  severe  and  lasted  nine  days,  and,  later,  when  the  patient  was  almost 
well,  he  noticed  that  he  could  no  longer  squeeze  any  pus  out  of  the  right  sac  as 
he  had  been  accustomed  to  do  for  many  years,  and  on  investigation  the  tear 
passages  were  found  to  be  perfectly  normal,  fluid  passing  casih*,  no  strictures 
and  no  epiphora,  and  on  examination  three  months  later,  this  was  still  the 
case,  and  so  the  cure  may  be  regarded  as  permanent.  A.  Lew. 

(9)  Fergus  (Gla.sgow)  summarizes  as  follows  : —  "  On  no  account  should 
the  canaliculus  ever  be  slit  in  dacryocystitis.  Such  an  operation  is  nothing 
less  nor  more  than  a  piece  of  very  bad  and  crude  surgery.  As  well  might 
you  divide  up  another  organ  from  its  external  meatus  to  its  membranous 
])osition  for  tricture  in  this  latter  situation.  Probing  should  be  little 
resorted  to.  A  fine  probe  may  be  passed  so  as  to  insure  that  the  fluids  with 
which  )'ou   hope  to   cleanse  the   pyogenic   membrane  find  their  way  into  the 

nasal  cavit\- Large  probes  should  never  be  used It  is  steadily 

to  be  kept  in  mind  that  in  dacryocystitis  we  are  dealing  primarily  with  a 
septic  mucous  membrane  and  not  with  a  stricture.  No  drug  that  can  be  used 
is  bactericidal,  so  that  if  drainage  and  washing  do  not  avail  to  remove  the 
septic  condition,  then  probably  the  best  line  of  treatment  is  the  destruction  of 
the  sac,  either  by  caustic  or  by  extirpation.  It  seems  to  me  that  a  man  who 
uses  a  very  large  probe  has  entirely  failed  to  grasp  the  pathological  condition  : 
he  makes  the  radical  mistake  of  regarding  the  primary  condition  as  a 
stricture,  whereas  in  reality  it  is  a  septic  mucous  membrane." 

Ernk.st  Thomson. 

(10)  A  child  of  21  months  presented  a  capillary  o]jening,  of  ov^al  shape, 
over  the  centre  of  the  right  lacrymal  sac.  The  canaliculi  and  the  duct,  as 
testetl  with  fluorescein,  were    patent.      On  the    first  or  second   da\'  after  birth. 


THE    OPHTHALMOSCOPE. 


water  had  been  noticed  to  run  from  the  tiny  hole.  No  hi.story  of  inflammation 
of  the  conjunctiva,  cj'elids,  or  lacrymal  sac.  A  nsvus  was  present  in  the  left 
parietal  rcs.(ion.  Tyson  (New  York)  succeeded  in  closing  the  lacrymal 
fistula  by  touching  it  with  the  galvano-cautery.  Svdnkv  Stephensox. 

(12)  Moulton  (l-"ort  .Smith,  Arkansas)  has  found  that  the  best  lead  wire 
from  which  to  make  st\les  is  that  which  is  used  by  electricians,  the  contained 
antimony  rendering  it  firmer  than  the  ordinarj-  varieties.  The  most  suitable 
sizes  range  from  one  to  two  millimetres  in  diameter.  The  one  to  be  employed 
should  be  either  of  the  same  size  as  or  slightlj-  smaller  than  the  largest  probe 
which  has  been  previoush'  inserted.  From  a  long  experience,  the  author 
speaks  faxourably  of  the  plan.  C.  A.  OLIVER. 

(13)  Harman's  is  an  impro\'ement  on  the  ordinary-  lacr\-mal  s\'ringe,  having 
a  very  pcrfectl)-  fitting  metal  plunger  which  is  so  loose  as  to  be  able  to  fall  by 
its  own  weight  and  yet  so  accurateh'  docs  it  fit  that  no  air  gets  in  at  all. 
It  dejjends  upon  the  fact  that  in  this  solid  metal  plunger  there  is  a  narrow 
circular  groo\-e  which  holds  a  cushion  of  air  and  prevents  regurgitation,  but 
allows  of  perfect  freedom  of  motion  by  the  piston. 

C.  Devereux  Marshall. 


XV.^RETINAL  DISEASE  WITH   MASSIVE  EXUDATION. 


Coats,  George. — Forms  of  Retinal   Disease   with    Massive  Exudation. 

Roval  Lfliidon  Ophtltalniic  Hospital  Reports,  \o\.  17,  Part  III,  November, 
1908. 

These  cases  form  a  fairly  well-defined  group,  but  usuall)-  the  most  careful 
clinical  examination  fails  to  discern  anj-  probable  a;tiolog)',  so  no  certain 
diagnosis  can  be  arrived  at.  Pathological  records  are  \er}-  scanty.  Coats 
(London)  has  recently  examined  six  cases,  and  in  this  contribution  gives  the 
result  of  his  investigations. 

The  first  specimen  was  from  a  woman,  aged  37,  whose  sight  in  the  affected 
eye  had  been  failing  for  six  months.  There  was  massive  exudation  in  the 
retina,  which  at  one  spot  extended  far  forward  into  the  vitreous  ;  the  retinal 
vessels  ran  over  it  and  were  grossly  affected.  On  pathological  examination, 
the  white  area  projecting  into  the  vitreous  was  found  to  be  due  to  a  mass  o[//c7»/s 
situated  between  the  retina  and  choroid.  The  clot  was  undergoing  organi- 
sation. The  retina  was  degenerated.  Vascular  changes  occurred  in  three 
forms:  i.  dilatation  with  little  change  in  the  wall;  2.  thickening  and 
degeneration  of  the  wall  with  narrowing  or  obliteration  of  the  lumen  ;  3. 
the  ves.sels  were  ensheathed  with  leucocytes.  The  exudation  seen  elsewhere 
in  the  fundus  was  not  due  to  retinal  disease  but  to  a  collection  of  leucocytes 
in  the  subretinal  fluid  beneath  a  fiat  detachment. 

The  second  case  was  in  a  man,  aged  26.  quite  health}',  with  no  evidence  of 
venereal  di.sease.  He  had  eruptions  of  acne  each  spring  and  autumn,  and  it 
was  thought  likely  that  this  was  the  origin  of  infection.  The  left  eye  was 
normal.  The  right  ej-e  diverged.  There  were  enormous  masses  of  opaque 
creamy- looking  material  in  every  part  of  the  fundus  exce|)t  up  and  in. 
Numerous  vascular  changes  were  visible  in  the  retinal  vessels.  The  changes 
found  pathological!)'  were  similar  to  the  first  case,  but  more  advanced. 
There  was  also  evidence  of  iritis  and  secondary  glaucoma. 

The  third  ca.se  was  in  a  boy,  aged  7,  who  had  in  the  y.s.  region  of  the 
right    f\e    a    den.se    white   mass  with    pigmented    edges.        The    centre   was 
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raised  3  D.  There  was  exudation  all  o\er  tlie  fundus  behind  the  retinal  vessels. 
On  microscopic  examination,  a  mass  of  fibrous  tissue  was  lound  in  the 
outer  lajers  of  the  retina,  which  was  engorged  and  contained  lime  salts, 
and  as  it  was  known  to  have  been  present  for  four  j'cars,  it  represented 
the  final  stage  of  the  conditions  present  in  Case  I.  The  anterior  part  of 
the  eye  showed  evidence  of  iritis  and  secondarj-  glaucoma,  as  in  Case  II. 

The  fourth  case  was  in  a  boy,  aged  8,  whose  right  eye  had  been  di\ergent 
for  four  years  after  an  attack  of  measles.  A  mass  was  seen,  resembling  a 
detached  retina,  above  the  disc  and  another  above  the  macula.  The 
eye  was  excised,  and  the  anterior  part  was  found  to  be  health)-.  The 
massive  e.xudation  was  due  to  an  e.xtensi\e  sheet  of  fibrous  tissue  similar 
to  that  found  in  the  other  cases.  It  was  of  old  standing,  and  organisation 
had  gone  so  far  as  to  form  bone.  It  showed,  as  usual,  an  intimate  connec- 
tion with  the  retina  and  comparative!}-'  loose  adhesion  to  the  choroid. 
Cholesterin  and  giant  cells  were  present,  but  there  were  no  haemorrhages. 

The  fifth  case  was  in  a  girl,  aged  26,  whose  right  eye  had  vision  of  5,60,  and 
with  correction  6  36.  There  were  vitreous  opacities,  a  tag  of  tissue  projected 
from  the  disc,  and  the  lower  quadrant  of  the  fundus  had  a  large  mass 
apparentl)-  in  the  choroid  ;  the  central  portion  was  swollen  and  showed  a  good 
deal  of  retinal  ha;morrhage.  Fresh  haemorrhages  appeared  and  the  mass  was 
getting  larger.  The  eye  was  excised.  In  this  case  the  exudation  w^as  more 
localised  and  more  pigmented  than  in  Case  IV.  The  fibrous  tissue 
between  the  retina  and  choroid  was  far  advanced,  though  it  contained  no 
bone.  It  showed  the  same  close  connection  witli  the  retina  and  slight 
connection  with  the  choroid.     All  anterior  structures  were  normal. 

The  sixth  case  was  in  a  man,  aged  32,  who  never  remembered  having  seen 
with  his  left  eye.  It  became  painful  and  was  excised.  The  iridic  angle  was 
blocked.  The  retina  showed  changes  practically  identical  with  those  in 
Case  V.  Neither  cholesterin  crystals  nor  recent  haemorrhages  were  present. 
There  was  much  folding  of  the  retina  due  to  cicatricial  contraction. 

Coats  divides  his  cases  into  three  groups: — i.  those  without  gross 
vascular  disease  ;  2.  those  with  gross  vascular  disease  ;  and  3.  a  peculiar 
group,  perhaps  related  to  these  two,  in  which  there  is  a  formation  of  large 
arterio-venous  communications. 

1.  In  the  first  group  physical  examination  nearly  always  revealed  no  other 
disease,  the  famih'  history  was  negative,  and  the  disease  was  very  slow  in 
development,  even  as  long  as  9  years  in  a  case  recorded  by  Snell,  and  in  many 
other  instances  the  eye  was  probably  blind  years  before  the  patient  was  aware 
of  the  fact.      Other  illustrative  cases  from  literature  arc  then  given. 

2.  In  the  second  group  the  average  age  was  about  2  i  )-ears,  and  males  were 
more  frequently  attacked  than  females.  The  general  health  was  usually  perfect, 
and  the  histor)-  o(  the  onset  varied  considerably.  The  most  characteristic 
sign  of  the  disease  was  the  occurrence  of  extraordinary  forms  of  vascular 
disease,  especially  in  the  smaller  branches  of  the  vessels,  whose  calibre  was 
fusiform  or  beaded,  minute  expansions  occurred  by  the  side  of  the  vessels,  and 
some  of  the  arteries  terminated  in  small  knobs.  The  veins  were  even  more 
affected  than  the  arteries.  Except  for  the  vascular  changes,  the  other 
characteristics  were  essentiall)'  the  same  as  in  group  i. 

3.  In  the  third  group  is  a  series  of  very  peculiar  and  obscure  cases,  though 
no  instance  occurred  in  Coats'  six  cases.  The  first  was  described  by  Fuchs 
in  18.S2.  The  average  age  of  the  ])atients  is  22.5  years  and  the  male  sex 
predominates.  It  is  frequentl)-  bilateral.  The  general  health  is  usuall)' 
perfect  and  the  family  history  negative.  There  is  gigantic  enlargement  of 
the   retinal   vessels,  up  to   3— 4  times  their  normal  size,   and    they  are    very 
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tortuous.  It  is  very  difficult  at  times  to  distinguish  between  an  artery  and  a 
vein,  and  this  is  due  to  the  intercommunication  between  the  two. 

Four  cases  have  been  examined  pathologically  and  thc\-  have  similar 
characteristics  to  those  of  the  other  two  groups  but  with  cnormousK-  dilated 
and  tiiick-walled  vessels. 

The  possibilit)'  of  tubercle  being  the  origin  of  the  exudation  is  discussed, 
but  there  are  many  points  against  it,  and  in  no  case  have  tubcrcle-.systems  or 
caseation  been  found.  Of  syphilis  there  is  no  evidence.  The  explanation 
which  best  suits  these  cases  is  that  of  a  slow  organization  of  haemorrhage,  and 
both  clinical  and  histological  evidence  support  this  idea.  This  was 
particularly  well  seen  in  Case  I,  and  if  organizing  haemorrhage  is  the  true 
explanation,  these  cases  are  brought  into  near  relation  with  retinitis 
proliferans.  The  changes  which  occur  subsequent  to  the  h.tmorrhage  are 
very  carefully  discussed. 

The  third  group  resembles  somewhat  closely  the  second,  and  this  is 
especially  so  pathologicalh',  but  from  the  few  pathological  examinations  that 
have  yet  been  made  of  cases  of  this  nature  it  seems  wiser  at  present  to  classify 
them  separately.  C.   Devekeu.X   Marshall. 


XVI.— REMEDIES. 


(I)  Hirschberg,  J. — Congenital  buphthalmos  treated  by  sclerotomy  ;  good 
result  after  sixteen  years.  { Angeborene  Augen  Wassersucht  durch 
Lederhautschnitt  operiert ;     guter    Erfolg   nach   i6  Jahren    festge- 

stellt.)      Centralb.  fur  prak.  Augcnheilkunde,  Juni,  1907. 

(2j  Bjerrum,  J.— A  contribution  to  the  therapeutics  of  glaucoma.  (Ein 
Beitrag  zur  Therapie  des  Glaukoms.)  Centralb.  f.  prak.  Aiigcn- 
hcilkuiuie,  August,  1907. 

(3)  Mirto. — On  the  psychogenic  nature  of  blepharospasm.       Sulla  natura 

psciogena  del  blefarospasmo.j     I. a  Clinica  Oculist ica,  Maj-,  1908. 

'4)  Antonelli. — Paraspecific  serumtherapy  in  severe  injuries  of  the  eye- 
ball. (Sero-therapie  parasp^cifique  dans  les  traumatismes  graves 
du  globe  oculaire.)      /.a  Clinujuc  Of^litaliiwlogiquc,  octobrc,  190S. 

(51  Bettremieux. — Lacrymal  neuralgia.  (La  nevralgie  des  larmoyants ; 
un  cas  de  tic  douloureux  de  la  face  gudri  depuis  11  ans.  1  /.(/  Cliiiiqitc 
Ophtahnologiqiie,  10  noveinbrc,  1908. 

^6)  Chevalier,  G. — The  treatment  of  facial  neuralgia  by  local  injections  of 
alcohol.  (Traitement  de  la  nevralgie  faciale  par  les  injections 
locales  d'alcool.)      La  CUuiquc  Opliiahiiologiquc,  novcmhre,  1908. 

(7)  Vavsek,  Emil.--The  treatment  of  serpiginous  ulcers  with  the 
galvanocautery.  (Therapie  der  serpigenosen  Hornhautgeschwiire 
mit    dem    Galvanokauter.)     /.citschitjt    f.   AH^aihciikundc,    Dc/.enibcr, 

IQOS. 

(8)  Grossmann,  Karl. — Fibrolysin  in  ophthalmic  practice.  Lauict, 
Januar)'   i6lh,  1909. 

(cj)  Danis,  Marcel.— Oily  and  anaesthetic  collyria.  iCollyres  huileux 
et  anesth^siques.;     La  Cliniquc,  23  Janvier,  1909. 


(10)  Bailliart. — ^The  treatment  of  muscular  paralyses  of  the  eye. 
(Traitement  des  paralysies  musculaires  de  I'oeil.  luill.  s,cn.  de 
Tlii'rapeiitiqiie,  3t)  janvier,  1909. 

(11)  Motais.^The  treatment  of  ophthalmia  neonatorum  by  protargol. 
(Traitement  de  I'ophtalmie  des  nouveau-nes  par  le  protargol.) 
L'Ophtaliiiologie  Provinciale,  janxier,  I1J09. 

{12)     Gendron. — The   general    treatment    of    phlyctenular    ophthalmia. 

(Traitement  general  de  I'ophtalmie  phlyctenulaire.       l.'Op/ita/iiiologie 

/'rovnn'id/c\  janxier,  1909, 
(13)     O'Malley,  Austin. —A  suggestion  for  the  treatment  of  ophthalmia 

neonatorum.       loiinni!  Auu-rua)!   Mt-dical  Association,    Januar\'    23rd, 

1909. 
(i)  Hirschberg  (Berlin)  reports  the  following  case. —  In  1 891,  a  child  one 
year  old,  was  brought  to  him  suffering  from  enlargement  of  the  left  eye,  with 
steaminess  of  the  cornea,  dilatation  of  the  pupil,  and  increased  tension.  ,  This 
was  treated  with  eserine  for  eight  da\'s  without  result,  and  so  a  double 
sclerotoni}-  was  performed  with  an  immediateh'  successful  result.  The  child 
was  seen  at  intervals  and  for  the  last  time  at  the  age  of  17  when  the  eye  was 
in  exactly  the  same  condition  as  it  had  always  been.  There  had  been  no 
increase  in  the  corneal  diameter  and  no  raised  tension,  and  vision  was  much 
the  same  in  both  e\-es — about  ^'1,.  The  child  was  of  \'ery  feeble  mental 
development.  A.   Lew. 

(2)  To  the  various  methods  of  performing  sclerotomy  for  glaucoma, 
Bjerrum  (Copenhagen)  adds  another,  which  he  first  practised  accidentally 
owing  to  the  bending  of  a  very  thin  Graefe  knife,  and  the  markedly  beneficial 
effects  of  which  induced  him  to  repeat  it  in  other  cases.  It  consists  essentially 
in  making  the  counter-puncture  some  distance,  4-8  mm.,  behind  the  corneal 
margin,  instead  of  close  to  the  cornea  as  usual.  The  puncture  is  made  in  the 
usual  situation  about  2  mm.  behind  the  cornea,  the  knife,  a  somewhat  long 
stiff-backed  Graefe,  with  a  double  cutting  point,  is  carried  across  the  chamber 
and  made  to  emerge  well  back  in  the  angle  of  chamber.  It  is  not  necessary 
to  perforate  the  conjunctiva  at  this  point.  The  aqueous  is  allowed  to  escape 
through  the  counter  puncture.  Before  withdrawing  the  knife,  the  incision  is 
somewhat  widened.  Prolapse  of  the  iris  sometimes  occurs  at  the  point  ot 
puncture,  and  may  be  removed.  Occasionally  the  iris  is  buttonholed  by  the 
knife,  but  this  does  no  harm.  At  the  point  of  counter-puncture  a  small,  black, 
thin  scar  general!}-  forms,  and  filtration  goes  on  permanently.  Many  cases 
are  cited,  both  of  chronic  glaucoma  and  of  buphthalmia,  where  this  procedure 
gave  relief.  The  reasons  for  the  increased  benefit  from  this  operation 
may  be  due  to  the  following  facts:  I.  division  of  the  periphery  of  the  iris; 
2.  division  of  the  insertion  of  the  ciliary  muscle  ;  3.  opening  of  the 
suprachoroidal  space  ;  4.  perforation  of  the  sclera  at  a  point  where  it  is 
exceptionally  thin.  A.  LEVY. 

(3)  It  is  admitted  that  some  forms  of  spasm  are  central  in  origin,  and 
Mirto  holds  that  blepharospasm  is  frequently  of  this  nature.  He  gives  the 
history  of  two  patients  in  whom  he  concludes  the  spasm  to  have  been  central. 
In  both,  treatment  had  no  permanent  effect  :  even  the  injection  of  80  per 
cent,  alcohol,  containing  cocain,  as  recommended  b)'  Valude,  was  followed 
by  relief  onlj'  corresponding  to  the  paralysis  of  the  facial,  and  the  spasm 
recurred  with  recovery  of  power.  In  neither  of  Mirto's  patients  was  there  any 
ocular  cause  to  be  found.  He  is  therefore  led  to  believe  that,  in  the  absence 
of  an)-  reflex,  the  cause  was  a  central  one.  HaROI.D   Grim.SD.ale. 

(4}  Antonelli  (Paris^i  adds  his  words  of  praise  of  the  Roux  serum  in  severe 
ocular  trauma.      It  docs  n(j   harm,  often    docs   good,  and,  at  an\-  rate,  relieves 
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pain  and  promotes  sleep.     The   article   is  a  general    recommendation  of  this 
treatment  and  contains  no  case-histories.  EkneST  THOMSON. 

(5)  Bettremieux  (Roubaix)  first  of  all  relates  the  case  of  a  patient  who 
suffered  from  spasmodic  right  facial  neuralgia.  This  man  had  been  operated 
upon  about  13  years  previously  by  Alfred  Leplat,  who  had  resected  the 
alveolar  border  with  only  transitory  effect.  Bettremieux  discovered  that  the 
jjenneabilit)-  of  the  tear  passages  was  defective  on  both  sides,  and  that 
lacr\mation  had  been  especially  marked  during  the  attacks  ;  the  passages 
were  therefore  cathetcrized  and  washed  out.  In  a  few  weeks  all  symptoms 
had  disappeared.  Two  )-ears  later,  there  was  a  slight  attack  of  tic,  which 
yielded  again  to  catheterism  and  injections  of  antiseptics.  Since  then  (1899), 
the  patient  has  remained  free  from  attacks.  Thereafter,  the  author  goes  into 
the  subject  of  tic  douloureux  and  its  treatment  in  general.  He  proposes  the 
description  nevralgie  des  larinoyants  for  those  cases  of  tic  in  the  region  of 
the  fifth  nerve,  which  are  caused  by  a  pathological  condition  of  the  lacrymal 
pa.s.sages.  Ernest  Thomson. 

(6)  Chevalier  speaks  quite  confidently  about  the  method,  perfected  bj- 
Schloesser,  of  Munich,  of  injecting  alcohol  into  the  branches  of  the  fifth  nerve 
in  order  to  bring  about  degeneration.  The  alcohol  in  80  per  cent,  strength  is 
injected  into  the  branches  at  the  points  where  they  emerge  from  the  skull. 
The  author  gives  in  detail  the  anatomical  positions  of  and  guides  to  the 
various  foramina.  Local  anaesthesia  is  first  produced  by  the  injection  of  i  per 
cent,  stovaine  in  order  to  facilitate  deep  exploration  with  the  point  of  the 
s\Tinge  needle,  through  which,  when  the  nerve  has  been  located  by  the  pain 
caused  in  pricking  it,  the  alcohol  is  then  injected.  The  author  warns  the 
beginner  that  he  may  fail  to  find  the  nerve,  and  advises  him 
never  to  proceed  to  the  alcohol  injection  until  he  is  satisfied  that 
he  has  pricked  the  nerve  with  the  point  of  the  syringe  needle,  since  if  the 
alcohol  fails  to  reach  the  nerve  it  will  only  increase  the  patient's  immediate 
pain  without  any  i^ermanent  result.  The  stovaine  which  has  been  injected 
will,  on  the  other  hand,  give  temporary  relief  and  so  the  patient's  confidence 
is  to  a  certain  extent  gained,  and  another  attempt  may  afterwards  be  made. 
It  is  .said  that  after  this  treatment — which  sounds  rather  difficult  of  execution 
— the  pain  subsides  for  six  or  eight  months,  then  reappears  and  must  be 
treated  anew.     Eventually  recurrences  become  rarer  and  finally  cease. 

Schloesser's  method  was  introduced  into  France  by  Ostwalt^  and  has  been 
enthusiastically  employed  by  Levy  and  Baudoin'  and  by  Brissaud,  Sicard, 
and  Tanon.^ 

In  connection  with  this  interesting  subject  reference  may  be  made  to  THE 
Opiith.xlmoscope,  1908,  pp.  126,  64s,  and  ^77,  where  the  use  of  alcohol 
injections  in  the  treatment  of  spasms  of  the  facial  muscles  is  discussed. 

Ernest  Thom.son. 
references. 

(1)  OstwaXt.  -.Uademii  cic  Mfdeciiie,  mai,  1005. 

(2)  Levy  and  Baudoin.— /.a  Presse  Midhalc,  fevrier,  1907. 

(3)  Brissaud,  Sicard,  and  Tanon.^.S'o«'i'/('  Medical,-,  juillet,  1907. 

(7)  Vavsek  (I'rague)  after  discussing  the  whole  subject,  concludes  that: 
(i)  Cauterization  of  a  serpiginous  ulcer  is  the  best  means  of  arresting  its 
progress.  (2)  The  cauterization  must  be  [jerformed  as  soon  as  the  ulcer 
shows  signs  of  sjjreading.  (3)  Any  ulcer  which  begins  to  .show  the  character- 
istic signs  of  a  .serpiginous  ulcer  must  be  regarded  as  .serious  and  malignant 
in  nature,  for  at  present  we  have  no  means  of  deciding  upon  the  violence  of 
the  infection,  nor  can  we  from  the  clinical  appearance  prophes)-  the  result  of 
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the  disease.  (4)  Those  situations  where  the  infiltration  affects  all  the  layers 
of  the  cornea  or  extends  to  the  linibus  must  be  \er>'  thoroughly  cauterized. 
(S)  Opening-  the  anterior  chamber  with  the  cautery  has  no  advantage  over 
the  keratome  operation.  (6)  When  the  hypopyon  is  inspissated  and  not  very 
high,  paracentesis  is  contraindicated.  (7)  If  the  lacrymal  sac  secrete 
much  pus  the  sac  must  be  extirpated  at  once.  (We  would  suggest  that  if  any 
pus  be  present  in  the  lacrymal  apparatus  the  sac  be  at  once  dis.sected  out). 
(8)  After  extensive  cauterization,  the  patient  must  keep  very  quiet  for  a  long 
time,  for  perforation  ma)'  occur  c\'en  in  the  third  week. 

T.  Harrison  Butler. 

(8)  FibroK'sin,  a  combination  of  one  molecule  of  thiosinamine  with  half  a 
molecule  of  salicylate  of  sodium,  is  a  white,  crystalhne,  soluble  substance, 
with  a  bitter  taste.  It  decomposes  on  exposure  and  is  therefore  put  up  in 
tubes  of  brown  glass  in  doses  of  2 '3  cubic  centimetres  of  a  15  per  cent, 
aqueous  solution,  equi\alent  to  three  grains  of  thiosinamine.  Fibrolysin 
causes  cicatricial  fibrous  tissue  to  become  looser,  and  the  scar  to  become 
relaxed.  This  is  supposed  to  be  due  to  serous  infiltration  or  flooding  of  the 
tissue  fascicles  rendering  them  more  readily  amenable  to  absorption  b\-  the 
increased  l)'inph  stream.* 

Grossmann  (Liverpool)  has  tried  the  drug  in  ophthalmic  practice,  and 
more  [)articularl\'  in  a  case  of  scalding  of  the  left  side  of  the  face  and  eyelids. 
Photographs  show  that  the  left  upper  eyelid  was  drawn  upwards  by  a 
broad  cicatricial  band  which  interfered  with  its  motility  and  it  was  evident 
that  further  cicatricial  contraction  was  to  be  expected.  There  was  a  corneal 
ulcer,  and  after  this  healed  injections  of  fibrolysin  were  commenced  The 
first  injection  (subcutaneous  in  upper  arm)  was  of  one  cubic  centimetre  ;  three 
days  later  the  full  dose  of  2'3  cubic  centimetres  was  given,  and  this  dose  was 
continued  at  fairly  equal  intervals  for  about  six  weeks,  when  the  tenth  and 
last  injection  was  gi\en.  The  result  was  very  surprising.  The  lower  eyelid 
soon  became  quite  normal  in  appearance,  and  equally  so  the  left  side  of  the 
forehead  and  of  both  hands.  The  left  upper  eyelid,  instead  of  undergoing  the 
shrinkage  which  ordinarily  would  have  taken  place,  became  more  moveable 
and  normal  in  appearance,  the  thick  band  in  the  central  part  gradualh- 
softening  and  thinning,  so  that  the  eyelid  when  open  had  practically  a  normal 
appearance.  Photographs  show  the  contrast  in  the  appearances  of  the  eye, 
open  and  closed,  before  and  after  the  treatment.  These  photographs  are 
exceedingly  good  witnesses  for  the  author's  statements. 

Grossmann  was  encouraged  by  the  above-noted  case  to  try  fibrolysin  in  retro- 
bulbar neuritis  and  in  corneal  opacities,  but  he  is  unable  to  be  sure  whether 
good  result?  were  or  were  not  attributable  to  fibrol)-sin.  A  good  result  was 
obtained  in  a  case  of  lacrymal  stenosis. 

Disagreeable  symptoms,  which  may  occur  after  injection  of  the  drug,  are 
a  burning  sensation  and  discolouration  at  the  site  of  injection,  and  the 
formation  of  a  hard  nodule  of  the  size  of  a  cherry  which  may  take  weeks  or 
months  to  disappear.  Also  there  may  be  headache,  etc,  and  Urbantschitsch 
mentions  a  case  where  regularly  about  twelve  hours  after  each  injection 
menstruation  occurred.  In  another  case  epistaxis  occurred.  Qidema  glottidis 
has  been  known  to  follow  the  injection,  Anomalies  of  general  sensation  ma\- 
occur.  The  drug  should  not  be  used  in  arterio-sclerosis  in  elderly  patients. 
The  cases  where  serious  symptoms  have  presented  themselves  emphasise  the 
necessity  of  beginning  with  a  small  dose,  such  as  0.50  or  i  cubic  centimetre. 
The  time  of  menstruation  should,  as  far  as  possible,  be  avoided. 
Ernest  Thomson. 

•For  an  account  of  this  singular  product  see  The  OPHTHALMOSCOPE,    1908,  p.  794. 
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(9)  Danis  (Brussels)  has  employed  collyria  with  chemically  pure  olive  oil 
as  the  menstruum,  and  has  experimented  with  the  solutions  in  Gallemaerts' 
cliiiiqiie.  In  this  way  he  has  tried  alypin,  acoin,  cocain,  atropin,  and  eserin. 
As  regards  al)-pin,  Danis  utilized  the  base,  which  is  an  oily  liquid,  since  alypin 
itself  is  insoluble  in  oily  media.  A  5  per  cent,  .solution  of  the  ba.se  kept  so 
well  that  at  the  end  of  two  months  it  did  not  redden  blue  tournesol.  A  minute 
after  this  coll_\-rium  had  been  put  into  an  e\-e,  foreign  bodies  could  be  removed 
from  the  cornea  without  pain.  After  the  lapse  of  two  minutes,  anaesthesia 
was  sufficient  to  allow  the  cornea  to  be  scraped  ;  and  the  condition 
lasted  for  from  14  to  16  minutes.  .A  r  per  cent,  oily  solution  of 
acoin,  like  that  of  alypin,  must  be  prepared  from  the  base,  but  as  an 
anaesthetic  it  is  inferior  to  other  agents.  As  regards  2  per  cent,  oily 
solution  of  cocain,  anaesthesia  is  obtained  more  quickly  than  with  a  watery 
one,  while  dilatation  of  the  pupil  comes  on  more  quickly  (9'5  minutes)  in  the 
one  than  in  the  other  case  (i3'5  minutes).  The  author  concludes,  as  the 
results  of  his  experiments,  that  oily  solutions  of  alypin  and  cocain  present  the 
following  advantages  over  the  corresponding  watery  solutions  :  i.  They  keep 
longer,  both  from  a  chemical  and  a  bacteriological  point  of  view  ;  2.  Their 
action  is  more  rapid  and  more  durable.  SYDNEY  STEPHENSON. 

(10)  Baillart  recommends  treatment  of  the  cause  (most  often  syphilis), 
electricit\'.  and  exercises  of  the  affected  muscle.  In  addition  to  this,  it  is 
advantageous  to  employ,  two  or  three  times  a  week,  an  injection  into  the 
temple  of  i  milligramme  of  strychnine  sulphate.  Surgical  measures  are  to  be 
adopted  only  when  the  other  means  have  failed.  In  the  last  resort  an 
attem])t  is  made  to  combine  the  two  images  by  means  of  prisms. 

Sydney  Stephenson. 

(11)  Motais  (Angers)  reports  ten  cases  of  ophthalmia  neonatorum  treated 
with  protargol.  The  following  is  the  method  employed  : — the  e\'es  are  washed 
frequently  with  absorbent  cotton  saturated  with  a  warm  solution  of  potassium 
permanganate  (025  to  1,000  gr.).  If  the  eyelids  show  a  tendency  to  become 
agglutinated,  their  edges  are  touched  with  iodoform-vaseline,  2  per  cent. 
20  per  cent,  protargol  is  dropped  into  the  eye  every  six  hours  in  mild  cases 
and  every  three  hours  in  severe  ones.  The  protargol  is  allowed  to  fall  over 
the  cornea,  whether  the  latter  be  ulcerated  or  not.  As  matters  mend,  a  weaker 
solution  (050  to  5  grammes)  of  protargol  is  used  until  cure  is  complete. 
In  cases  where  the  cornea  is  ulcerated,  Motais  uses  atropine,  in  addition  to 
the  [protargol.  Finally,  in  nine  of  the  cases  reported  b\-  Motais  the  gono- 
coccus  was  present  in  the  conjunctival  secretion,  and  the  same  organism  was 
possibly  present  in  the  tenth  case,  despite  the  fact  that  several  days  after 
treatment  had  been  commenced,  the  pneumococcus  was  found. 

Sydney   Stephenson. 

(12)  Gendron  (Lorient)  attaches  as  much  importance  to  the  hygienic  and 
general  treatment  of  ])hlyctenular  affections  of  the  eye  as  to  the  local  treat- 
ment. Many  of  the  cases,  he  believes,  are  made  worse  by  a  sta_\'  at  the 
seaside,  a  change  which  should  not  be  ordered,  under  any  circumstances, 
until  acute  symptoms  have  disappeared.  In  "scrofulous"  and  "lymphatic" 
children  the  best  remedies  are  cod-liver  oil,  the  preparations  of  iodine  or 
arsenic,  or  (as  recommended  by  Panas)  iodoform  mixed  with  powdered  coffee, 
in  order  to  disguise  the  smell  and  taste  of  the  iodoform.  .As  tonics,  the  author 
recommends  bitters,  quinine,  and  chlorophosphate  or  glycerophosphate  of  lime. 
In  his  hands,  yeast  has  been  useful.  In  rheumatic  subjects  affected  with 
phlj-ctenuJar  conditions  of  the  eye,  Gendron  gives  alkalies,  saline  purgatives, 
and  salicylates  In  one  such  case  he  had  remarkable  results  from  the 
administration  of  salicylate  of  lithia.  SYDNEY  STEPHENSON. 
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(13)  O'Malley  (Philadelphia)  belie\es  that  in  cases  of  ophthalmia 
neonatorum  the  eye  first  cleansed  is  the  e>'c  best  cleansed.  Accordingly,  he 
advises  the  attendant  to  commence,  say,  with  the  right  eye  at  one  treatment, 
and  the  left  eye  at  the  next  treatment.  Similarly,  in  cases  where  one  cornea 
is  ulcerated,  the  corresponding  eye  should  he  attended  to  first. 

SvDNEY  Stephenson. 


XVII.— ACQUIRED     VIOLET     BLINDNESS. 


Kbllner,  H. — Acquired  violet  blindness  from  a  clinical  and  physiological 
standpoint.  Die  erworbene  Violett-Blindheit  vom  klinischen  und 
physiologischen  Gesichtspunkte.  ZcUsciinft  fiir  Angciilu-ilkiindt', 
Krganzungsheft.      1908. 

Kbllner. — This  paper,  which,  like  many  others  on  the  physiology  of  vision, 
originated  from  v.  Michel's  clinic  in  Berlin,  is  mainly  of  interest  to  the  pure 
physiologist,  but  it  contains  many  clinical  facts  of  great  value  which  are 
perhaps  not  widely  known. 

Acquired  violet  blindness  is  strict!}'  comparable  with  the  congenital  variety, 
it  can  be  regarded  as  a  reduction  form  of  the  normal  dichromatic  systems, 
especially  deuteranopia  and  protanopia.  Stilling  believed  that  the  blue-)-ellow 
blindness  associated  with  chorio-retinitis  was  not  acquired,  since  it  too  closely 
resembled  the  congenital  disease,  but  the  weight  of  evidence  proves  con- 
clusively that  the  defect  is  in  many  cases  an  acquired  one.  It  is  observed 
in  certain  cases  o^  detached  retina;  albtiinini/ric,  diabetic,  and  specific  retinitis; 
commotio  retiH<c,  chorio-retinitis,  optic  neuritis,  glaucoma,  and  in  retinitis 
pigmentosa. 

The  presence  of  acquired  violet  blindness  is  evidence  that  the  rdi)ui 
participates  in  the  morbid  process,  but  it  does  not  help  to  distinguish  one  form 
of  retinal  disease  from  another.  The  determining  pathological  factor  is 
probabl)-  the  presence  of  an  exudate. 

It  is  quite  certain  that  in  many  cases  of  the  diseases  enumerated,  no 
\'iolet  blindness  ever  appears.  A  pathological,  probably  exudative  process, 
in  the  retina  can  give  rise  to  violet  blindness,  but  does  not  always  do  so,  but 
its  presence  always  indicates  retinal  disease.  The  author  has  detected  the 
defect  in  90%  of  the  cases  ot  detached  retina  which  he  examined.  It  is  not 
so  common  in  the  earh'  stages,  but  in  ad\anced  cases  it  is  very  frequently 
present. 

Acquired  violet  blindness  is  characterised  by  its  patch)'  [herdformig) 
distribution.  Xo  complicated  instruments  are  necessary  to  examine  these 
cases,  those  in  every  well-found  clinic  are  sufficient — the  perimeter,  Nagel's 
colour  matching  instrument,  and  the  anomaloscope.  The  defect  will  be 
overlooked  almost  constant!}' if  the  patient  be  simply  tested  with  Holmgren's 
wools  or  other  similar  tests.  Congenital  violet  blindness  is  such  a  rare 
condition  that  it  need  not  be  considered  in  the  differential  diagnosis. 

T.  Harrison  Butler. 
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XVIII.— SKIASCOPY. 


Schoen,      W.  —  The     nature     of     skiascopy.       (Das     Wesen     der 
Skiaskopie.)     Zeitschrift  fur  AiigenhtilkunJe,  N'o\ember,  1908. 

Schoen  (Leipzig)  treats  the  theory  of  skiascopy  by  the  graphic  method  ; 
his  paper  is  illustrated  b\'  a  plate  which  is  perhaps  not  quite  so  complicated 
as  it  looks.  The  present  contribution  is  a  supplement  to  a  paper  he  published 
on  the  same  subject  in  the  Zeitsclirift  fiir  Augoiheilkunde,  Bd.  XVI,  4,  315. 
If  we  understand  him  correctly,  the  theory  is  quite  independent  of  the  hole  in 
the  mirror,  although  the  practice  would  hardly  be  possible  without  it.  When 
the  mirror  is  rotated,  there  is  no  alteration  in  the  pencil  of  observed  rays,  the 
illuminating  pencil  alone  alters.  We  are  quite  incorrect  in  X.'aW\v\ao{  shadoivs. 
We  do  not  see  an}-  1  The  dark  part  of  the  pupil  which  we  call  a  shadow  is 
mereh'  the  normal  unilluminated  dark  pupil,  the  bright  part  is  the  reflex  of 
parts  of  the  retina  which  are  successively  lighted  up  as  we  direct  the  pencil  of 
light  to  one  or  other  part  of  the  retina.  The  term  skiascopy  is  not  descriptive 
of  the  procedure.  .Schoen  suggests  koronoscopy  from  KopmvT],  which  we  find 
means  a  sea  cotv  or  the  tip  of  a  broiv,  a  term  whose  application  to  retinoscopy 
we  fail  to  comprehend  ;  or  kraspedoscopy  from  KpdaTreSop,  a  iiiargiti.  On  the 
whole,  we  confess  we  prefer  the  sound  of  retinoscopy  to  that  of  kraspedoscopy. 

T.  Harrison  Butler. 
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Transactions  of  the  American  Ophthalmological  Society,     h'orty- fourth 
Annual  Meeting,  New  London,  Conn.,  190.S.      Vol,  XI,  Part    III.      Hart- 
ford :  published  by  the  Society,  1908. 
This    substantial    volume    of   some    three    hundred    pages    represents    the 
proceedings    of    the    annual    meeting   of    the     American     Ophthalmological 
Society,  held    in    July,    1908,    at    New    London,    Connecticut.       It    contains 
several    communications  of  unusual    interest,   which  w'ill   be    noticed   in    our 
columns  in  due  course. 

Transactions  of  the  Optical  Society,  London.  Session,  1905- 1906, 
and  Session,  1906-1907.  Optician  and  Photographic  Trade  Review,  123, 
124,  and  125,  Fleet  .Street,  London,  E.C.  Price  of  each  volume,  ten 
shillings. 

Although  the  contents  of  these  volumes  ileal,  in  the  main,  with  purely 
optical  matters,  yet  there  arc  communications  not  devoid  of  interest  to 
ophthalmic  surgeons.  The  first  volume  (1905.1906)  contains  an  account  of  a 
di.scussion  on  optical  standards,  introduced  by  Mr.  W.  Salt  ;  a  paper  on  the 
theories  of  accommodation  of  the  eye  by  Mr.  Harry  L.  Taylor,  and  one  on 
entoptic  vision  b>'  Professor  W.  F.  Barrett.  The  second  volume  (1906- 1907) 
includes  a  communication  bj-  Dr.  C.  V.  Drysdalc  on  "  The  evolution  of 
artificial  lighting"  ;  the  Ophthalmometer,  by  Dr.  W.  ICttles  ;  "one-position 
ophthalmometry  ''  by  Mr.  John  H.  Sutcliffe  ;  and  "  The  testing  of  Trial  Ca.ses  " 
by  Mr.  F.  J.  Selby. 
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Bericht  liber  die  Fiinfunddreissigste  Versammlung  der  Ophthalmolog-- 

ischen  Gesellschaft.       1  Ic-idclbcrg,   190S.      Kditcd  b>-  A.  \\'aL;cmnaiiii, 

Secretary  of  the  Ophthalmoloi^ical    Society.       Wiesbaden  ;    Verlas^   von 

J.  F.  Bergmann,  1909. 

Tlie  contents  of  tliis  volume,  which  represents  the  proceedings  of  the  35th 

meeting    of  the     Heidleberg    Ophthalmological    Society,     will    be    noticed 

individually  in  the  columns  of  The  Ophthalmoscope.     It  will  suffice  here 

to  sa\-  that  the  volume  is  well  printed  and,  as  usual,  excellent]}'  illustrated. 

Ueber  den  Ursprung  des  melanotischen  Pigments  der  Haut  und  des 
Auges  On  the  origin  of  the  melanotic  pigment  of  the  skin  and 
eye).       By     E.    Meu^owskv.  Leipzig:      Verlag     von     Dr.     Werner 

Klinkhardt.      Price  i  5s. 

This  monograph  deals  with  the  subject  of  ijigmcntation  almost  entirely 
from  the  dermatological  point  of  view  ;  indeed,  apart  from  a  few  scattered 
references,  only  about  a  page  is  specifically  devoted  to  the  eye.  Yet  the  work 
will  merit  the  serious  attention  of  ophthalmologists  if  it  be  true,  as  is  probable, 
that  the  conclusions  derived  from  a  study  of  pigmentation  in  the  epidermis 
and  cutis  are  applicable  in  the  main  to  the  pigment  epithelium  and  uveal 
stroma,  and  vice  versa.  The  very  fact  that  the  author  is  a  dermatologist  may 
be  said  to  enhance  the  value  of  the  book,  since  a  glimpse  of  other  lands  is 
afforded  to  those  whose  outlook  is  perhaps  in  danger  of  becoming  somewhat 
contracted  from  too  solitary  a  ploughing  of  the  ophthalmological  furrow. 

The  subject  is  one  which  has  aroused  interest  from  remote  times.  In  the 
happy  days  before  the  present  regrettable  breach  between  science  and 
theology,  one  w^as  content  to  attribute  the  pigmentation  of  the  negro  to  the 
curse  of  Noah  on  his  godless  son  Ham.  In  more  recent  times,  men  of  the 
calibre  of  Krause.  Kolliker,  Henle,  and  Waldeyer  have  been  attracted  to  the 
problem.  Pigment  occurs  in  the  .skin  in  two  .situations  :  (i)  in  the  cutis,  as 
branched  chromatophores  or  melanoblasts,  and  (2)  in  the  epidermis,  either  as 
pigmented  epithelial  cells,  or  as  branched  cells  whose  body  is  usually  in  the 
most  superficial  layers  of  the  cutis,  while  the  ramifications  extend  among  the 
epithelium.  Two  opposite  e.Kplanations  of  the  derivation  of  this  pigment 
have  been  advanced.  According  to  one  school,  it  is  mesoblastic  in  origin, 
being  formed  from  the  hemoglobin  of  the  blood,  and  passed  into  the 
epithelium  by  the  pigmented  cells  of  the  cutis  ;  iiccording  to  another  view,  it 
is  cpiblastic,  pigmented  epithelial  cells  wandering  down  into  the  cutis. 
Meirowsk}'  attacks  the  problem  from  several  directions — by  producing  an 
artificial  pigmentation  with  the  Finsen  light,  by  experiments  on  excised  pieces 
of  skin,  and  by  embryological  and  hiistological  methods.  He  comes  to  the 
conclusion  that  the  pigment  is  not  exclusively  epiblastic  or  mesoblastic,  but  is 
independently  formed  in  both  laj'crs.  This  is  a  result  which  will  commend 
it.self  to  ophthalmologists;  indeed,  the  author  might  well  have  strengthened 
his  case  b)-  a  reference  to  the  facts  of  ocular  pigmentation.  In  the  date  of  its 
appearance,  for  instance,  the  uveal  pigment  is  separated  from  the  retinal  by 
nearly  the  whole  length  of  foetal  life;  its  histochemical  reactions  are  different, 
as  is  shown  b>'  the  greater  ease  with  which  it  can  be  bleached  ;  the  structure 
of  the  cells  which  contain  it  is  different  ;  in  the  condition  of  partial  albinism 
known  as  "  wall-eye,"  pigment  may  be  entirely  absent  from  the  uveal  stroma, 
while  the  retinal  pigment  remains  normal.  The  enormous  devclo[)ment  of 
pigment  in  melanotic  sarcomata,  which  arc  still  under  the  membrane  of  Bruch, 
might  also  have  been  adduced.  It  may  almost  be  stated  that  the  independent 
origin  of  the  retinal  and  stroma  pigment  is  a  j^roposition  which  requires  no 
further  proof. 
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In  the  second  portion  of  his  work,  Meirowsky  seeks  to  determine  from  what 
particular  elements  of  the  cell  the  pigment  is  evoked.  His  results  are 
chiefly  founded  on  his  experiments  with  the  Finsen  light,  by  which  a  rapid 
pigmentation  analogous  to  sun-burning  can  be  produced.  With  I'ajjpenheim's 
stain  the  nucleolus,  and  sometimes  certain  other  intracellular  granules,  are 
stained  red  with  pyronin.  Meirowsky  finds  that  where  pigmentation  is  pro- 
ceeding these  pyronin  stained  bodies  are  greatly  increased  in  number  ;  the 
nucleolus,  or  part  of  it,  is  often  thrust  out  of  the  nucleus  into  the  cytoplasm, 
which  therefore  becomes  filled  with  granules,  and  under  certain  conditions  it  is 
these  which  become  converted  into  pigment  granules.  Similar  results  were 
obtained  in  the  eyes  of  animal  embrj-os,  but  the  appearances  do  not  seem  to 
have  been  so  typical  as  in  the  case  of  the  skin,  and  possibly  this  part  of  the 
work  might  repay  repetition. 

Throughout  the  monograph  there  are  excellent  summaries  of  work 
previously  done  in  the  same  field,  a  full  bibliography  is  appended,  and  a  word 
of  praise  is  due  to  the  excellent  illustrations.  George  Coats. 

Die  Parenchymatose  Hornhaut-Entziindung'  (Parenchymatous  In- 
flammation of  the  Corneal  Von  Dr.  Kakl  Hook,  a.  v.  Professor 
dcr  Augcnhcilkundc  an  dcr  Konigi.  Ung.  Univcrsitat  in  Ruda-Pesth. 
Halle  a.  S.  :  Carl  Marhold.      1909.     S.  124.      Preis  3  M. 

Hoor  commences  by  giving  a  good  general  description  of  this  well-known 
affection,  dwelling  upon  the  cloudiness  of  the  cornea,  and  progressive 
vascularity  affecting  both  eyes  in  succession,  occurring  most  commonly 
in  girls  about  the  age  of  puberty,  and  presenting  a  tendency  to  recovery. 
He  approves  the  term  applied  to  it  of  keratitis  parench\'matosa,  although 
other  designations  are  appropriate,  as  keratitis  interstitialis,  keratitis 
profunda,  and  keratitis  diffusa.  By  Mackenzie  it  was  termed  scrofulous 
corneitis,  and  by  Arlt,  keratitis  scrofulosa  seu  l\mi)hatica.  By  Dixon 
it  was  called,  not  quite  correctly,  keratitis  syphilitica  luetica,  since  it 
is  not  invariably  associated  with  syphilis ;  and  various  other  terms  have 
been  applied  to  it  by  other  writers,  both  German  and  French,  which  he  more 
or  less  adversely  criticises.  The  cloudiness  of  the  cornea,  he  observes,  com- 
mences, in  the  great  majority  of  cases,  at  the  periphery.  In  1 16  cases  that 
have  fallen  under  his  own  observation,  only  3  cases  began  at  the  centre.  This 
mode  of  origin  had  been  described  by  Panas,  Horner,  and  other  observers. 
Careful  inspection  shows  that  differences  exist  in  the  character  and  disposition 
of  the  opacities,  which  collectively  give  the  cloudy  aspect  to  the  cornea 
according  to  the  mode  in  which  the  cornea  is  attacked.  If,  as  Finck  and 
Galezowski  maintain,  the  haziness  first  appears  at  the  centre,  it  presents  small 
greyish,  white,  ill-defined  spots  in  the  middle  and  deeper  layers  of  the  cornea, 
which  extend  in  various  directions  towards  the  periphery,  and  then  become 
penetrated  with  vessels  forming  the  salmon-coloured  patch.  If  the  cloudiness 
begins  periphericall)',  it  usually  appears  as  a  narrow  border  at  the  upper  part, 
composed  of  stria.*,  which  coalesce,  and  into  which  vessels  shoot  as  a  general 
rule,  but  not  always.  The  ve.ssels  are  straight,  and  show  little  disposition  to 
anastonio.se.  The  more  numerous  they  are,  the  better  chance  is  there  of 
perfect  recovery.  The  early,  or  progressive,  stage  is  accompanied  by 
lacrymation,  photophobia,  and  by  ciliary  injection,  and  lasts  about  a  fortnight'; 
but  in  bad  cases,  may  extend  to  two  months  before  the  stage  of  retrogiession 
commences.  In  some  cases,  recovery  is  complete  ;  in  others,  some  haziness 
of  the  cornea  is  left. 

1  he  iris,  at  the  height  of  the  disease,  is  sometimes  onl)-  hypcr;emic,  but  more 
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frequently  it  is  itiflamed,  being  discoloured  and  softened,  with  contracted 
pupil  and  deposits  on  the  membrane  of  Descemet,  and  synechiie.  The  cornea 
retains  its  sensitiveness.  The  tension  is  unaltered  or  lowered  ;  very  rarely  and 
only  in  protracted  cases  increased.  In  the  early  stages,  the  vitreous  may  be 
seen  to  be  diffusely  clouded,  and  the  fundus  presents  a  choroiditis  anterior, 
characterised  by  the  presence  of  round  greyish  spots.  The  vision  is  usually 
greatly  impaired.  Opinions  differ  in  regard  to  the  frequency  of  relapses. 
Stephenson  found  they  occurred  in  22  per  cent.,  v.  Hippel,  Jakowlevna,  and 
Brejski  in  about  17  or  18  per  cent.,  the  shortest  interval  being  from  three  to 
four  months,  the  longest  in  Karl  Hoor's  experience,  14  years.  Hoor  thinks 
relapses  are  more  likely  to  occur  when  mercury  has  not  been  given.  Various 
practitioners  have  given  very  different  estimates  of  the  frequency  with  which 
the  disease  affects  both  ej'es,  Breuer  finding  18  per  cent.,  and  Horner  80  per 
cent.  The  proportion  of  males  to  females  in  625  cases  reported  by  several 
observers,  was  314  females  and  311  males.  Stephenson  found  60  per  pent, 
females,  and  Cantonnet  63  per  cent. 

Parench\-matous  keratitis  occurred  3,026  times  in  475,009  cases  of  eye 
disease,  or  in  063  per  cent.,  although  varying  in  different  reports  from 
o"io  to  3 '99  per  cent. 

The  disease  is  rare  betore  the  fifth  year  ;  it  is  most  frequent  between  6 
and  20.  In  three  large  statistics,  the  youngest  patient  was  seven  months 
old,  the  oldest  was  70. 

In  females  the  affection  appeared  most  commonl)-  at  the  periods  of  second 
dentition  and  especially  at  puberty.  In  males  it  occurred  most  commonly 
from  the  seventh  to  the  tenth  year,  but  the  proportion  is  still  large  from 
15  to  20. 

The  prognosis  in  uncomplicated  cases  is  favourable,  but  in  gi\ing  it  the 
surgeon  should  point  out  the  possibility  of  complications  and  their  nature,  and 
the  likelihood  of  both  eyes  becoming  affected. 

The  ietiolog)-  of  interstitial  keratitis  is  considered  at  great  length, 
particularly  in  regard  to  its  syphilitic  origin,  and  the  proportion  in  which  that 
condition  is  assigned  is  given  from  the  reports  of  no  less  than  30  different 
authors.  From  these  reports  it  appears  that  in  1,834  cases  of  keratitis  there 
were  903,  or  49'25  per  cent.,  of  congenital  lues.  After  noting  that  some 
observers  are  disposed  to  dispute,  or  even  to  deny,  the  connection  between 
keratitis  interstitialis  and  syphilis,  Dr.  Hoor  thinks  that  probably  the  truth 
lies  between  the  two  extremes,  and  that,  in  his  opinion,  whilst  the  typical 
interstitial  keratitis  is  in  the  majority  of  cases  caused  by  hereditary  syphilis, 
yet  that  this  does  not  preclude  the  action  of  other  causes.  It  is  certain  that 
in  some  cases  it  occurs  at  an  advanced  age  in  persons  in  whom  no  evidence  of 
a  .syphilitic  taint  can  be  discovered,  and  the  disease  is  sometimes  seen  in 
animals,  as  dogs,  horses,  cattle,  and  goats,  which  are  practically  immune  from 
syphilis,  but,  after  all,  it  is  of  little  importance,  either  from  the  point  of  view  of 
local  or  general  treatment.  Incidentally,  Dr.  Hoor  remarks  that  in  making 
enquiries  into  a  possible  or  probable  syphilitic  origin  of  any  given  ca.se,  the 
utmost  discretion  and  tact  should  be  exercised.  Galezowski  thought  the 
.syphilitic  taint  maybe  propagated  from  grandparents,  through  parents  that  are 
themselves  uncoiitaminated.  Frequent  abortions,  premature  confinements,  and 
still-born  deliveries  arc  suggestive.  Dr.  Hoor  agrees  generally  with  the  value 
of  Hutchinson's  triad  (deafness,  malformed  teeth,  and  interstitial  keratitis),  as 
affording  evidence  of  hereditary  syphilis.  A  disease  that  is  not  infrequently 
associated  with  interstitial  keratitis  is  arthritis,  which  Foster  thinks  ma\'  be 
cau.sed  b)-  a  morbid  process  es.sentially  similar  to  that  affecting  the  cornea. 
.As  additional   signs   of  congenital    s)-[)hilis    ma_\-   be  mentioned:  (l)  swollen 
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lymphatic  (especially  cervical)  glands  ;  (2)  ulcers  and  defects  of  the  soft 
palate  and  pharynx  ;  (3)  nodes,  especially  of  the  tibia  ;  {4)  "  snub  nose  "  ;  (5) 
rhinitis  ;    (6)  peculiar  deformity  of  the  face  and  skull. 

Many  other  causes  have  been  regarded  as  influential  in  occasioning 
keratitis,  amongst  which  may  be  cited  :  influenza,  gastric  disturbances, 
malaria,  various  acute  and  chronic  skin  diseases,  as  lichen,  psoriasis, 
urticaria  hiumorrliagica,  erythema  exudativum,  and  herpes  ;  rheumatism, 
amenorrhtea,  diabetes,  disorders  of  nutrition,  cachexia,  dyscrasia,  dystrophia, 
infectious  diseases,  mumps,  scurvy,  myxoedema,  and  the  action  of  ergotin 
and  chrj-sarobin  and  lightning  stroke,  the  local  action  of  cocain,  sublimate,  and 
adrenalin,  for  all  of  which  authorities  are  given. 

A  brief  account  of  the  pathological  conditions  follows,  founded  upon  the 
researches  of  Virchow,  v.  Gracfe,  and  Leber,  and  Hoor  records  his  agreement 
with  Elschnig,  namely,  that  the  disease  is  esscntialh-  a  degenerative  process. 
It  appears  ])robable  that  the  disease  may  follow  an  injur}-,  as  a  result,  in  a 
predisposed  person,  of  the  vitality  of  the  tissues  being  lowered. 

From  the  nature  of  the  disease,  the  treatment  must  be  both  local  and 
general,  and  this  must  be  modified  in  accordance  with  the  age  of  the  patient, 
and  whether  he  is  confined  to  his  bed  or  not.  In  a  hospital  patient  inunctions 
with  30  to  60  grains  of  mercurial  ointment,  four  or  five  times  a  da)',  or,  in  the 
case  of  a  child,  15  or  20  grains.  In  children,  strips  of  mercurial  plaster  may 
be  applied  round  the  arms  and  thighs,  or  calomel  in  small  doses  may  be  given. 
In  adults  salicylate  of  mercury  and  vaseline  may  be  injected  subcutaneously 
or  into  the  muscles,  and  potassium  iodide  ordered.  When  connected 
with  rheumatism,  diabetes,  malaria,  tuberculosis,  disorders  of  menstruation, 
etc.,  the  appropriate  treatment  for  each  affection  must  be  pursued.  For  local 
treatment,  warm  fomentations  and  atropin  drops,  iridectomy,  canthoplasty. 
Subconjunctival  injections  of  solution  of  common  salt  and  \arious  mercurial 
salts  should  only  be  practised  when  all  inflammation  has  subsided.  Instillation 
of  a  2  to  5  per  cent,  of  a  sterilized  solution  of  eucain  or  alj'pin  may  be  used. 

The  author  appends  to  his  treatise  a  bibliography  of  about  350  pamphlets, 
articles,  and  memoirs  on  this  important  disease,  and  the  number  of  authorities 
he  cites  sometimes  obscures  his  own  opinion.  Thus,  in  speaking  of  scrofulosis, 
he  remarks  that  whilst  Fischen,  Schulek,  Stilling,  Gruttmann,  Griinfeld,  Tatzer, 
Loukaetis,  and  others  consider  scrofulosis  as  a  frequent  cause  of  the  disease, 
Knies,  Haltenhoff,  and  Rabl  think  it  rarely  acts  as  a  cause,  a  statement  that 
affords  evidence  of  the  author's  reading,  but  is  of  little  value  unless  the  value 
of  these  authorities  is  known  their  locality  indicated,  and  their  opportunities 
of  observation  specified.  Hknkv   Po\vi;i<. 

Komplicationen  der  Stirnhbhlenentziindungen  (Complications  of  Inflam- 
mation of  the  Frontal  Antrum).  Hy  Dr.  1'.  II.  (iiiKiii-.K.  Hcrlin: 
S.  Karger,  1909.     Price,  15  marks;  Bound,  16.50  marks. 

There  is  no  part  of  the  body  which,  though  not  strictly  the  province  of  the 
ophthalmic  surgeon,  so  insistently  comes  before  his  notice  as  does  the  frontal 
sinus.  Gerber's  work  on  the  subject,  therefore,  is  just  as  much  within  the 
realm  of  ()i)hthalmic  literature  as  are  man_\'  profcssciilx' written  on  our  own 
subject. 

Gerber  vcr\'  properl)-  begins  with  a  definition  of  terms,  and  adopts  the  name 
antrum  lor  the  ca\  it)-  in  the  frontal  bone.  When  a  suppuration  occurs  in  it 
he  restricts  the  term  enii))-;emia  to  those  cases  where  there  is  no  outflow,  and 
p><jrrha.a  or  blennorrluea  to  those  where  the  ilischarge  is  evacuated  through 
the  naso-fruntal  canal.     The  classification  is  then  as  (follows  : — 
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1.  Antritis  frontalis  simplex  : 

(a)  Blennonhcea  or  pyorrhoea  antri. 

(b)  Empytemia  antri. 

2.  Antritis  frontalis  abscedens. 

3.  .Antritis  frontalis  dilatans  : 

fa)     Empya;nia  cum  dilatatione. 
(b)     Mucocele,  cyst. 

The  term  "abscedens"  is  used  for  those  cases  where  there  has  been  a 
passage  through  the  wall  of  the  antrum  and  an  abscess  formation  under  the 
skin. 

The  simplest  complication  of  an  antritis  is  an  ostitis  or  a  periostitis 
of  the  wall,  most  frequently  the  orbital.  The  complication  with  which 
the  ophthalmic  surgeon  comes  most  in  contact  appears  to  be  this  periostitis. 
It  can  cause  great  changes  in  the  orbit  without  actually  producin^j; 
a  necrosis.  The  effects  may  be  very  slight,  only  a  transient  ledema  of  the 
lid,  or  a  slight  narrowing  of  the  palpebral  fissure  on  the  affected  side,  or  they 
maj^  be  extreme  orbital  cellulitis  anci  permanent  blindness.  Even  after  the 
causal  antritis  has  disappeared,  the  orbital  cellulitis  may  continue,  as  has  been 
shown  previously  by  A.xenfeld. 

In  70  cases  of  periostitis,  43  showed  e_\'e  complications. 

Antritis  frontalis  abscedens  (caries  and  necrosis). 

Strange  as  it  may  seem,  it  appears  that  the  rhinologists  considered  that 
bone  changes  were  an  e.xtremely  rare  complication  of  frontal  antritis.  Gerbcr 
establishes  the  fact  that  they  are  common,  and  gives  the  credit  to  the 
ophthalmologists  of  having  long  held  this  to  be  so.  In  the  collection  of 
cases  given,  Gerber  records  8  in  patients  under  10  years  old,  i  at  the 
age  of  2.     The  orbital  changes  are  sometimes  very  extensive. 

These  severe  cases  are  those  in  which  a  differential  diagnosis  would 
be  welcome,  but  it  appears  that  the  only  points  which  we  have 
to  guide  us  are  the  old  ones  :  rate  of  growth,  and  compressibilit)-. 
Empyema  cum  dilatatione  is  a  very  frequent  source  of  ocular  complications, 
and  the  most  common  one  is  naturally  a  dislocation  of  the  globe.  As, 
however,  the  majority  of  the  closed  exudations  in  the  antrum  are  sterile,  it  is 
mostly  the  mucocele  which  we  meet  with,  and  this  condition  can  give  rise  to 
an  enormous  displacement  of  the  globe  without  much  damage  to  vision. 
In  the  empyaema  cases  to  the  mechanical  changes  are  added  toxic  ones, 
although  sterility  of  the  antral  cavity  does  not  exclude  secondary  changes  in 
the  tissues  around  of  a  septic  nature. 

The  complications  ot  osteomyelitis,  pneumatoccele,  and  choleostcatoma  are 
of  little  interest  to  ophthalmologists. 

Gerbcr  quotes  20  cases  of  antritis  frontalis  dilatans  in  which  the  bone  was 
affected.  It  appears  that  the  rhinologists  did  not  recognise  that  the  bone  was 
so  often  affected,  although  the  ophthalmologists  have  freely  stated  such  to  be 
the  case.  In  50  per  cent,  of  the  cases  with  bone  affection  there  were  eye 
symptoms.  Hertzfield  quotes  a  case  in  which  the  necrosis  was  so  great  that 
the  globe  lay  free  in  the  antrum.  The  prognosis  with  respect  to  the  eye  is 
naturall)-  worse  in  those  cases  in  which  the  bone  is  affected.  In  emp}'xma 
cum  dilatatione,  oculo-orbital  complications  occur  in  24  out  of  ]i8  cases,  and 
in  mucocele  in  138  out  of  178 

Gerber  fully  considers  the  anatomical  relation  of  the  antrum  as  a  cause  of 
these  complications,  and  basing  his  conclusions  on  statistics  of  549  cases  of 
eye  complications  in  frontal  antritis,  he  gives  a  ver_\-  valuable  rcsiuiii:  ot  the 
whole  subject.      There  is   so  much  which  is  of  value  to  the  ophthalmologist  in 
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this  portion  of  the  book,  that  the  reviewer  has  made  an  abridged  translation 
of  it. 

The  ociilo-orbttal  coniplnntioits  can  be  grouped  into  three  classes : — 
(i)  those  of  the  orbital  tissues;  (ii)  those  of  the  adnexse  ;  (iii)  those  of  the 
globe  itself  There  are  also  three  methods  by  which  these  complications  may 
arise  : —  ia)  by  pressure,  (,b)  by  infection,  {c)  by  functional  disturbance.  In 
about  20%  of  the  cases  of  frontal  antritis,  some  ocular  complication  maj'  be 
expected. 

The  niechanicaL  factor  (a)  is  most  obvious  in  cases  of  antritis  dilatans  ; 
displacement  of  the  globe  occurred  108  times  in  178  cases  of  mucocele, 
{i.e.,  60%)  and  21  times  in  38  cases  of  empyaema  {i.e.,  55%). 

The  mechanical  factor  (n)  may  complicate  an  infective  spread,  {/>)  thus  an 
encapsulated  orbital  abscess  due  to  the  spread  of  infection  ma\-  press  on  the 
orbital  contents. 

An  infection  U')  can  occur  either  bv  direct  spread  through  the  wall,  or  by 
way  of  the  vessels.  A  periostitis  leads  by  contact  to  orbital  suppuration  ;  or 
indirectly  by  thrombophlebitis  the  inflammation  may  reach  the  orbit  or  globe 

Functional  disturbances  {c)  without  anatomical  change,  consist  in  diminution 
of  the  field  or  the  visual  acuit)',  and  muscular  or  accommodative  asthenopia. 

German's  classification  is  somewhat  similar  to  this. 

(i)     Complications  arising  in  the  Orbital  Tissues. 

The  first  .symptom  of  such  an  occurrence  is  often  only  a  slight  swelling  of 
the  upper  lid,  with  narrowing  of  the  fissure.  Then  is  added  tenderness  on 
pressure  on  the  orbital  margin,  and  the  lids  themselves.  A  persistent  cvdenia 
is  important.  At  this  stage  there  is  probably  only  a  periostitis,  and  a  slight 
cellulitis.  Repeated  attacks  cause  thickening  of  the  periosteum,  and  a 
collection  of  pus  under  it.  The  cedema  may  be  followed  by  redness  of  the 
whole  U[)per  lid,  and  cheniosis  of  the  conjunctiva,  with  a  fluctuating  szcellmg 
in  the  Ujjper  and  inner  angle  of  the  orbit.  This  orbital  abscess  ma)'  be  acute 
with  all  the  signs  of  a  severe  orbital  cellulitis,  causing  panophthalmitis  or  even 
death.  It  more  often  is  chronic  with  very  little  orbital  reaction  ;  the  globe  is 
displaced,  diplopia,  strabismus,  (7«^/f////«';7r  resulting  from  pressure.  On  deep 
palpation  of  the  tumour,  the  opening  into  the  antrum  ma\'  be  felt,  but  in  many 
cases  the  connecting  channels  are  very  small.  Such  an  orbital  abscess  may 
remain  after  the  antritis  has  completely  resolved. 

important    diagnostic    signs    are : — Discharge     of    pus    from    the    nose    on 
pressure  on  the  abscess,  or  through  a   fistula  on   sneezing  ;    the   jjassage  of  a 
.sound    showing    an    empyema,  transillumination,  X-ra}-  examination,  or  an 
exploratorj'  incision  into  the  antrum, 
(ii)     Complications  arising  in  the  Adnexae. 

These  are  due  to  pressure  or  infection.  In  the  lids  :  oedema,  cellulitis, 
abscess  or  fistula  formation,  blepharitis,  ptosis,  ectropion,  find  cicatricial 
contraction.  Lacrymal  affections  are  rarer  than  when  the  maxillary  antrum 
is  affected.  Epiphora  and  dacr)'ocystitis  have  been  observed,  and  cysts  have 
often  been  misdiagno.sed  as  dacrs'ocystitis  or  tumours.  The  muscles  most 
often  affected  are  the  levator  and  superior  rectus, 
(iii)     Complications  affecting  the  Globe. 

These  may  be  caused  by  pressure,  or  by  an  infection  of  its  interior. 
Dislocation  will  generally  cause  optic  atrophy,  partial  or  complete,  according 
to  the  rapidity  of  displacement.  The  cornea  suffers  from  exposure.  Uveitis 
is  frequent,  and  generally  depends  on  the  retention  of  the  pus  in  the  antrum. 
Such  conditions  are  not  peculiar  to  the  frontal  sinus.  Detachment  of  the 
retina  may  occur  ;    but  the  commonest  sign  is  in  the  optic  nerve  :   hyper;emia, 
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neuritis,  or  retrobulbar  neuritis.     Thrombosis  of  the  central   vein  or  of  the 
cavernous  sinus  has  occurred, 
(iv)     Functional  disturbances. 

Commonest  arc  flickerini;  scotoniata,  migraine,  constriction  of  the  field,  and 
muscular  trouble.      Kuhnt  describes  three  t\^pes  of  field  contractions  ; 

1.  Considerable  contraction  for  white,  very  little  for  colour. 

2.  Concentric  contraction  for  all. 

3.  White  normal,  colours  constricted. 

Enlargement  of  the  field  and  central  scotoma  have  been  recorded, 
(v)     A  great  \'ariety  of  changes  in  the  eye  have  been  recorded  in   cases  of 
antritis    frontalis,    in    cases    where    there    was    no  demonstrable    connection 
between  the  eye  affection  and  the  sinus. 

The  frequenc}-  and  nature  of  the  cranial  com.plications  of  frontal  antritis 
are  fully  discussed  with  an  elaborate  analysis  of  recorded  cases.  Gerber 
concludes  with  a  critical  account  of  the  treatment  of  frontal  antritis. 

The  book  is  a  very  valuable  record  ;  and  if  the  purely  rhinological  portions 
are  as  valuable  as  are  the  ophthalmological,  Dr.  Gerber  can  be  cordially 
congratulated  on  his  work.  ANGUS   Macnab. 
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Edwin  S.  Hitchins,  a  well-known  ophthalmic  surgeon 
Deaths.  of   Spokane,    Washington,  died   on   October   28th,    last. 

We  have  also  to  announce  the  deaths  of  George  H. 
Bicknell,  adjunct  professor  of  ophthalmology  in  the  University  of  Nebraska, 
at  the  early  age  of  44  years,  and  of  J.  W.  Jewett,  of  New  Haven,  at  the  age 
of  54  years. 

Henry  E.  Clark,  C.M.G.,  of  Glasgow,  has  recently  died  from  pneumonia. 
In  his  earlier  days  he  filled  the  post  of  assistant  surgeon  and  surgeon  to  the 
Glasgow  Eye  Infirmary,  but  he  relinquished  eye  work  on  his  appointment  as 
surgeon  to  the  Glasgow  Royal  Infirmary.  At  one  time  Clark  edited  the  Glasgow 
Medical  Journal.  He  had  been  President  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  had  occupied  the  presidential  chairs  of  three  of  the 
local  medical  societies.  His  decoration  was  bestowed  upon  him  for  his  services 
at  the  time  of  the  Boer  War,  when  he  was  in  charge  of  the  Scottish  National 
Red  Cross  Hospital  at  Kroonstad. 

#  *  «  * 

The  King  has  been  pleased  to  appoint  George  Andreas 
Appointments  Berr}'  to  be  honorary  surgeon-oculist  to  his  Majesty  in 
Scotland,  in  the  place  of  the  late  Argyll  Robertson. 

.Speaking  of  .Argyll  Robertson,  readers  may  be  interested  to  learn  that  his 
bod\'  was  cremated  on  the  banks  of  the  river  Gondii,  in  accordance  with  his 
expressed  desire.  According  to  all  accounts,  the  ceremony  was  most 
impressive.  The  service  was  read  by  the  Reverend  G  S.  Stevenson, 
himself  an  Edinburgh  graduate  and  a  Fellow  of  the  Royal  College  of 
Physicians  of  Edinburgh.  The  pyre  was  lit  b\-  his  host,  the  Thakur  Sahib, 
who,  in  doing  so,  broke  the  traditions  of  his  ancient  race,  since  it  is  contrar)' 
to  all  usage  for  a  Hindoo  Rajah  to  wear  mourning  or  to  take  an\'  part  in  a 
funeral  procession. 

Etienne  RoUet,  professor  of  ophthalmology  in  the  Universit}'  of 
Lyons,  France,  has  been  nominated  Chevalier  de  la  Legion  d'Hoi/i/nir. 
Dr.  C.  J.  M.  Abadie,  of  Paris,  has  been  elected  a  foreign  corresponding 
member  of  the  Ro\-al  .\cadem\-  of  Medicine  of  Hclsjium. 
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Mr.  Herbert  C.  Mooney,  assistant  surgeon  to  the  Royal  Victoria  Eye  and 
Ear  Hospital,  has  been  appointed  assistant  surgeon  to  the  ophthalmic 
department  of  St.  Vincent's  Hospital,  Dublin.  Dr.  W.  B.  Inglis  Pollock, 
formerly  pathologist  and  bacteriologist,  has  been  appointed  clinical  assistant, 
and  M.  Logan  Taylor,  pathologist  and  bacteriologist  to  the  Eye  Infirmary, 
Glasgow. 

Pnvatdozcnt  Dr.  S.  Eperon  has  been  appointed  extraordinary  professor  of 
ophthalmology  in  Lausanne.  Professor  L'hthoff  has  been  appointed  an 
honorary  member  of  the  Moscow  Ophthalmological  Society.  Professor 
Th.  Axenfeld  has  been  nominated  Ge/ieii/ien  Ho/rat,  in  connection  with  his 
refusal  of  a  call  to  Vienna  in  succession  to  the  late  Professor  Schnabel. 
*  »  *  • 

The   late  Dr.   Chanes   Edward    Beevor,  one   time  \''ice- 
The  late  Dr.  Beevor.    President  of  the  Ophthalmological   Societ)',  whose  death 
was  announced  in  the  January  number  of  The  OPHTHAL- 
MOSCOPE, left  estate  of  the  gross  value  of  £,/\.i,^ig   i6s.  2d.,  of  which  the  net 

personality  has  been  sworn  at  ;if4i,o37   los.  id. 

«  »  *  * 

The  French  Minister  of  the    Interior  has  nominated  a 
French  Committee      permanent  Committee  for  the   Assistance  of  the   Blind. 

on  the  tSlind.  '  .  ,         ^.  •  •       ,      , 

Antongst  its  other  members  the  Committee  includes  a 
medical  man  belonging  to  the  Quinze-Vingts,  and  two  belonging  to  the 
Syndicat  general  des  Oculistes  fian9ais,  all  to  be  elected  by  their  colleagues. 
The  Committee  will  report  on  three  main  points: — (i)  the  prevention  of 
blindness  in  P" ranee  ;  (2)  the  effect  of  the  law  of  July,  14th,  1905,  dealing  with 
the  obligatory  assistance  of  the  indigent  blind  ;  and  (3)  the  possibilities 
of  rendering  help  by  means  ot  workshops  for  the  blind. 
'  *  *  *  * 

At  the  meeting  of  the  Ophthalmological  Societ\%  held  on 
Colour  Vision  Theories.  Januai}'  2Sth,   Mr.   A.   S.    Percival,  of   Xewcastle-upon- 

Tyne,  read  a  communication  on  "  Colour  phenomena  due 
to  intermittent  stimulation  with  light,  and  a  note  on  Benham"s  top."  After 
referring  to  the  work  done  by  Mr.  G.  N.  Stewart  on  Talbot's  Law,  and  giving 
Mr.  Stewart's  diagram  of  the  curves  of  the  rise  of  stimulation  of  the  three 
primary  colour  sensations,  he  proceeded  to  show  that  the  phenomena  of 
Benham's  top  were  rcadi!)'  explained  in  the  same  way,  when  irradiation  was 
also  taken  into  account.  After  the  c\'e  had  rested  b)'  observing  the  black 
half  of  the  disc,  it  was  suddenly  stimulated  by  white  light.  On  referring  to 
the  diagram  it  was  seen  that  the  red  sensation  at  first  rose  most  abruptly,  and 
that,  therefore,  on  a  rise  of  stimulation  a  red  colour  was  seen  initially.  \Vith  a 
fall  of  stimulation,  again,  it  was  obvious  that  a  blue  colour  must  be  seen,  as 
occurred  when  the  eye  had  been  observing  the  white  part  of  the  disc,  and  then 
suddenl)' encountered  the  white  arc.  In  this  way  the  different  colours  seen  on 
rotating  the  disc  clockwise  and  counter-clockwise  were  completcl}-  explained. 
Mr.  Percival  pointed  out  that  the  explanation  rested  entirely  on  the  Young- 
Helmholtz  theory  of  colour-vision,  and  he  asked  for  an  e.xplanation  according 
to  the  newer  theory.  It  is  somewhat  unfortunate  that  no  reply  was  forthcoming 
when  the  President  called  upon  the  supporters  of  the  new  theory  of  colour- 
vision  for  their  criticisms  and  e.xplanations. 

«  «  «  <t 

The  professorship  of  ophthalmology  at  \'ienna.  rendered 

of  Oph 'hi Imo^ogy'     ^'^""t  by  the  death  of  J.  Schnabel.  which  took  place  on 

the  4th  of  last   Deccinber,   has   not  >'et  been   filled  up. 

Three  well-known  ophthalmic   surgeons  have,   howe\er,  been   selected,   and 
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the  eventual  appointment  will  vest  in  one  or  other  of  them.     The  names  are 
those  of  Uhthoff  (Breslau),  Hess  (Wiirzburg),  and  Dimmer  (GratzJ. 

Readers  ma\-  be  reminded  that  a  special  meeting  of 
Ophthalmological  j,^^  Ophthalmological  .Society  will  be  held  on  March 
12th,  to  consider  the  question  of  amalgamation  ol  the 
Ophthalmological  Society  of  the  United  Kingdom  with  the  Royal  Society  of 
Medicine."  The  memorandum  recently  issued  by  the  Council  shows  clearly 
which  way  official  opinion  is  veering.  The  result,  however,  will  be  largely 
determined  by  the  attendance  of  the  e.Ktra-inetropolitan  members  of  the 
Society,  who  form  more  than  70  per  cent,  of  the  constituency.  On  the 
whole,  amalgamation  is  more  likely  to  be  palatable  to  the  London  than  to 
the  other  members  of  the  Society.      Verb.  sap. 

*  «  *  * 

The  Belgian  Ophthalmological  Society  at  its  meeting  in 
„  ...     "^'Eian  November,  1909,  will  discuss  the  treatment  of  accidents 

Ophthalmological  Society         ,  ,1  1  t-i         .-  ■  n  l 

to  the  e)'e  caused  m-  electricity.       1  he  discussion  will  be 

opened  by  Dr.  van  Lint. 

Louis  Hk.\IL1,E,  the  inventor  of  the  raised  characters  for 
The  Centenary  of     the  blind  that  go  by  his  name,  was  born  on  January  9th, 
Braille.  1809,  at  Coupvrav,  near   Meau.x,  in   the   F"rench  depart- 

ment of  Seine  and  Marne.  When  a  child  of  three  years. 
Braille  tried  to  help  his  father,  a  saddler,  and  in  cutting  a  strap,  injured 
one  of  his  eyes  irretrievably.  The  other  eye  was  lost  from  sympathetic 
disease.  The  child,  thus  blinded,  was  admitted  to  the  Institution  Nationalc 
des  Jeunes  Aveugics  at  Paris,  where  he  soon  distinguished  himself  by  his 
earnestness,  and  was  later  appointed  one  of  the  professors.  While  acting 
in  this  capacity,  Braille  invented  the  famous  raised  characters  now  employed 
by  the  blind  in  every  part  of  the  civilized  world.  They  represented  a 
considerable  advance  over  the  method  then  in  use,  which  had  been  invented 
b)-  an  officer  of  artillery  named  Barbier.  Louis  Braille  died  from  lung 
trouble  in  the  year  1S52. —  Woclienschrift  fUr  Therapic  iind  Hygiene  des 
Aiiges,  1909,  No.  20. 

We  are  asked  to  intimate   that  an  effort  is  being  made 
XI.  International      to  arrange  special  terms  for  travelling  expenses  and  hotel 
Congress  of  accommodation  for  the  benefit  of  those  who  may  wish  to 

Naples^2nd°to^7th      attend   the  above  Congress.      We  may  also  remind  our 
April,  1909  colleagues  that  it  is  proposed  to  print,  for  perusal   before 

the  meeting,  the  communications  which  are  offered  for 
discussion  at  Naples.  These  will  be  sent  only  to  those  who  have  signified 
their  intention  to  be  present,  and  have  paid  the  subscription  in  advance 
(25  francs  for  members  and  10  francs  for  each  accompan_\-ing  member  of  a 
family).  To  facilitate  these  arrangements,  it  is  desirable  that  those  who  wish 
to  attend  should  make  the  earliest  possible  intimation  to  one  of  the  corres- 
ponding members  for  Great  Britain  and  Ireland  :  Mr.  Walter  H.  Jessop, 
Jl,  Harley  .Street,  London,  W.  :  Dr.  George  Mackay,  20,  Drumsheugh 
Gardens,   Edinburgh  ;  or  .Sir  Heni)-  .Swanzy,  23,Merrion  Square,  Dublin. 
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As  readers  probably  know,  the   Hungarian   Minister  of 
International  ^^^^  Interior  offered  a  prize  of  i,ooo  crowns  (£^o)  for  the 

Prize  Competition.  .   f  r -.       i.  -r-i  j-^- 

best  work  on  the  .x'tiology  of  trachoma.       1  he  conditions 

required  were  original  matter  and  important  facts  on  the  progress  of  the 
disease.  The  competition-term  ended  on  December  31st,  1908.  We  under- 
stand that  seven  works  have  been  sent  in,  viz.  :  three  from  Germany,  two 
from  Russia,  one  from  Bulgaria,  one  from  Egypt.  England  is  conspicuous, 
as  usual,  b)- its  absence  !  The  Minister  of  the  Interior,  Count  Andrassy,  has 
named  as  judges  the  following  University  Professors  :  KoUe  (Bern),  Pfeiffer 
(Konigsberg  in  Pr.)  and  Emil  (irosz  (Budapest).  The  decision  of  the  judges 
will  be  announced  during  the  XVIth.  International  Congress,  to  be  held  at 
Budapest  in  September  next. 

*  :'.:  *  * 

Preparations    for    the    International    Medical    Congress, 

^nY'i^  International    ^^,,^i^.j.j  ^^,-]\  be   held   at   Budapest   from    29th  August  till 

Medical  Congress.  ^,    o      ,       ,  r         j  1  .1     ,..1  j 

4th  September,  igog,  are  so  far  advanced  that  the  second 

Circular  with  current  sketches,  names  of  all  members  and  their  chosen 
lectures,  will  shortly  appear.  A  lively  interest  is  shown  by  our  colleagues 
in  the  ophthalmological  (ix)  Section  of  the  Congress;  in  spite  of  the  Xlth 
International  Ophthalmological  Congress,  which  will  be  held  this  year  in 
Naples.  A  large  number  of  reports  and  communications  have  already 
been  announced.  The  reports  will  be  classed  in  such  a  manner  that 
doubtless  a  day  will  be  reserved  for  those  dealing  with  cataract-operations, 
post-operative  inflammations,  and  questions  concerning  trachoma,  sero- 
therapy, and   treatment  of  glaucoma  and   of  squint. 

ManuscrijJts  should  be  forwarded  at  once,  so  that  they  maj'  appear  on  the 
1st  July,  in  order  to  be  sent  to  the  Members  of  the  Section  on  the  same  date. 
The  lengtli  of  reports  must  not  exceed  a  printer's  sheet  of  sixteen  pages  in 
octavo.  Those  papers  received  later  than  28th  Februai}-  can  be  printed  only 
after  the  Congress.  The  latest  date  for  announcing  subjects  chosen  for  com- 
munications is  the  30th  April.  Dr.  Emile  de  Grosz,  of  Budapest,  is  President 
of  the  Section  on  Ophthalmology.  During  their  stay  in  Budapest,  members, 
without  doubt,  will  be  interested  in  the  new  Clinical  E_\e  Hospitals  of  the 
Imperial  Hungarian  Universit}'.  Hospital  I  was  opened  last  September,  and 
the  second  will  be  opened  during  the  Congress.  In  addition  to  the  private 
and  royal  hospitals  of  great  interest  to  the  members  will  be  the  wards  opened 
b\'  the  .State  for  the  treatment  of  trachoma  patients,  containing  112  beds,  and 
affording  rich  material  for  observation  and  studying  the  di.sease. 

*  *  *     '  * 

It  is  announced  that  an  Ophthalmic  E.xhibition  (the  first 
^""''Ixhfbit'lon!'""'  '^'^''J  '"  Great  Britian)  will  take  place  on  March  12th  and 
13th  next,  at  11,  Chandos  Street,  Cavendish  Square, 
London,  W.  The  idea,  apparentl)-,  is  to  bring  together  for  the  inspection 
of  medical  men  the  latest  optical  and  ophthalmological  appliances,  together 
with  instruments,  books,  and  otlier  things  like!}-  to  interest  ophthalmic  surgeons. 
Tickets  for  admission  (free)  can  be  obtained  on  application  to  Mr.  E.  Schofield, 
1 1,  Chandos  Street,  W. 

*  *-  #  « 

.\.M()NGSr  the  congratulations  received  u]:)on  the  increa.sed 
Ourselves.  size  and   the    betteied    appearance    of    Thk  Ol'IlTll.VL- 

MOSCOI'K,  none  has  given  us  more  genuine  pleasure  than 
the  tinnr  appreciation  of  the  junior  house-surgeon  to  a  large  and  important 
ophthalmic  institution  in  the  North.  "The  Oiihthalmoscope,  "  remarked  this 
j'outh,  "  was'nt  bail,  and  contained  quite  a  number  of  interesting  odds  and 
ends".      Praise  from  Luciilhis  is  praise  indeed  ! 
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ORIGINAL    COMMUNICATIONS. 

LABYRINTHINE    NYSTAGMUS, 
Akthur  \V.  Ormuni),  F.R.C.S., 

OI-IIIIIALMIC   SURGEON,    GUY's   HOSl'ITAL,    LONDON. 

A  considerable  amount  of  work  has  been  done  lately  on  lines  indicated 
oriijinall}-  by  Breucr  and  more  recently  worked  out  bj^  Barany  on  the  subject 
of  nystagmus.  A  paper  recently  read  before  the  Otological  Section  of  the 
Royal  Society  of  Medicine  by  Mr.  Sydney  Scott*  carries  us  still  further  in  the 
same  direction,  and  will  be  read  with  interest  by  all  ©iihthalmic  surgeons. 
Labyrinthine  nystagmus,  i.e.,  the  nystagmus  produced  by  stimulation  of  the 
labyrinth,  may  be  of  three  main  types,  namely,  horizontal,  vertical,  and 
rotatory  ;  the  movement  consists  of  a  slow,  followed  by  a  rapid,  oscillation  ;  it 
is  most  intense  when  the  visual  axes  are  directed  towards  a  certain  point  on 
the  limits  of  the  binocular  field  of  vision. 

Mr.  Scott  tabulates  the  results  of  his  research  upon  the  movements  of  the 
eyes  produced  by  thermal  and  rotation  stimuli,  i.e.,  by  irrigating  the  ear  with 
hot  (i  lO' — 1 1%  ¥.)  and  cold  (80' — 65  F.)  water  and  by  rotating  the  patient  on 
a  revolving  table. 

Tahle    L — Rotatory     (counter-clockwise)    nystagmus    observable    during 
attentive  deviation  and  fixation  of  the  eyes  to  the  right. 
By  thermal  methods. 
Cold  water  irrigation  Left    ear  Head  erect 

Hot       „  „  Right  „ 

,,  ,,  ,<  Left      ,,  „     inverted 

Cold      „  „  Right  ,, 

By  rotation  around  a  vertical  axis. 

Rotation  counter-clockwise  Face  directed  downwards 

,,  clockwise  ,,  ,.         upwards 

Taulk   H. — Rotatory    (clockwise)     nystagmus    observable    during   attentive 

deviation  and  fixation  of  the  eyes  to  the  left. 

By  thermal  methods. 

Cold  water  irrigation  Right  ear  Head  erect 

Hot        „  „  Left      „ 

,,  ,,  ,,  Right    ,,  ,,      inverted 

Cold       „  ,,  Left       „ 

By  rotation  around  a  vertical  axis. 

Rotation  clockwise  Face  directed  downwards 

,,.  counter-clockwise  ,,  ,,         upwards 

T.\i!Li;   ill.  —  Horizontal    nystagmus   observable   during    attentive    deviation 

and  fi.xation  of  the  eyes  to  the  right. 

By  thermal  methods. 

Cold  water  irrigation  Right  ear  Face  downwards 

Hot       „  „  Left       „ 

,,  ,,  Right     ,,  ,,     upwards 

Cold      „  „  Left       „ 

By   rotation  around  a  vertical  axis. 
Rotation  counter-clockwise  Head  erect 

„  clockwise  ,,      inverted 

•  "The  I'roljlcm  of  Vertigo:  .Sdihc  new  data  obtaineil  in  a  research  into  the  functions  of  the 
semicircular  canals  in  relation  to  movements  of  the  eyeball  in  the  liinnan  subject,"  by  Sydney 
.Scott,  M..S.     Read  before  the  Otological  Section  of  the  Royal  Society  of  Medicine,  March  6th,  1909. 
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Taiile  IV. — Horizontal  ny.stagmus  observable  during  attentive  deviation 
and  fixatiun  of  the  e)'es  to  the  left 

l^y  thermal  method.s. 
Cold  water  irrigation  Left    ear  Face  downward.s 

Hot       ,,  ,,  Right  „ 

„         ,,  ,,  Left      „  „     upwards 

Cold      „  „  Right  „ 

By  rotation  around  a  vertical  axis. 
Rotation  clockwise  Head  erect 

„  counter-clockwise  ,,       inverted. 

T.Mil.t;  V. — Vertical    nystagmus    observable    during    attentive     deviation 
and  fi.xation  of  the  eyes  upwards  (in  relation  to  the  orbit). 
By  rotation  methods. 
Rotation  counter-clockwise  Right  side  of  head  downwards 

,,  clockwise  Left       ,,         „  ,, 

Table  VI. — Vertical  nystagmus  observable  during  attentive  deviation 
and  fixation  of  the  eyes  downwards. 

Rotation  clockwise  Right  side  of  head  downwards 

„  counter-clockwise  Left       ,,  .,  „ 

Mr.  Scott  thus  claims  to  be  able  to  produce  experimentally  any  of  the 
commoner  varieties  of  labyrinthine  nystagmus,  and  the  conditions  laid  down 
by  him  with  regard  to  the  ear  syringed,  the  temjierature  of  the  fluid,  the 
position  of  the  face,  and  the  attentive  deviation  and  fi.xation  of  the  eyes  being 
known,  it  is  possible  to  predict  the  kind  of  nystagmus  which  will  result. 

The  cause  of  the  n)'stagmus  has  been  suggested  by  Mach  and  Breuer,  and 
is,  that  a  movement  of  the  endolymph  in  one  or  more  of  the  semi-circular 
canals  is  brought  about  by  convection  currents,  and  these  acting  on  the 
fibriihe  of  the  epithelial  cells  of  the  ampullary  crests,  cause  a  displacement  of 
the  cupula  of  the  crista.-,  the  result  of  which  is  an  impulse  along  the  vestibular 
nerve.  Mr.  Scott  epitomises  the  inferences  which  he  draws  from  a  study  of 
these  data  in  the  following  words,  "  the  inferences  which  I  have  drawn  from  a 
study  of  these  data  have  led  me  to  regard  the  ampullary  apparatus  as  the 
receptive  organ  of  stimuli  set  up  by  deflection  of  che  fibrilla: ;  that  under 
ordinary  conditions  the  deflection  is  produced  by  movements  of  the  head  :  that 
the  force  causing  the  deflection  is  due  to  inertia  of  the  fine  ends  ol  the 
fibrillar  ;  that  the  impulses  are  conveyed  by  the  ampullary  nerves  to  the  brain  ; 
that  these  afferent  impulses  affect  among  other  parts  the  ocular-motor 
apparatus  and  cause  a  movement  of  the  eyeball  ;  that  this  movement  of  the 
eyeball  aids  attentive  fixation  of  the  visual  axes  upon  an  object  during 
movements  of  the  head  ;  that  the  direction  of  movement  of  the  eye-ball 
depends  upon  the  source  of  the  stimulus  ;  when  the  stimulus  originates  in 
the  ampulla  of  the  external  semi-circular  canal,  the  direction  of  ocular 
movement  is  horizontal  ;  when  the  stimulus  arises  in  the  ampulla  of  the 
sujjerior  canal,  the  movement  of  the  eyeball  is  rotatory :  and  when  the 
stimulus  originates  in  the  inferior  ampulla  of  the  posterior  semi-circular  canal, 
the  movement  of  the  eyeball  is  vertical." 

"  Moreover,  when  stimuli  arise  simultaneously  in  the  external  and  superior 
semi-circular  ampulla;  the  resultant  eye-movement  is  composed  of  horizontal 
and  rotatory  elements  ;  that  when  the  stimuli  originate  simultaneously  in  the 
superior  and  inferior  am[)ull;e,  the  resultant  movement  is  com[K)sed  of  rotatory 
and  vertical  elements  ;  and  that  when  the  stimuli  arise  simultaneously  in  the 
external  and  inferior  ampulhe  the  resultant  eye-movement  is  oblique.  And 
similarly  when  stimuli  originate  in  all  three  canals  simultancousl)-  the 
resultant    eye-movement    is    composed    of  horizontal,    vertical    and   rotatory 
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elements.  The  direction  of  eye-movement  in  an\-  jiarticular  plane  depend.s 
upon  the  direction  of  deflection  of  the  fibrill.u  in  the  ampulla  in  which  the 
stimulus  originates.  The  rapidity  and  extent  of  movement  of  the  eye-ball 
varies  directly  with  the  intensity  and  duration  of  the  stimulus.  The 
intensity  and  duration  of  the  stimulus  will  vavy  directly  with  the  rapidity  and 
period  of  movement  of  the  head." 

With  regard  to  the  functions  of  the  normal  labyrinth,  he  points  out  that 
the  e)'es  are  enabled  to  follow  a  rapidly  moving  object,  held  at  a  distance  of 
|<S  inches  from  the  eyes,  in  a  perfectly  smooth  and  regular  manner  so  long  as 
the  head  can  be  moved  at  the  same  time  as  the  eyes  ;  but,  on  the  other  hand, 
if  the  head  is  kept  erect  and  motionless,  the  movements  of  the  eyes  on 
following  an  object  held  at  1 8  inches  from  the  face  become  jerky  as  soon 
as  the  movement  is  at  all  rapid,  and  consequently  the  suggestion  is  that 
the  labyrinthine  reflexes  aid  us  in  obtaining  a  perfectly  smooth  and  even 
ocular  movement.  It  has  been  suggested  before  that  the  more  rapid 
of  the  two  movements  of  which  the  labyrinthine  n\-stagmic  wave  consists 
is  the  secondary  and  not  the  primar\'  ;  the  primary  movement,  our 
author  says,  is  an  exaggeration  of  the  normal  refle.x  movement  of  labyrinthine 
control,  and  is  the  slower  movement  of  the  two,  the  rapid  movement  being 
due  to  a  refle.x  action  of  "  attentive  pursuit"  ;  the  result  of  the  slow  move- 
ment is  to  produce  a  succession  of  fleeting  images  sweeping  across  the 
retina,  and  the  eyes  are  rapidly  jerked  in  pursuit  of  the  apparently  moving 
object. 

One  might,  however,  point  out  that  the  rapidity  of  the  movement  precludes 
vision,  and  that  the  rapid  phase  is  a  blind  one  ;  moreover,  it  has  been 
shown  by  Professor  Dodge  {vide  Annals  of  Ophthalinology,  that  the  ocular 
reaction  time  is  much  too  slow  to  allow  the  visual  impression  to  be  the 
cause  of  such  a  rapid  reaction,  and  that,  therefore,  we  must  look  elsewhere  for 
the  causation  of  this  rapid  movement  rather  than  attribute  it  to  the  reaction 
from  visual  impression. 

The  conclusion  of  Mr.  Scott's  paper  deals  with  the  spontaneous  nystagmus 
which  follows  complete  destruction  of  the  labyrinth  on  one  side  ;  he  thinks 
that  it  is  best  explained  by  referring  the  phenomenon  to  the  result  of 
impaction  waves  set  up  by  carotid  pulsation. 

All  this  work  which  has  recently  been  done  on  the  subject  of  nystagmus 
suggests  that  [wssibly  we  ought  to  look  upon  abnormalities  of,  or  disease  in, 
the  labyrinth  as  being  the  reflex  cause  of  many  of  the  cases  of  nystagmus 
which  come  before  us.  So  little  success  has  attended  all  efforts  to  explain 
satisfactorily  the  existence  of  nystagmus,  that  one  is  grateful  for  any 
assistance  ;  the  absence  in  many  cases  of  all  defects  in  the  e>'e  itself,  and  in 
others  the  presence  of  only  slight  lowering  of  the  visual  acuity  and  of 
refractive  errors,  .suggest  that  in  some  cases  the  amblyopia  is  the  result  of  the 
nystagmus  rather  than  the  reverse.  How  frequently  one  has  noticed  an 
improvement  in  the  visual  acuity  with  the  les.sening  of  the  ocular  movements 
and  vice  versa  !  Of  course,  it  is  not  suggested  that  all  cases  of  nystagmus  are 
to  be  taken  as  labyrinthine  in  origin,  but  onl\-  that  some  forms  hitherto 
unas.sociatcd  with  labyrinthine  stimulation  strongly  resemble  those  usually 
classed  as  sucii. 

In  this  connection  let  us  consider  the  symptoms  of  .spasmus  nutans;  the 
marked  characteristics  of  the  nystagmus  in  these  cases  is  its  unilateral 
preponderance,  its  on.set  without  apjiarent  cause  in  children  a  few  months  old, 
and  the  absence  of  any  ocular  lesion  ;  the  movement  may  be  vertical, 
horizontal,  or  rotatory  ;  the  nystagmus  may  precede  the  head  shaking  or  the 
head  movements  may  be  alone  present.    We  must  remember  in  regard  to  this 
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that  the  nystagmus  may  be  so  fine  as  to  be  only  observable  on  ophthalmoscopic 
examination  ;  two  cases  of  this  description  have  recently  come  under  my 
notice  where  the  nystagmus  was  quite  invisible  to  naked  e>'c  examination. 
It  would  be  interesting  to  know  in  the  cases  where  the  head  nodding 
and  the  nystagmus  are  both  present  whether  the  movements  of  the  head 
coincide  with  the  examples  tabulated  by  Mr.  Scott. 

Nystagmus  is  frequently  found  in  Mongols  ;  the  defective  development 
in  the  temporo-sphenoidal  regiori  suggests  again  that  the  vestibular  nerve  may 
be  at  fault. 

With  regard  to  occupational  nystagmus,  it  is  difficult  to  exclude  the 
influence  of  currents  set  up  in  the  semi-circular  canal  by  the  exigencies  of  the 
occupation — as,  for  instance  amongst  miners,  where  the  swinging  of  the  pick 
necessitates  movements  of  the  whole  of  the  upper  part  of  the  bod)'. 

The  frequency  with  which  we  find  rythmic  movements  of  the  head,  arms, 
lids,  or  other  parts  in  cases  of  congenital  nystagmus  is  well  known.  Ma\' 
not  some  of  these  cases  be  associated  with  labyrinthine  trouble  ? 

True  nystagmus  occurs  in  12  per  cent,  of  the  cases  of  multiple  sclerosis, 
and  lesions  have  been  mainly  found  in  the  corpora  quadrigemina,  corpus 
striatum,  restiform  body,  and  the  medulla. 

I  would  therefore  suggest  in  all  cases  where  the  nystagmus  present 
exhibits  more  or  less  the  characteristics  of  labyrinthine  nystagmus  that  the 
examination  of  the  ears  should  not  be  neglected  ;  it  may  be  assumed  that  if 
no  alteration  in  an  existing  nystagmus  occurs  on  stimulating  the  vestibular 
apparatus  that  there  is  an  absence  of  function  ;  on  the  other  hand,  when  there 
is  unilateral  stimulation  the  spontaneous  nystagmus  will  show  a  weakening 
or  strengthening  according  to  the  position  of  the  eyes. 

In  conclusion,  Mr.  Scott  is  to  be  congratulated  upon  the  completeness  of 
his  research,  the  main  facts  of  which  will  probably  be  tested  by  those 
attempting  to  obtain  clinical  aid  for  diagnostic  purposes. 


VOLUMINOUS    SARCOMA    OF    THE    BULBO-PALPEBRAL 
CONJUNCTIVA.* 

By  J.  N.  Roy,  M.D. 

Ol'HrilALMOI.OGIST   TO   THE   HuTEL   DIEU,  MONTRE.\L,    CANADA. 

The  following  observation  seems  to  have  a  certain  interest  if  we  examine, 
either  separately  or  collectively,  the  symptoms  noticed  in  our  little  patient. 
Primary  sarcoma  of  the  bulbo-palpebral  conjunctiva  is  indeed  a  comparativelj^ 
rare  affection  in  which  the  seriousness  of  the  prognosis  increases  with  the 
advance  of  the  growth  towards  the  orbit.  Having  for  its  origin  the  con- 
junctival chorion,  or  the  adjacent  connective  tissue,  the  tumour  in  growing 
raises  the  oculo-palpebral  mucous  membrane  which  is  stretched  over  it.  In 
this  case,  the  rapidity  of  the  evolution  of  this  unpigmented  sarcoma,  which  in 
the  short  space  of  seven  weeks  developed  in  a  child  six  years  of  age,  should 
especially  attract  our  attention.  Although  neither  the  preauricular  nor  the 
cervical  glands  were  enlarged,  we  nevertheless  considered  the  condition  as 
very  serious,  since  the  tumour  had  already  begun  to  spread  to  the  orbital 
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vault  and  the  capsule  of  Tcncin,  and  as  a  previous  microscopic  examination 
of  the  growth  had  shown  its  sarcomatous  nature,  wc  did  not  hesitate  to 
sacrifice  the  still  healthy  eye  in  cxenterating  the  orbit. 


Case  Report. 

The   child,    1'.    R ,    aged   6  years,  was    brought    to    the    Hotel    Dieu 

Montreal,  on  January  nth,  19C8,  suffering  from  a  tumour  of  the  right  eye. 
According  to  his  mother,  the  tumour  showed  itself  a  month  previous,  at 
which  time  she  noticed  that  this  eye  was  smaller  than  the  other.  The  ]itosis, 
having  one  day  attracted  her  attention  more  particidarly,  she  attem])ted  to 
open  the  child's  eye  wider,  and  found  that  there  was  "  a  kind  of  reddish  skin  " 
between  the  eyeball  and  the  upper  eyelid.  No  other  symptom  had  previously 
been  noticed,  and  this  tumour,  which  had  a  tendency  toward  ha;morrhage, 
began  from  that  time  to  secrete  a  sero-purulent  liquitl,  which  increased  in 
proportion  to  the  rapidity  of  its  development. 

Family  Nisioiy.—  'lhe  little  patient  was  one  of  nine  cliildren,  one  of  whom 
had  died  at  the  age  of  three  years  of  tuberculous  meningitis.  The  others  were 
in  good  health.  We  found,  then,  a  certain  tuberculous  tliathesis,  but  no  trace 
of  cancer. 

Personal  Hisloty. — -The  patient  had  a  good  constitution,  was  rather  robust 
for  his  age,  and  had  had  no  illness  except  a  suppurating  sebaceous  cyst  on  the 
right  side  of  the  neck,  which  had  persisted  intermittently  for  five  years. 
However,  the  mother  admitted  that  his  respiration  was  not  normal,  that  at 
night  he  slept  with  his  mouth  open,  and  that  his  breathing  was  noisy. 

There  was  no  record  of  traumatism,  or  of  foreign  bodies  in  the  right  e)-e, 
nor  even  of  conjunctivitis. 

Present  Condition. —  On  examination,  we  observed  a  tumour  hanging  on 
the  cheek  by  means  of  a  large  pedicle  inserted  at  the  bottom  of  the  superior 
cul-de-sac  of  the  right  eye.  This  neoplasm  was  of  granular  appearance, 
bled  at  the  slightest  touch,  and  was  of  an  angry-red  colour.  It  was 
partly  covered  by  the  ocular  conjunctiva  (much  distended  and  ulcerated) 
and  partly  by  the  conjunctiva  of  the  everted  upper  eyelid.  A  sero-purulent 
discharge  escapc^d  continually  from  this  eye,  causing  a  slight  redness  of  the 
cheek.  The  tumour  measured  in  its  antero-posterior  diameter  about  two 
centimeters  ;  it  was  five  centimeters  in  length,  and  seven  centimeters 
in  width.  On  lifting  it,  one  observed  that  the  cornea  was  normal, 
and  that  the  pupil  reacted  well.  The  ocular  tension  was  not  increased  ; 
there  was  no  exophthalmos,  nor  any  depression  of  the  eyeball.  The 
movements  of  the  eye  were  naturally  limited,  but  the  direct  vision  was  as 
good  in  the  right  as  in  the  left.  No  pain  since  the  beginning  of  the  illness. 
Absolutely  normal  condition  of  the  left  eye. 

Anterior  rhinoscoj^y  of  the  two  sides  showed  nothing  very  interesting, 
but  posterior  rhinoscopy  allowed  us  to  observe  adenoid  growths.  Slight 
hypertrophy  of  the  tonsils.  The  ears  had  never  been  diseased.  There  was 
no  hy[)ertrophy  of  the  cervical  or  preauricular  glands.  No  symptoms  of 
hcretlilar)-  syphilis  or  of  tubercle. 

Pathological  Rxainmation.  — \  small  piece  of  the  neoplasm  was  removed  for 
micro.scopic  examination  and  entrusted  to  Dr.  St.  Jacques,  who  was  good 
enough  to  send  the  following  report : — 

The  microscopic  examination  of  tlic  preparations  .shows  a  mass  of  cells  arranged  without  order. 
Here  and  there,  dibris  of  the  conjunctival  fibres  are  ol)scrved.  One  of  the  preparations  shows  a 
tendency  towards  alveolar  arrangement.     The  cells  are  small  and  round,  the  nuclei  rather   large,  very 
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variable  in  size,  and  presentinj;  mimeroiis  karyokinetic  lijjures.  In  the  field  their  appeared  a  large 
number  of  vascular  formations,  very  characteristic  of  sarcoma,  among  others,  openings  whose  walls 
were  formed  by  the  cells  of  the  growth  itself.  The  greater  part  contained  no  blood  corpuscles. 
There  was  no  epithelial  covering  visible  on  the  surface  of  the  tumour.  Near  the  peripliery  are  found 
capillaries  containing  red  corpuscles.  These  capillaries  are  seen  sometimes  in  transverse,  sometimes 
in  longitudinal  section.  Some,  however,  contained  comparatively  large  numbers  of  white  corpuscles, 
whicli  is  easily  understood  seeing  that  from  the  surface  of  this  tumour  exuded  a  rather  abundant 
nmcopus.  There  is  a  slight  inflammatory  infiltration.  These  preparations  contained  no  pigment. 
Diii^iiosis  :   Round-celled  sarcoma  of  apparently  rapid  growth. 

Treatment. 

A.s  the  microscope  had  .shown  the  niahgnant  iiatiiic  of  tlie  tuinoin-,  we 
propo-scd  to  the  family  to  undertake  immediate  remo\al,  anil  the  operation 
took  place  on  the  28th  of  January. 

Firs/  Operation.  —  The  patient  having  been  aiiiEsthetised  with  chloroform, 
and  the  field  of  operation  rendered  aseptic,  we  first  made  a  large  canthotomy. 
Having  raised  the  growth,  we  were  able  to  incise  the  ocular  conjunctiva 
which  was  separated  from  the  upper  two-thirds.  We  then  observed  that 
Tenon's  capsule  had  been  invaded  and  raised  from  the  underlying  sclerotic, 
now  plainly  visible.  The  pedicle  was  implanted  the  whole  length  of  the 
superior  cul-de-sac,  and  imbedded  in  the  orbit  for  a  depth  of  one  and  one- 
half  centimeters.  The  everted  eyelid  did  not.  however,  atihere  to  the  tumour, 
which  was  easily  separated  from  the  healthy  tissue  and  removed.  It  was 
found  to  weigh  fifty  grammes.  This  marked  destruction  of  the  capsule  of  Tenon 
and  of  the  roof  of  the  orbit,  left  no  doubt  as  to  the  gravity  of  the  condition, 
and  obliged  us  to  continue  the  operation  by  proceeding  to  a  complete 
exenteration  of  the  orbit.  We  then  sacrificed  this  eye,  which  was  normal 
internally,  as  well  as  the  retro-bulbar  tissues.  Great  care  was  taken  in  the 
cleaning  of  the  orbit.  All  doubtful  tissue  was  removed  from  the  eyelids 
and  the  operation  completed  by  a  careful  cleansing  of  the  wound,  some 
sutures  at  the  external  canthus,  and  an  appropriate  dressing.  We  aho  took 
advantage  of  the  an;esthesia  to  curette  the  suppurating  sebaceous  cyst,  to 
which  we  applied  tincture  of  iodine. 

The  bacteriological  examination  of  this  pus  revealed  nothing  particularly 
interesting  except  absence  of  tubercle  bacilli   and   actinomyces. 

Progress. 

The  post-operative  care  was  most  simple.  The  cavity,  washed  daily  with 
hydrogen  peroxide,  suppurated  very  little,  and  became  rapidly  covered  with  a 
layer  of  healthy  granulation  tissue  ;  everything  that  showed  a  tendency  to 
haemorrhage  was  cauterised  or  removed  by  curetting.  At  the  end  of  a  month, 
the  little  patient  was  considered  nearly  cured,  and  we  proposed  to  perform  the 
following  week  a  median  tarsorraphy  when  serious  complications  occurred  to 
prevent  this.  Scarlatina  and  varicella  were  conveyed  to  him  simultaneously  by 
his  relations,  who  came  to  visit  him  at  the  Hotel-Dieu,  and  we  were  obliged 
to  send  him  to  the  St.  Paul's  Hospital  for  Contagious  Diseases,  where  he  was 
admitted  February  28th.  March  5th,  being  in  full  eruption  with  scarlatina, 
varicella  was  noticed  and  spread  from  him  to  all  the  other  little  patients  in 
that  ward.  From  this  time  this  combination  of  diseases  caused  a  very  serious 
illness,  and  on  March  13th  acute  nephritis  came  on.  Two  days  after 
endocarditis  was  diagno.sed,  and  on  March  20th  generalised  tedema  appeared. 

To  complete  this  scries  of  striking  symptoms,  on  March  26th  there  came 
on  a  general  cedematous  infection  of  the  scalp.  In  spite  of  all  these 
complications,  his  temperature  never  exceeded  ioS°F.,  and  the  improvement 
was    such     during    the    month    of    April    that    the    patient    was    allowed    to 
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return  to  the  Hotel-Dieu  on  the  29th  entirely  recovered  from  his  eruptive 
fevers.  W'e  then  continued  to  treat  the  orbital  cavity,  which  iiad  become 
infected  during  hi.s  .stay  at  the  St.  Paul's  Hospital,  removing;  from  it  the 
granulation  tissue  which  had  accumulated  in  the  lower  part  only.  These 
granulations,  examined  under  the  microscope  revealed  no  trace  of  sarcoma, 
and  reassured  us  as  to  the  possibility  of  a  relapse.  At  the  end  of  a  month's 
time,  the  wound  in  the  orbit  was  healed,  as  was  also  that  in  the  neck,  which 
had  been  curetted  and  to  which  wet  dressings  had  been  applied. 

The  adenoids  having  been  removed,  only  the  aesthetic  treatment  of  the 
orbital  cavity  remained.  The  upper  eyelid  being  retracted,  left  the  cavity 
slightly  opened,  which,  aside  from  causing  a  disagreeable  a})pearance, 
exposed  the  patient  to  infection  from  the  outside. 

As  the  orbit  was  partly  filled  with  a  solid  granular  tissue,  we  decided  to 
perform  a  median  tarsorraphy,  which  took  place  on  June  4th. 

Stxoiut  Operation. — Again  under  chloroform,  we  detached  the  eyelids 
circularly  even  to  the  bony  margin.  After  having  trimmed  the  median  part 
of  the  RIeibomian  lips  for  the  length  of  a  centimeter,  we  applied  two  sutures, 
preserving  the  normal  position  of  the  ciliary  field.  Hemostasis  being  complete, 
we  finished  this  little  intervention  by  applying  a  compressive  dressing. 
During  the  days  following  we  used  antiseptic  washes,  and  on  the  i8th  of 
June,  the  patient  returned  home  entirely  cured. 

We  were  pleased  to  observe  that  the  palpebral  opening  was  entirely  closed, 
and  in  spite  of  the  tarsorraph}-,  the  orbicular  muscle  had  retained  a  certain 
power  of  action.  The  orbital  depression  is  but  slightlj'  noticeable,  and  the 
eyelids  are  applied  directly  to  the  bottom  of  the  cavity. 

Is  the  cure  permanent?  If  we  consider,  on  the  one  hand,  the  rapid  develop- 
ment of  the  sarcoma  before  removal,  and,  on  the  other,  the  fact  that  the  cure 
has  already  lasted  for  fourteen  months,  we  have  cause  to  hope  so. 


THE  REMOTE  RESULTS  OF  OCULAR  MOTOR  PALSIES* 

KV 

Dr.  A.  Anton ELLi, 

PARIS. 

The  study  of  the  remote  results  of  ocular  motor  palsies  seems  to  me  to 
yield  several  interesting  considerations  regarding  the  physio-pathological  anil 
clinical  aspects  of  these  affections. 

We  do  wA  desire  to  discuss  the  patchy  {parcellaire)  and  fleeting  palsies  of 
pretabes,  which  may  disappear  and  leave  no  trace,  nor  yet  the  diseases  known 
as  progre-ssive  nuclear  ophthalmoplegia  and  acute  ophthalmoplegia  (polien- 
cephalitis,  chronic  or  h,-emorrhagic)  which  have  such  a  grave  prognosis. 

We  are  about  to  consider  especially  the  ocular  motor  palsies  of  confirmed 
tabes,  or  at  any  rate  of  sy[)hilis  of  the  nervous  .sy.stem,  when  these  palsies  do 
not  disappear  or  become  only  incompletely  cured,  and  thus  lend  them.selves  to 
the  study  of  persistent  paralytic  .strabismus.  The  subacute  ophthalmoplegias  of 
diabetes,  of  infective  or  to.xic  conditions  (diphtheria,  pneumonia,  scarlet  fever, 
etc.,  alcohol,  nicotin,  lead)  which  are  much  rarer  than  syphilitic  ophthalmo- 
plegias, may  have  analogous  remote  results.  What,  then,  are  the  character- 
istics and  the  factors  of  this  paralytic  strabismus  ? 

•  Communicated  to  the  Congrds  de  Ncurologie,  aoflt,  1907. 
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They  mus  tbe  considered  from  the  standpoint  of  ocular  statics  and  dynamics, 
or,  in  other  words,  as  regards  the  deviation  and  the  defects  of  motility  of  the 
affected  eye. 

It  would  be  useless  to  discuss  the  manifestations  of  recent  paral)-tic 
strabismus,  which  cannot  be  confused  with  a  concomitant  squint.  But  it  is 
otherwise  in  certain  cases  of  old  paralytic  strabismus  in  which  the  following  is 
the  sequence  of  e\'cnts  : 

Let  us  take  a  palsy  of  the  si.xth  pair,  a  complete  paralj-sis  of  .syphilitic 
origin  for  instance,  such  as  we  see  so  often  in  our  own  clinics.  If  the  paralysis 
resists  treatment,  as  so  frequently  happens,  and  so  leaves  certain  functional 
defects,  these  defects  arc  espcciall}-  objective  (diplopia  and  other  subjective 
defects  disappear  after  some  weeks  or  months),  and  appear  in  the  form  of 
more  or  less  obvious  strabismic  dexiation  of  the  affected  eye,  secondary 
deviation  of  the  other  eye,  etc.  Now  this  paralytic  strabismus  will  present,  as 
time  goes  on,  more  and  more  the  character  of  a  concomitant  strabismus  ;  that 
is  to  say,  the  right  eye  will  be  deviated  inwards  when  at  rest  ;  it  will 
accompany  the  left  eye  during  an  extensive  movement  of  the  left  eye 
towards  the  right  of  the  patient,  while  at  the  same  time  retaining  the  strabismic 
deviation  ;  it  will  perform  the  movement  necessary  for  fi.xation  when  the  left 
eye  is  screened,  and  when,  fixing  alone  it  will  follow  the  finger  to  complete 
abduction,  or  at  least  to  a  much  greater  abduction  than  in  binocular  as.sociated 
movement.  In  other  words,  the  paralysis,  so  complete  at  first  as  to  render  all 
abduction  of  the  right  eye  impossible,  has  been  transformed  into  a  simple 
paresis,  one  portion  of  the  abduction  being  regained  ;  this  paresis  will  show 
itself  especially  in  associated  abduction  (both  e}'es  turned  to  the  right)  ;  it 
becomes  much  less  marked  or  e\en  disappears  during  the  use  of  the  right  e)'e 
alone,  (complete  abduction  of  this  e}'e,  integrity  of  its  monocular  field  of 
fixation  measured  on  the  perimeter). 

Palsies  of  the  third  pair  do  not  lend  themselves  nearly  so  well  as  those  of 
the  sixth  pair  to  the  study  of  the  remote  results  of  paral)'tic  strabismus,  and 
of  the  analogies  of  the  strabismus  with  the  so-called  concomitant  strabismus. 
There  are,  nevertheless,  some  cases  of  paralysis  of  the  common  oculomotor 
which,  reduced  to  simple  defect  of  adduction,  end  by  presenting  exactly  the 
characteristics  of  concomitant  divergent  strabismus.  If  we  take,  for  example, 
an  old  paral)-sis  of  the  left  common  oculomotor,  imperfectly  cured,  with 
persistent  divergent  strabismus,  and  ask  the  patient  with  both  eyes  open  to 
fix  the  finger  at  about  30  cm.  and  to  follow  it  from  his  left  to  his  right,  we  see 
that  the  two  eyes  follow  the  finger,  the  right  eye  fixing,  and  the  left  always 
retaining  the  same  degree  of  divergent  strabismus.  If,  when  the  finger  has 
arrived  almost  opposite  the  left  eye  we  cover  the  right  eye  with  a  screen,  the  left 
e}'e  will  be  observed  to  make  an  immediate  movement  of  re-atljustment  so  as 
to  fix,  and  to  follow  the  finger  perfectl}'  up  to  extreme  adduction,  up  to  the 
nasal  limit  of  the  field  of  fixation  ;  while  the  right  eye,  behind  the  screen,  will 
show  a  slight  secondary  convergent  deviation.  There  is  no  need  to  insist 
upon  the  similarit)'  of  these  facts  to  those  which  are  characteristic  of  so-called 
concomitant  squint. 

There  may  remain  in  these  cases  some  secondary  deviation  of  the  sound 
e\'e  which  would  bear  witness  to  the  paralytic  origin  of  the  strabismus.  But 
it  is  a  sign  which  becomes  less  marked,  and  disappears  as  time  goes  on,  and 
from  that  time  the  strabismus  will  have  all,  and  onl)',  the  characters  of  a 
divergent  concomitant  strabismus.  The  same  thing  happens  in  the  ca.se  of  the 
nystagmic  oscillations  which  appear  sometimes  when  monocular  fixation  with 
forced  adduction  and  abduction  of  the  squinting  e}'e  are  demanded,  while  the 
other  ej-e  is  covered.      Naturall}',    the  return    of   function   is  gradual,  and   the 
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paresis  which  follows  the  paralysis  may  be  accompanied  at  first  by  nystagmic 
jerks  ;  but  this  is  transitor)-,  and  the  paresis  becomes  less  and  less  marked,  till 
it  no  longer  appears  in  individual  movements  of  the  affected  eye,  and  only  shows 
itself  by  concomitant  strabismic  deviation — that  is  to  say,  by  a  paresis  of 
associated   movement  (adduction  or  abduction). 

It  must  be  remarked,  with  regard  to  the  results  of  palsies  of  the  common 
oculomotor,  that  the  s)-mptomatology  is  much  more  complex  than  that  of 
palsies  of  the  abduccns,  not  only  on  account  of  the  number  of  muscles  and 
functions  on  the  affected  side  which  may  be  concerned,  but  also  on  account  of 
the  partially  crossed  action  of  the  common  oculomotor.  It  is  well  known, 
thanks  espe'ciall)'  to  Bcrnheimer's  researches,  that  the  inferior  rectus,  to  speak 
onlv  of  the  e.xtrinsic  ocular  musculature,  receives  crossed  innervation,  the 
inferior  oblique  an  innervation  in  major  part  also  cros.scd,  the  internal  rectus 
both  crossed  and  direct,  the  superior  rectus  mainl)-,  and  the  levator  palpebral 
entirely,  direct  innervation.  (It  must  be  understood  that  we  are  speaking  of 
the  crossing  of  the  peripheral  neuron  and  not  of  the  cortico-nuclear  neuron.) 
In  nuclear  or  trunk  palsies,  a  unilateral  lesion  of  the  common  oculomotor  may 
thus  give  crossed pdieses,  to  which,  we  think,  sufficient  attention  has  not  up  till 
the  present  been  given  by  observers. 

When  the  ptosis  and  the  defect  of  elevation,  which  are  the  earlj-  and 
predominant  signs  of  palsy  of  the  third  pair,  have  disappeared,  there  may 
remain  a  diplopia  with  characteristics  which  may  prove  disconcerting  when 
examined  by  the  aid  of  a  red  glass,  inclination  of  the  head,  etc. 

Crossed  diplopia  may  persist,  because  adduction  has  been  affected  in  both 
eyes  (direct  and  crossed  innervation  of  the  internal  recti),  and  it  will  appear 
especially  when  the  fixation  object  is  brought  near,  convergence  being 
particularly  impeded.  But  this  crossed  diplopia  will  be  sometimes  associated 
with  a  certain  vertical  diplopia  or  with  a  tilting  of  the  images  which  would 
make  one  think  of  dissociated  pareses  or  paralyses  which  arc  almost 
improbable.  One  must  think,  in  such  a  case,  of  residual  affections  of 
motility  in  the  eye  on  the  .sound  .side,  especially  in  the  actions  of  the  inferior 
rectus  and  of  the  inferior  oblique,  the  former  receiving  an  innervation  totally 
crossed,  and  the  latter  an  innervation  uiainly  crossed.  These  facts  deserve 
further  attention. 

An  old  paralytic  strabismus  may  then  present,  as  we  have  said,  all  the 
characters  of  concomitant  strabismus,  or  of  certain  forms  of  the  latter  ; 
espcciallj-  those  in  which  the  deviation  constantly  concerns  one  eye  (non- 
alternating  concomitant  strabismus).  Limitation  of  movement  in  an  old- 
standing  paralytic  strabismus  may  e.xist  only  during  binocular  associated 
movements,  just  as  is  the  case  in  concomitant  strabismus. 

Paresis  of  a  mu.scle,  when  slight,  maj-  pass  unnoticed  during  the 
measurement  of  the  field  of  fixation  of  the  affected  eje  alone,  but  alwaj's 
reveals  itself  when  the  binocular  field  is  determined.  This  latter  is  alwajs 
restricted  in  such  a  case,  and  this  limitation  of  the  binocular  field  of  fixation 
towards  the  affected  muscle  is  the  expression  of  paresis  of  associated 
movements,  unas.sociated  nio\fments  remaining  normal,  or  having  become 
normal. 

The  analogies  estahlishcil  by  the  remote  results  ol  paralytic  strabisnuis 
between  the  latter  and  concomitant  strabismus  allow  us  to  suppose  that 
certain  cases  of  concomitant  strabismus  maj-  have  their  origin  in  an  ocular 
motor  paral)'sis  or  paresis  in  early  life.  This  jiaralytic  origin  of  strabismus  can 
[irobabl)'  be  invoked  more  especially  in  those  cases  of  permanent  unilateral 
convergent  squint,  which,  while  dating  from  the  early  j'ears  of  life,  present  on 
the  part  of  the  deviated  e)'e  an  acuity  which    is   normal   or  very   satisfactory, 
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enabling    fixation    and    eye    work    to    be    sustained    when   the   fellow  eye  is 
excluded. 

The  paralytic  origin  would  also  be  probable  for  certain  incoordinatcd 
squints  of  young  subjects  with  a  visual  acuity  which  is  fairly  good  and 
practicall}-  equal  in  the  two  eyes  ;  one  must  in  these  cases,  as  in  those  of 
upward  or  downward  strabismus,  consider  the  possibility  of  complete  or 
dissociate  palsy  of  the  third  pair. 

In  strabismus  sursum-vergens  for  instance,  one  not  infrequently  finds 
associated  with  the  paral)'tic  deviation,  if  one  may  call  it  so  (defect  of 
downward  movement)  of  the  squinting  ej'C,  a  sjjasmodic  deviation  upwards  of 
the  other  eye,  accompanied  by  more  or  less  distinct  retraction  of  tlic  u]iper  lid 
when  the  squinting  eye  makes  an  effort  at  downward  rotation.  This 
phenomenon  is  frequent  in  old  dissociated  palsies  of  the  common 
oculomotor  in  adults.  Without  desiring  to  generalise,  one  is,  in  short,  dri\'en 
to  the  conclusion  that  a  certain  number  of  concomitant  squints  might  have  as 
their  original  cause  an  oculomotor  palsy.  M.  Mora.x  very  approjiriately 
compares  these  facts  with  the  difference  which  e.xists  between  the  results  of  a 
hemiplegia  or  monoplegia  occurring  in  early  infancy,  and  the  results  of  the 
same  lesions  in  adults  or  old  peo[)Ie.  The  paralytic  origin  of  concomitant 
strabismus  would  give  us,  moreover,  the  cause  of  man\-  of  the  clinical  facts 
discovered  in  the  a:tiological  study  of  strabismus  ;  such  as  the  frequency  of 
this  trouble  in  dystrophies  due  to  congenital  defect  (hereditary  s}'philis  more 
particularly  (1)  ;  its  frequent  appearance  after  infectious  diseases  or  the 
convulsive  or  meningitic  syndrome  of  infmcy  ;  and  the  frequency  of 
convergent  strabismus,  corresponding  to  paralysis  of  the  sixth  pair,  which 
latter  is  also  the  most  frequently  occurring  of  ocular  palsies. 

.Another  resemblance  between  concomitant  scjuint  and  the  remote  results  of 
paralytic  strabismus  is  observed  in  spasmodic  deviation.  The  latter  shows 
itself,  as  is  well  known,  by  adduction  of  the  fellow  eye  associated  with 
adduction  of  the  eye  first  affected,  for  example,  in  paralj'sis  of  the  e.xternal 
rectus.  A  convergent  strabismus,  so  to  speak,  binocular,  very  pronounced, 
and  unequally  divided  between  the  two  eyes  is  the  result.  Now  it  is  not 
ver)-  unusual  to  see  children  with  extreme  convergent  strabismus  squinting 
with  both  e_\'es,  there  being  an  evident  deviation  of  each  globe  in  more  or  less 
forced  adduction.  Fixation  is  then  alternate,  at  least  when  there  is  amblyojjia  or 
considerable  ametropia  of  one  eye.  l?ut  if  the  hypermetropia  in  these  young 
subjects  is  not  very  great,  if  there  is  no  o[3hthalmoscopic  lesion  to  account 
for  the  functional  fixation  trouble,  it  is  needless  to  search  elsewhere  for  the 
cause  of  the  double  deviation  than  in  a  paralytic  deviation  of  the  first  eye, 
with  perhaps  spasmodic  deviation  (if  not  also  paralytic)  of  the  fellow  eye. 

Even  as  regards  the  secondarj-  deviation,  the  paralytic  strabismus  tends  in 
time  to  approach  the  condition  of  concomitant  squint.  In  fact,  in  recent 
paralytic  strabismus  the  secondary  deviation  (of  the  sound  eye  screened  while 
the  affected  eye  is  made  to  fix)  is  more  pronounced  than  the  primary- 
deviation  (of  the  paralysed  eye  while  the  sound  eye  fixes)  ;  but,  later  on,  the 
secondary  deviation  becomes  less,  and,  after  several  months,  if  the  paralysis 
is  transformed  into  paresis,  the  secondary  deviation  becomes  less  pronounced 
than  the  ])rimary,  and  minimal  or  absent  if  the  affected  eye  has  recovered  its 
individual  motility,  though  associated  or  binocular  motility  be  absent. 

As  regards  diplopia,  also,  there  is  a  perfect  analogy  between  the  remote 
results  of  a  paralytic  strabismus  and  the  characters  of  a  so-called  concomitant 


(i)  Antonelli. — Archives  d'ophtalmolo^ie,  oziohxc.  iSgS,  and  Aniiales  des  Maladies  Venlriennes, 
jiiiUet.  1906. 
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strabismus.  It  is  as  easy  to  bring  out  diplopia  by  well-known  means,  the 
red  glass  and  so  on,  in  a  case  of  paralysis  with  persistent  strabismus,  as  in 
an  ordinary  young  squinter.  The  older-standing  the  paralytic  strabismus  the 
less  ea.sy  it  will  be  to  bring  out  the  diplopia  ;  and  in  the  same  way  the 
treatment  of  concomitant  squint  b\'  Javal's  method  is  more  difficult  the 
greater  the  age  of  the  subject,  or  the  longer  after  the  commencement  of 
the  strabismus  the  treatment  is  commenced. 

Our  aid  is  not  often  invoked,  it  is  true,  at  a  period  frankl)-  paralytic  in 
squinting  children  ;  but  one  must  consider  that  a  number  of  squints 
commence  suddenly  after  any  illness  of  childhood  (measles,  whooping  cough, 
&c.)  and  that,  nevertheless,  these  children  reach  the  oculist  at  the  end  of 
several  weeks  or  even  of  several  months.  How,  then,  are  we  to  establish  the 
differentia!  diagnosis  and  eliminate  with  certainty  a  paralytic  etiologj',  since 
it  is  proved  that  the  remote  results  of  a  paralytic  strabismus  may  present 
absolutely  the  same  functional  characters  as  a  squint  which  is  called 
concomitant  ? 

It  is  possible  that  the  stage  of  ])aral}tic  strabismus  which  simulates 
concomitant  squint  ultimately  allows  of  a  perfect  cure.  I  ought  to  say, 
perhaps,  that  the  results  which  we  are  discussing  have  appeared  to  me  to  be 
characteristic  of  cases  which  after  relative!)'  rapid  amelioration,  spontaneous 
or  aided  by  treatment,  were  destined  to  remain  stationary  ;  and  of  such  cases 
I  have  seen  and  followed  se\eral  for  two  years  and  more.  What  wc  are 
about  to  say  in  probable  explanation  of  the  facts  will  tell  us  the  cause. 
But  previous  to  the  explanation  it  is  necessary  to  speak  of  secondary 
contracture. 

J'"(>r  the  classical  authors  the  remote  results  of  paralytic  strabismus  were 
represented  especial!)'  by  siront/ttry  cojitracture  of  tlie  antagonist,  which  would 
explain  the  persistence  of  the  de\'iation  even  after  the  complete  return  of  the 
function  previously  paralysed  or  parcsed.  This  idea  docs  not  seem  to  us  to  be 
sound,  and  for  the  following  reasons  : — 

If,  in  the  ocular  muscles,  there  happened  what  often  hapjiens  in  other 
muscles  of  the  bod)'  in  post-hemiplegic  contractures  or  analogous  pathological 
conditions,  we  ought  to  see,  after  a  paral)'sis,  for  instance  of  the  sixth  pair,  the 
e)e  deviating  in  abduction  from  athetosis  of  the  external  rectus.  This  never 
happens,  probabl)'  because  the  anatomo-ph)'siological  conditions  of  the  oculo- 
motor nerves  in  their  intracranial  origins  and  connections  are  different  from 
conditions  of  the  cortico-spinal  system  (pyramidal  bundle  and  spinal  nerves). 
There  is  never,  then,  a  contracture — at  any  rate  manifest  clinicall)'—  of  a 
formerly  paralysed  eye  muscle  ;  the  paralyses  of  eye  muscles  seem  to  be 
alwa)'s  and  cow'~X.'ax\'C[y  flaccid  paralyses  {paralyses  JJasquies).  How  much  more 
reason  is  therefor  not  admitting  a  secondary  contracture  of  the  antagonist. 
\\  hat  would  cause  it?  The  antagonist  is  limited  to  prcser\ing  its  tonus, 
which  w  ill  cause  the  e)'e  to  deviate  because  the  tonus  of  the  affected  muscle  is 
abolished. 

There  is,  then,  no  true  contracture  of  the  antagonist  for  there  is  no 
motor  excitation  of  the  internal  rectus  after  paralysis  of  the  external  rectus, 
which  ex])lains  the  i)aral)'tic  convergent  strabismus.  There  is  sim]:)l\'  a  change 
of  e<|iiilibrium,  the  tonus  of  the  external  rectus  being  lost  after  the  loss  of 
contractilit)',  and  the  tonus  of  the  internal  rectus  remaining  the  onl)'  element 
in  the  ocular  balance.  In  nerve  ])atholog)'  we  know  about  contractures  which 
precetlc  or  follow  ])aralj'sis  in  a  single  muscle  or  in  a  certain  group  of  muscles 
when  the.cause  of  the  loss  of  nerve  impulse  is  preceded  or  followeil  b)'  an 
irritative  factor.  Hut  there  is  nf)  question  of  contracture  of  the  antagonists 
ill    the    monoplegias,    and    a    palsy   of   the    Hexors    is    not    accompanied    by 
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contracture  of  the  extensors,  nor  is  a  palsy  of  the  orbicularis  palpebrarum 
accompanied  by  contracture  oi  the  levator.  VVh\-  then  should  the  eje-muscles 
be  an  exception  ?  Contracture  in  flexion  of  the  upper  limbs,  for  example, 
means  an  affection  directly  interesting  the  group  of  flexor  muscles  ;  it  is  never 
secondary  to  a  palsy  of  the  e.xtensor  group  ;  in  the  same  way  we  can  conceive 
a  convergent  strabismus  by  contracture  of  the  internal  rectus  (dissociated 
e.xcitation  of  the  third  pair),  but  not  a  contracture,  properh-  so-called,  of  this 
muscle,  simply  secontlar}-  to  paralysis  of  the  sixth  pair. 

Besides,  the  characteristic  of  contracture  is  to  be  persistent  and  in\oluntary. 
How  then  could  it  happen  that  in  an  old-standing  paralytic  strabismus  which 
has  taken  on  the  characters  of  concomitant  strabismus  motility  is  found 
perfect  when  the  sound  eye  is  screened  and  the  affected  eye  made  to  move  ? 
This  would  be  absolutely  incompatible  with  the  theory  of  secondar)- 
contracture.  The  only  admissible  theory  is  that  of  pcrsisteut  hypotonus 
of  the  muscle  formerly  paralysed,  a  h)'potonus  which  disa]:>pears  through  the 
increase  of  central  e.Vcitation  as  soon  as  attention  comes  into  play,  when  we 
cover  the  fellow  eye  and  demand  monocular  fixation  b\-  the  affected  e}-e. 

What  does  exist,  in  general  neuropatholog)-,  is  the  shortening'  of  muscles 
b\-  adaptation  after  complete  and  persistent  paralysis  of  their  antagonists  ; 
and  wc  do  not  deny  that  after  strabismus  has  lasted  a  very  longtime,  whether 
it  be  paralxtic  or  conco.mitant  and  whatever  may  be  the  cause,  there  may  be 
an  organic  modification  of  the  volume  and  length  of  the  muscle  homologous 
to  the  deviation.  But  still  this  is  not  a  contracture  in  the  proper  sense  of  the 
term,  and  in  order  that  organic  muscular  adaptation  may  be  established,  time, 
and  a  longtime,  is  required.  It  is  not,  then,  such  an  adaptation  which  brings 
about  the  periodic  strabismic  deviation  of  concomitant  strabismus  at  its  onset, 
nor  yet  the  deviation  in  the  early  days  of  paralytic  strabismus. 

Strabismic  deviation  in  ocular  palsies  is  due  generally,  if  not  always,  to  loss 
of  tonus  of  titc  paralyzed  ninscle.  Muscular  tonus,  in  paralj-sis  of  central 
origin,  is  in  fact  always  diminished,  even  at  the  period  of  contracture, 
if  contracture  there  be,  for  instance  in  hemiplegias.  But  this  loss  of  tonus 
does  not  always  come  on  very  rapidly  or  completely  ;  and  that  is  why  a  palsy 
of  the  sixth  pair  for  instance  may  remain  for  some  time,  as  I  have  often 
noticed,  without  strabismic  deviation — that  is  to  say,  it  is  characterized  by  pure 
and  simple  limitation  of  abductive  ocular  motility.  It  is  only  after  several 
daj-s  or  weeks  that  the  e\'e  begins  to  show  a  convergent  strabismus,  more  and 
more  marked  as  the  tonicit\'  of  the  external  rectus  becomes  feebler  and 
feebler  or  totallj'  lost,  and  that  the  internal  rectus  alone  manifests  its  tonus 
and  functional  activity. 

Contracture  in  the  proper  sense  may  by  itself  explain  certain  fleeting  and 
var\-ing  diplopias  of  hybrid  type  (for  instance,  in  certain  cases  of  meningitis 
or  in  hysterical  patients).  But,  just  as  dissociated  palsies  of  the  limbs 
rarely  give  place  to  contracture,  in  the  true  sense  of  the  word  (tonic 
contraction,  persistent  and  involuntarj-)  of  the  antagonists,  it  may  be  believed 
also  that  only  rareh'  a  true  contracture  of  the  internal  rectus,  for  example, 
remains  to  exaggerate  and  render  definitive  the  convergent  strabismus  due  to 
a  paralysis  or  paresis  of  the  sixth  pair. 

If,  after  an  ocular  pais)-,  the  motor  function  is  established  more  or  less 
rapidly,  tonus  also  returns  to  the  affected  muscle,  diplopia  disappears,  and  the 
cure  may  be  functionally  perfect.  But  if  the  re-establishment  of  motility  is 
dela\'ed,  the  strabismus  may  persist  all  the  same,  with  functional  charac- 
teristics absolutel)' similar  to  those  of  concomitant  scjuint,  and  that  for  the 
following  reason  : — 

From  the  time  when   the  strabismic  dc\iation  becomes   added,  c\en  in  the 
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resting  position  of  the  eyes  (primary  position,  looking  at  a  distance),  to  the 
essential  affection  of  motility,  diplopia  becomes  still  more  troublesome  to  the 
patient  ;  his  natural  therapy,  by  neutralization  of  the  image  of  the  affected 
eye,  comes  rapidly  into  play.  Neutralization  having  been  acquired,  it  is 
then  a  case  of  permanent  squint,  for,  even  if  eventually  motility  were  re- 
established, the  definite  loss  of  binocular  vision  would  have  transformed  the 
paraK'tic  strabismus  into  a  functional  strabismus,  having  all  the  characters  of 
a  so-called  concomitant  squint. 

We  may  sum  the  matter  up  in  this  way. — To  know  the  remote  results  of 
ocular  motor  palsies  will  aid  us  in  prognosis,  and  also  in  retrospective 
diagnosis,  which  may  be  of  great  importance  in  the  history  of  a  given  case. 
Old-standing  palsies  of  the  sixth  pair  which  have  lasted  a  longer  or  shorter 
period  (several  weeks  or  months)  lca\-e  a  convergent  strabismus,  having  all 
the  characters  of  ordinar)'  so-called  concomitant  squint,  and  that  the  more 
readil\'  the  younger  the  subject  is.  Old-standing  palsies  of  the  third  pair,  a 
little  more  rareh-  because  their  s}-mptomatology  is  more  complex,  leave 
behind  them  a  simple  divergent  strabismus,  or  at  least  a  manifest  insufficiency 
of  convergence,  absolutely  analogous  to  the  so-called  concomitant  divergence 
seen,  for  instance,  in  myopes.  Isolated  palsies  of  the  fourth  pair  are  too  rare, 
at  any  rate  among  my  own  observations,  to  allow  us  to  determine  the  remote 
results. 

The  remote  results  which  we  have  been  discussing  with  regard  to  the 
abducens  and  the  common  oculomotor  concern,  it  must  be  understood,  cases 
of  cure  of  the  affection  of  motility  proper!)' 'so-called.  All  the  movements  of 
the  c\'e  formerly  affected  have  then  become  normal,  and  there  onl\-  remain 
the  strabismic  deviation  (affection  of  the  static  balance)  and  the  affection  of 
associated  motility  (dynamic  affection  of  the  binocular  function). 

The  deviation  is  by  no  means  due  to  a  secondary  contracture,  which 
is  proved  b)'  nothing,  which  everything  points  against,  ami  which  would  find 
no  support  from  known  facts  of  general  neuropathology  i  stuily  nf  hemiplegias, 
etc.).  Early  appearing  deviation  is  entirely  due  to  loss  of  tonicity  of  the 
paralysed  muscle  and  to  the  action  of  the  tonus  of  the  antagonist, 
which  is  the  only  remaining  cause.  At  length,  but  onl}-  \'er\'  much  at  length, 
this  antagonist  may  show  a  shortening  by  adaptation,  which  does  not, 
properly  speaking,  represent  a  contracture.  I'he  deviation  provokes,  from 
the  time  of  its  appearance,  or  aggravates  at  a  later  date,  the  dijilopia  ;  and 
then  the  neutralization  of  the  false  image  comes  intopla\'.  This  neutralization 
comes  to  be  the  natural  therapy  of  the  diplopia,  otherwise  so  troublesome. 
But  later  on,  when  the  motor  trouble  is  cured  or  reduced  to  a  mere  paresis  of 
monocular  abduction  or  adduction,  it  is  this  neutralization  itself  which  is  the 
persistent  cause  of  suppression  of  the  fixation  reflex  on  the  part  of  the 
deviated  eye,  and  the  cause  of  failure  in  the  re-establishment  of  binocular 
motilit)'  properly  so-called.  The  great  ease  with  which  the  neutralization 
takes  place  in  children  explains  the  facilit}'  and  the  rapidit\-  with  which 
every  paral\-sis  or  paresis  of  the  ocular  motor  ner\-es  terminates,  more 
particularly  in  these  patients,  in  the  so-called  concomitant  strabismus. 

ERNE-ST  Thom.son. 
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THE      OPTICAL     PRINCIPLES     OF     THE     KERATOMETER. 

BV 
J.    H.    SUTCLIFFE. 

■  'RESIDENT    OF    THE    OPTICAL    SOCIETY,    LONDON. 

Although  the  one-position  keratometer  has  been  in  practical  use  for  nearly 
t\\el\c  months,  up  to  the  present  moment  no  definite  statement  has  been 
published  of  the  special  mechanism  and  optical  construction  of  the 
instrument. 

The  term  "  ophthalmometer  "  properl}-  means  an\-  instrument  for  measuring 
the  eye,  but  custom,  t'ollowing  the  precedent  of  Helmholtz  and  continued  b)' 
Javal,  has  applied  it  specially  to  instruments  constructed  to  ascertain  the 
corneal  curves.  This  term,  although  erroneous,  will,  therefore,  be  used  here  to 
denote  instruments  requiring  a  rotation  to  the  secondary  position,  while  the 
term  "  keratometer,"  an  acknowledged  correct  one,  will  be  used  for  the 
one-position  instrument  to  be  presently  described. 

When  one  takes  into  consideration  that  ophthalmometric  procedure  has 
involved  time  for  chin  and  head  adjustment  (always  unpleasant  to  a  patient), 
illumination  troubles,  the  tedious  and  undefined  attempts  to  secure  an 
accurate  focus,  the  uncertainty  as  to  primary  contact,  the  rotation  to  a 
secondary  position,  the  efforts  of  remembering  the  question  of  overlapping  or 
separation,  combined  with  the  restlessness  of  the  patient,  due  to  a  prolonged 
examination,  there  is  little  wonder  that  retinoscop\-  often  enjoys  greater 
favour  as  a  superior  and  cheaper  method,  especially  with  dilated  pupils. 

With  all  these  difficulties,  however,  ophthalmometry  has  held  its  own  as  a 
valuable  and  corroborative  test  in  refraction.  It  may,  therefore,  be  reasonably 
assumed  that  if  the  time  required  for  examination  could  be  substantially 
shortened  and  the  discomforts  and  uncertainties  removed,  then  ophthalmo- 
metry, or,  more  properl)*  speaking,  keratometry,  can  be  made  into  the  most 
useful  and  timc-sa\ing  test  there  is  for  the  consulting  room. 

Without  entering  into  corneal  optics  and  the  various  telescope  systems,  a 
brief  description  of  the  elementary  principles  of -ophthalmometry,  as  applied 
to  the  special  form  of  mire  of  the  Keratometer,  will  help  to  a  better 
understanding. 

The  cornea  may  be  considered  as  a  convex  mirror,  having,  for  mathematical 
convenience,  a  curve  of  45  dioptres,  or  7'5  mm.  radius.  Any  object  reflected  in 
it  will  ap]iear  ver)'  much  smaller.  If  the  object  is  circular  and  the  mirror 
spherical  at  the  points  where  the  image  appears,  the  image  will  be  circular  ; 
if  the  mirror  is  of  an  egg  shape,  i.e.,  longer  in  one  diameter  than  another,  the 
image  will  be  oval  instead  of  being  round.  The  object  of  keratometry  is  to 
measure  the  difference  between  the  length  and  breadth  of  this  oval,  as  seen  by 
an  astigmatic  patient.  If  the  eye  is  trulj-  spherical,  the  image  is  not  oval ;  in 
such  case  the  keratometer  serves  no  useful  purpose  be}-ond  proving  the 
absence  of  astigmatism.  It  is  a  well-known  optical  fact  that  if  we  know  the 
size  of  an  object,  its  distance  from  the  convex  eye  or  mirror,  and  also  the  size 
of  the  image,  then  we  know  the  curvature  of  the  e\-e.  Our  aim  is  to  ascertain 
the  length  and  breadth  of  the  image. 

Why  the  Image  is   Multiplied  in  Ophthalmometry. 

It  has  long  ago  been  settled  that  the  best  way  to  measure  the  size  of  this 
image  is  to  emplo)'  the  principle  of"  doubling,"  based  upon  the  old  principle 
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of  the  heliomcter.  Suppose  Fig.  I  to  be  the  reduced  circular  image  of  a  large 
circular  object,  as  reflected  in  the  e\e  of  a  patient.  This  is  known  as  the 
"  mire." 


[f  the  corneal  curve  is  egg-shaped  or  astigmatic,  say  the  length  of  the 
egcr,  which  is  supposed  to  be  an  equal-ended  one,  is  in  a  horizontal  position, 
the  image  will  appear  as  in  Fig.  2.      Let  us  double  it  in  a  horizontal  direction, 


Fig.  3- 

as  in  Fig.  3,  so  that  the  long  ends  are  in  contact.  Now  swing  round  the 
two  ovals,  still  keeping  the  length  of  the  oval  at  a  horizontal  axis,  and  we 
have  Fig.  4,  the  ovals  being  separated.  Imagine  that  by  some  method  we  can 
make  the  broad    sides  of  the   two    ovals  touch,  as    in    Fig.   5,  then  wc  can 


estimate  the  mechanical  work  rccjuired  to  dn  that  as  being  the  difference 
between  the  length  and  breadtii  of  the  oval.  It  might  happen  that 
the  egg  or  oval  might  be  lying  in  a  diagonal  position,  in  which  case 
the  images  would  appear  as  'in  Fig.  6,  out  of  alignment.  If  we  again 
swing  them  round,  wc  shall  have  them  as  in  Fig.  7,  not  in  contact. 
but    in  alignment.       We    can     make    them    approach    each    other.        1  he 
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axis  is  thus  found  by  alignment,  the  astigmatism  by  the  mechanical 
amount  of  work  performed  by  the  instrument  in  approximation  or  separation. 
This  gives  a  ver\'  rough  idea  of  how  tlie  axis  and  the  amount  of  astigmatism 
are  found  in  the  ordinary  two-position  instruments,  although  the  kcratometer 
mire  pattern  is  here  used  for  illustration. 


Fig.  7- 

The  kcratometer  consists  of  a  trans-illuminated  object  (knoivn  as  the  mire), 
a  doubling  or  "  tripling  "  system,  a  method  of  approximation  of  the  images 
and  a  new  v/a_\'  of  automatic  calculation  of  the  results,  in  order  that  the  new- 
principles  of  the  kcratometer  may  be  clearly  grasped,  each  part  is  described 
separately  in  comparison  with  the  other  forms  of  ophthalmometrj-. 

The  Keratometer  Mire. 

The  keratometer  mire  (the  English  pronounciation  with  the  long  i  is  to  be 
preferred)  is  a  circle  at  four  points  of  which  are  L-shaped  hooks  as  in  Fig.  I. 
This  particular  shape,  curiously  enough,  was  suggested  by  the  old  Indian 
lucky  charm  against  the  evil  eye,  known  as  the  "  Swastika."  It  is  situated  at 
about  125  mm,  from  the  eye  of  the  patient,  is  about  100  mm.  in  diameter, 
and  forms  an  image  slightly  less  than  3  mm.  on  a  cornea  of  45  dioptres.     The 


Fig.  10.  lig.  12.  Fig,  I  J. 

diameter  is  much  smaller  than  the  usual  type.  There  is  an  increased 
sensitiveness  of  focus  owing  to  the  proximity  of  the  mire,  which  thus  has 
the  advantage  of  compactness  and  increased  illumination.  The  pattern 
is  cut  out  of  metal  and  behind  the  white  opaque  glass  are  fixed  the  usual 
electric  lamps  or  gas  flames. 

The  distance  between  the  ends  of  the  hooks  is  the   diameter  of  the  mire. 
The  inner  parts  of  the  hooks  are  used  for  securing  alignment  Fig.  15.  (axis 
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directions),  the  outer  ends  of  the  hooks  are  for  the  j^urpose  of  obtaining 
"contact"  Fig.  i6.  The  inner  circle  does  not  serve  any  purpose  in  ordinary- 
cases  of  astigmatism  bc}'ond  giving  a  definite  form  and  illumination  to  the  image 
in  order  that  it  may  be  easily  found  by  the  observer.  It  is,  however,  of  use  in  high 
degrees  of  curvature,  and  also  in  keratoconus.  It  is  important  that  there  should 
be  no  easil}'  disorganised  mechanism  in  connection  with  the  mire,  and  for  that 
reason  there  should  be  an  advantage  with  this  pattern  in  that  there  is  absolutely 
nothing  to  disturb  or  get  out  of  order.  The  lamps  are  "  commercial,"  and  can 
be  used  of  low  voltage  for  a  battery,  or  with  higher  voltages  for  a  city  current. 
The  hooks  show  "  touch  "  when  doubled  ;  they  are  not  on  the  customary 
"  contact  "  principle,  but  on  that  of  "opposite  points." 

The  reason  for  adopting  this  form  of  mire  is  deduced  from  the  two  methods 
that  have  been  employed  in  ophthalmometry  for  finding  the  exact  place 
at   which   the    "  doubled  "    images    appear    to    "  appro.ximate,"  viz  : 

(a)     Tlie   "  contact  "   system. 

This  is  the  one  on  which  the  "step"  or  "Javal-Schiotz"  mires  are  based. 
The  drawbacks  to  this  system  are  very  great.  If  a  square  object  is  reflected 
into  a   convex   mirror  the  sides  of  the  image  will   be  seen  to  be  distorted,  the 


Kig.  14  Fig.  15  Fig.  16 

corners  of  the  square  being  drawn  towards  the  centre.  Fig.  10  shows  a  diagram 
distorted  owing  to  a  reflection,  and  also  one  where  the  usual  parallelogram 
(Fig.  1 2)  or  "  step  "  (Javal-Schiotz  model)  is  similar!}-  distorted  (Fig.  13).  Thus 
we  get  two  curves,  the  ends  of  which  cannot  form  contact  at  the  same  time  as  the 
centre.  The  question  as  to  which  of  these  two  points  must  be  considered  as 
contact  is  difficult  to  decide  ;  moreover,  these  particular  distortions  alter  with 
each  varying  curve  of  the  eye.  Another  drawback  is  that  it  is  an  e.xtremeK- 
difficult  matter  for  an}-  but  a  careful  observer  to  decide  even  with  straight-sided 
"steps"  as  to  when  "  contact  "  takes  place  owing  to  the  "nimbus"  of  light 
radiating  from  the  illuminated  mires.  There  is  present  a  kind  of  halo  or 
iridescence  ob.scuring  the  actual  sharp  outline  of  the  mire.  Add  to  this  the 
distortion  and  it  will  be  seen  that  there  are  objections  to  any  mire  where  the 
images  depend  upon  contact  for  approximation.  In  the  old  da}-s  before 
translucent  mires  came  into  use.  the  "  nimbus  "  was  not  noticeable. 

(b)       Tlie  point  to  point  system. 

The  "  point  to  point  "  system  is  immeasurably  superior  to  the  first 
method.  If  we  take  two  straight  electric  candle  lamps,  placed  end-to-end  or 
tip-to-tip,  above  one  another,  it  is  quite  an  easy  matter  to  decide  when  these 
points  are  opposite  to  each  clhcr.  Compare  this  with  two  curved  electric 
lamps  placed  side  by  side  with  the  convex  surfaces  either  in  or  out.  It  is 
difficult  to  tell  when  the}-  neai  I}-  touch,  actually  touch,  or  are  slightly  over- 
lapjjcd,  all  due  to  the  "  h.ilo  "  or  "  nimbus."      ITnw   nuich   more  difficult,  then. 
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when  one  is  in  doubt  as  to  whether  the  ends  contact.  tti  Fi<j.  14  is  shown  a 
similar  curve  or  distortion  present  in  the  "point-to-point,"  but  as  the  parts  on 
the  horizontal  lines  only  are  used,  this  distortion  does  not  make  the  slightest 
difference.     There  is  no  distortion  with  the  ali<jnment  lines. 

Fig-.  15  shows  the  parts  of  hooks  that  are  used  for  the  purposes  of  alignment, 
and  Fig.  16  the  parts  for  securing  contact  on  the  point-to-point  system. 

The  Doubling  and  the  Approximation. 


B\-  "  doubling  '"  is  meant  the  inethod  by  which  the  original  image  is  doubled 
for  the  purpose  of  measurement ;  b}-  "  appro.ximation,"  the  method  by  which  the 
doubled  mire  images  are  made  to  separate  from  or  to  approach  each  other. 
This  doubling  and  approximation  is  of  three  kinds  : — (jr)  Where  the  doubling 
is  a  fixture  and  the  approximation  is  secured  by  altering  the  size  of  the  object. 
This  alteration  in  the  size  of  the  object  is  usually  secured  by  mo\-ing  one  or 
both  of  the  mires  laterally  (the  Ja\al  nnideljor  else   by  decreasing  the  size  of 
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Fig.  19.  Fig.  20.  Fig.  21. 

the  object  by  a  diaphragm,  as  in  the  Reid  model,  (d)  Where  the  doubling 
alters  to  obtain  the  approximation  and  the  mire  as  an  object  remains  unaltered. 
(Kcratometer  model),  (c)  Where  the  doubling  is  stationary  and  the  mire  is 
fixed  in  size,  but  where  the  approximation  is  effected  by  moving  the  mire 
longitudinall)-  to  and  fro.* 

The   objection  to  the  first  and  third  kinds  is   that  the   size  of  the    image 
remains  the  same  whatever  may  be  the  curve  of  the  cornea  ;    thus  a  different 

♦Proceedings  of  Optical  Convention,  1905.       SutclilTc. — "  .Sources  of  Error  in  Ophtbalmometry." 


240 


THE   OPHTHALMOSCOPt;. 


part  of  the  pupil,  a  comparatively  wider  one  than  the  ideal  diameter  will  be 
measured  with  a  small  cMiimetropic  cornea,  while  a  too  narrow  area  will  be 
made  with  a  large  emmetropic  cornea.  There  is  an  objection  to  instruments 
where  only  one  of  the  mires  moves  in  that  thus  a  decentered  position  of  the 
cornea  is  measured,  while  an  objection  to  instruments  where  both  mires  move, 
is  that  the  very  slightest  movement  of  the  mires  is  sufficient  to  account  for  a 
large  decree  of  astigmatism.  Another  objection  to  movable  mires  is  that  the 
attention  of  the  patient  is  distracted  not  only  betzveen  the  measurements  of 
the  two  positions,  but  also  in  the  measurement  of  each  position.  This 
is  a  point  that  has  hitherto  escaped  notices. 

The  second  kind,  the  stationary  mires,  does  not  possess  these  drawbacks. 
To  this  class  belong  those  effecting  the  approximation  by  means  of  movable 
prisms.  The  keratometer  has  a  fixed  mire,  the  size  of  the  image  being 
different  with  every  varying  curvature.  The  size  of  this  image  is  proportionate 
to  the  curve  of  the  cornea. 

The  doubling  arrangements  in  corneal  measuring  instruments  invariably 
consist  of  an  objective,  across  the  face  of  which  is  placed  some  combination  of 
prisms  whereby  the  original  image  is  split  into  other  images  of  less  intensity. 
The  methods  of  doubling  may  be  classified  as  under.  It  is  understood  that  in 
these  examples  a  horizontal  doubling  is  spoken  of: — 

(i)  The  single  horizontal  split:  (a)  Two  plates  of  thick  glass  set  at 
opposite  angles.  Fig.  )/  (Helmholtz.)  (b)  A  lens  with  split  halves,  one 
decentered  to  the  right,  the  lower  half  to  the  left.  Fig.  18.  (c)  Two  prisms, 
one  base  to  the  right,  the  other  to  the  left.     Fig.  19. 

.Although  there  is  good  illumination  with  this  pattern,  the  readings  of  the 
instrument  will  be  hopelessly  wrong  if  the  focus  is  not  very  exact.  The 
alignment  for  securing  the  axis  is  very  uncertain.     This  form  is  now  never  used. 

(2)  Ike  single  vertical  split,  (a)  A  pair  of  prisms,  bases  or  apices  together, 
the    dividing   line   being   vertical.      Fig.    20   (Kagenaar).      (b)  A    lens  out   of 


Kig.  22.  Fig.  23.  Fii:.  24. 

which  a  centre  slab  has  been  taken,  the  two  outer  halves  joined,  the  slit  being 
vertical.  Fig.  21.  (c)  Two  plates  at  an  angle  with  the  dividing  line 
vertical.  ]'"ig.  22.  (Hardy),  (d)  Two  lenses  from  which  the  outer  edge 
has  been  cut,  leaving  two  decentered  lenses,  junction  vertical.  Fig.  Z2>- 
The  disadvantages  are  that  as  with  the  first  kind,  the  slightest  inaccuracy 
in  focus  gives  an  error  easily  amounting  to  over  one  dioptre.  The  alignment, 
however,  is  always  correct.  All  patterns  where  tiic  original  objective  is  s])lit 
call  for  an  almost  impossible  nicety  of  adjustment. 

3.    'J'hc  equal  zone  split. 

L'ndei'  this  heading  come  the  C'occius  and  Wollasldii  prisms.  Fig.  24.  This 
system  has  a  correct  aligmntnt,  and  has  not  the  decided  and  ]jal])able  errors 
ol  inaccuracy  if  the  instrument  is  only  a  trifle  out  of  focus.  Anx'one,  however, 
but  an  extremely  careful  observer  is  likely  to  make  miscalculations,  owing  to 
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the  varying  separation  and  approximation  due  to  inaccuracy  of  focusing. 
There  are  many  objections  to  the  W'oiiaston  prisms,  owing  to  the  comparative 
losses  of  light  and  of  brilliancy  of  image.  It  is,  intidcntall)-,  difficult  to  secure 
good  prisms  unless  ot  a  rather  costly  nature.  The  ordinar\-  commercial 
U'ollaston  prism,  ;is  lnund  in  some  of  the  cheaper  instruments,  is  full  of 
chromatism,  and  absorbs  an  undue  quantit)'  of  light.  It  is  somewhat  strange 
that  text-books  on  ophthalmometry  have  been  content  with  a  description  of  this 
as  an  ideal  form  to  the  exclusion  of  all  others. 
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(4)  The  Rotating  Piisni  {Landolt).  This  is  practicall}'  a  Herschell, 
Cretes,  or  Risley  prism  ;  the  two  prisms  revolve  over  each  other's  .surface  in 
opposite  directions,  causing  the  image  to  move  in  a  straight  line.  If  in  the 
centre  of  these  two  prisms  is  bored  a  hole,  we  shall  have  two  images,  one  fi.xed 
and  the  other  movable. 


Fit;.  26       {I'll,-  Sch,-iu,r  i.yp.riiii,  III.) 

The  double  split  with  oblique  decentration  (Keratometer). 
A  new  arrangement  of  prisms  to  effect  the  doubling  and  the  approximation 
is  used  in  the  keratometer.  The  first  idea  was  to  produce  a  quadruple  image, 
or  rather  a  duplicated  double  image,  in  order  that  both  meridians  could  be 
measured  withcnit  being  compelled  to  swing  the  arc  round,  and  so  distract  the 
attention  of  the  patient.  To  effect  this  at  first  a  weak  spherical  lens  was  split 
in  two,  displacing  both  halves,  thus  securing  a  h(iri/.c^nlal  decentration  antl  mov- 
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able  double  imajjes.  At  right  angles  to  these  was  placed  a  similar  combination  ; 
this  worked  well  but  for  the  drawbacks  previousl)-  mentioned  of  faulty  alignment 
and  adjustment,  unless  the  instrument  was  in  exact  focus.  It  was  again  almost 
impossible  to  split  and  edge  a  spherical  lens  horizontally  without  also  intro- 
ducing a  vertical  decentration.  A  split  combination  was  next  tried,  where 
the  ujijier  half  was   +  025  and   the   lower   half  -0'25  ;  by   sliding  this  bodily 


Fig.    27.     (Oiil  of  jWiis). 

transversal)-  to  the  plane  of  the  objectives,  two  images  were  produced  moving 
in  opposite  directions,  the  combination,  of  course,  being  neutralised  by  two 
other  half  lenses.  The  same  objection  as  above,  however,  applied.  After 
long  experiments  the  present  system  of  crossed  split  cylinders  was  decided 
upon. 

It  is  this  portion  of  the  keratometer  that  calls,  perhaps,  for  the  most 
explanation,  and  that  is  at  the  same  time  the  most  interesting.  A  large  piece  of 
glass,  measuring  about   35   cm.  wide  by  about  50  cm.  long,  has  one  surface 


I'ig.  28. 
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perfectly  plane,  the  other  with  the  very  low  curve  of  about  0.06  dioptre,  or 
about  640  inches  focal  length,  Tiiis,  no  dtnibt,  will  be  the  largest  and  weakest 
powered  cylinder  that  has  ever  been  made  in  an  optical  manufactory  ;  its 
production  at  first  was  one  of  the  chief  stumbling  blocks  in  manufacturing  the 
instrument.  From  this  sheet  is  cut  across  the  axis  a  strip  30  cm.  long  ami 
35  mm.  wide  (A)  the  axis  being  at  right  axles  to  its  length. 


If  we  take  another  piece  (B)  similar  in  every  wa>-,  but  place  it  over  the 
other  and  at  right  angles  to  it,  we  have  where  the}'  cover  each  other,  a 
+  0.06  spherical  lens.  Holding  this  in  the  form  of  a  cross,  and  looking 
through  the  spherical  part,  if  we  move  one  cylinder  vertically,  the  image 
moves  vertically;  if  we  move  the  other  cylinder  horizontalh-,  the  image  then 
moves  in  a  horizontal  direction.  Now  let  us  split  longitudinally  the  cylinder  A 
into  three  equal  parts,  and  move  the  centre  one  out  or  in.  We  shall  have 
two    horizontal    images,    one  of  which    is    fixed,  the   other  movable. 


Kiy.  31. 
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Let  US  also  split  in  similar  fashion  the  other  cylinder  (B)  into  three 
c\liiulers,  these  being  at  right  angles  to  the  other  three. 

If  we  place  this  si.\-c\-linder  combination  in  front  of  an  objecti\e,  we 
shall  have  three  images,  the  original  image  being  displaced  (istj  down  and 
to  the  left  ;  (2nd)  up  and  to  the  right  ;  (3rd)  down  and  to  the  right.  The 
four  corner  square  holes  arc  blocked  out. 


Fig.  32- 

A  quicker  way  of  arriving  at  this  combination  without  wasting  so  much 
glass  is  to  split  the  first  c\-linder  (30  cm.  by  35  mm.)  in  half  down  the 
axis-centre,  this  making  two  equal-sized  cylinders  with  bases  together  and 
apices  apart,  Split  each  of  these  into  three,  take  up  the  centre  one  of  each, 
turn   it  over,  leaving  the  two  outside  slips  with  apices  pointing  in  the  same 


direction.  II  nc/w  we  cross  the  two  sets  we  lia\'c  a  combiiiaticm  something 
like  I'"ig.  23.  In  the  centre  we  should  have  nine  squares,  but  by  blacking  out 
the  outside  four  we  are  left  with  five  S(|uarcs  only,  the  centre  one  a  little 
larger  to  compensate  for  the  extra  outside  areas.     Figs.  34  and  35. 
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In  actual  practice  it  has  now  been  found  more  convenient  to  use  circular 
stops  over  cacli  of  the  five  holes.      hit,'s.  34  and  35- 

It  is  interesting  to  note  how  the  five  holes  over  the  objecti\e  form  the  three 
decentercd  images.  We  have  now  (Fig.  25)  6  decentered  cylinders  R,S,T, 
and  X,V,>^,  forming  the  three  spherical  decentered  len.ses  aa\  bb',  and  c. 
Although  two  crossed  cylinders  of  equal  power  are  not  theoretically  equal  to 
a  spherical  lens,  \ct  the'  curvature  here  is  so  slight  (0.06  dioptres)  that  the 
separation  maj-  safel\'  be  neglected. 


Fig.  34.    {Horizontal  cylhiders.] 

As  they  are  equal  powered    spherical  combinations,  the\-    woukl    naturally 
focus  on  one  spot,  were  it  not  that  the  decent  ration  comes  into  pla)- 
"  a  "  is  composed  of  the  crossed  cylinders  R  and  N 
"ai"      „  .,  „  „         T  and  Y 

and  since  R  is  equal  to  T,  "  a  "  and  "  a'  "  are  alike  in  decentration. 
Similarly  "  I)  "  is  made  up  of  X  and  S 
and  "  b'  "         ,,  ,,        Z  and  S 

ike  Z,  b  and  b'  are  alike  ;  c  is  composed  of  Y  and  S 


nd 


and  as  X  is  e.xactl)' 
is  not  duplicated. 

"a"  and  "a',"  deccn'ter  the  original  image  diagonal])'  down  to  the  Ictt. 

"  b  "  and  "  b^  "  decenter  the  original  image  diagonal!)'  up  to  the  right. 

"  c  "  decenters  the  image  down  to  the  right. 

"  a  "  and  "  a',"  "  b"  and  '"  b'  "  double  the  image  when  the  s)stem  is  out  of 
focus  ;  "  c  "  does  not  double,  but  grows  sliglitly  more  indistinct.  Fig.  27.  This 
is  due  to  an  old    and    well-known    principle    seen    in  what    is  known  as  the 
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Scheiner  experiment.  Fig.  26.  If  we  stop  up  the  whole  of  an  objective 
e.KCcpt  two  holes  at  some  distance  from  the  centre,  we  shall  ha\e  one 
image  when  the  lens  is  in  absolute  focus,  and  two  when  otherwise.  This 
principle  is  used  in  the  Thomas  Young  optometer.  The  slit  taken  out  of 
the  middle  of  the  combination  is  equivalent  to  a  slab  of  opaque  material, 
and  thus  the  two  outside  lenses  give  a  double  image  when  not  in  absolute  focus. 

Considerable  importance  must  be  attached  to  this  plan  for  securing  the  focus, 
because  not  onl\-  is  it  necessary  to  have  a  clear  tbcus,  but  the  position  must 
be  exact,  otherwise  the  formula  of  convex  mirrors  is  disturbed.  It  is  not 
enough  that  the  observer  sees  the  image  clearl)-,  he  should  see  it  at  its  correct 
position. 

If  we  were  content  with  leaving  these  cylinders  in  this  position,  we  should 
have  simpl_\-  three  images,  but  no  method  of  moving  them  to  secure 
approximation  and  contact.  But  it  we  move  the  vertical  cylinder,  the  top  and 
corner  images  will  move  verticalh"  together  ;  if  we  move  the  horizontal 
cylinder  the  two  bottom  images  will  move  together   in  a  horizontal   direction. 


'■  'a    ii-      (  ' '<:>tiial  cylindct  s. ) 

Not  onl\'  can  one  thus  secure  touch  or  contact  in  both  meridians  simul- 
taneously, without  an)'  rotation  of  the  mires,  thus  abolishing  the  second 
position,  but  a  new  and  important  element  comes  into  force  ;  if  we  are  not 
at  an  absolute  focus  the  two  outside  images  become  doubled,  thus  making  five 
instead  of  three.      Fig.  27. 

Figs.  2S  to  J3  are  line  drawings  giviiii;  a  sliyluly  enUui^cil  \  icw  i^l"  lliu  mire  iimler  ditVorent 
cunilitions. 

Fig.  28  shows  (he  keratomctcr  mire  tripled,  in  focus,  horizontally  in  contact,  luit  separated 
vertically.     They  are  hroiight  together  by  turning  the  pointer. 
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Fig.  29  in  contact  vertically,  but  overlapped  horizontally.  In  alignment  fur  Imri/ontal-vertical 
astigmatism.     They  are  moved  horizontally  by  turning  the  large  engraved  dial. 

!''£■  3°.     Oblique  astigmatism.     Mires  in  alignment  and  contact. 

Fig.  31.     Similar  to  Fig.  jo  but  at  opposite  axis. 

Fig.  32.  Mires  out  of  alignment,  overlapped  horizontally  but  sepirated  vertically.  This  is 
corrected  by  rotating  telescope  to  correct  axis,  then  moving  dial  and  painter. 

Fig.  33.     .Mires  overlapped  in  both  directions  and  out  of  alignment. 

The  Telescope. 

The  telescope  and  eye  piece  do  not  present  nuicli  that  is  new  :  the  front 
lens  is  about  10  inches  focus,  the  back  one  about  15  inches.  The  convex 
surfaces  of  the  two  achromats  are  together.  The  e\'epiece  can  be  either 
Hu}ghenian   or  a   Ramsden.     The   c\'linders    are    placed    between  the    two 


Fig.  36.     {Front  vUw.^ 

achromats.  The  front  lens  is  placed  in  its  focal  distance  from  the  patient, 
the  rays  then  proceed  parallel  through  the  cylinders,  are  collected  b}'  the 
back  lens  and  transmitted  to  the  eyepiece. 

The  Differential  Gear  and  Mechanism. 

The  mechanism  for  moving  the  centre  cylinder  of  each  triple  combination 
consists  of  two  slides  on  opposite  sides  of  a  brass  plate.  Figs.  34  and  35. 
Each  slide  carries  the  two  outside  c)'linders,  the  centre  cj-linder  remaining 
stationary.  The  slides  are  drawn  by  cog-wheels  working  over  a  common  yet 
independent  centre.  One  slide  is  connected  with  a  dial  on  which  the 
differential  figures  are  inscribed,  the  other  is  attached  to  a  pointer.  By  this 
means,  not  only  are  the  separate  curvatures  of  each  meridian  recorded,  but  in 
addition  the  dial  records  the  actual  difference  between  the  two  curves,  e.g. 
curves  of  47'25  and  4925  w^onld  be  registered  as  200  dioptres :  43'25  and 
4r25  would  also  appear  as  200  dioptres.  There  is  the  further  advantage 
that  the  instrument  automatically  registers  whether  the  astigmatism  is 
"  with  "  or  "  against "  the  rule.  The  actual  result  is  thus  recorded  without  an)- 
calculation  on  the  part  of  the  operator. 

The  a.\is  marking  arrangement  consists  solel}-  of  an  index  in  the  telescope 
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Kig.   37.     (Eni^yavetl  tiial,  axis  marker,  cKrvature pla'e,  an.i pjiii/er.) 

tube,   pointing  to  a  degree  scale.     The  telescope  is  revolved  by  a   lever  or 
handle.      In  no  case  is  it  rotated  above  45   degrees  to  either  side.      Fig.  ^7. 

The  Stand  and  General  Design. 

The  design  of  the  instrument  in.no  \va\-  resembles  the  usual  ophthalmo- 
meter. Fig.  36.  The  chin  rest  has  been  abolished  and  an  e\-ebrow  rest  is 
provided.  If  a  chin  rest  is  made  b\-  resting  the  elbows  on  the  table,  and  then 
resting  the  chin  on  the  palms  of  the  hands,  it  will  be  found  that  a  great  facility 
has  been  given  for  moving  the  eyes  about,  also  that  the  very  slightest 
pulsation  or  breathing  causes  a  movement  of  the  upper  part  of  the  head  and 
the  eyes.     If,  instead,  the  two  palms  are  pressed  against  the  forehead  near  the 


eyebrows,  the  movements  of  the  chin,  mouth,  or  breathing  have  no  efifcct  ;  not 
onl\-  that  but  the  pressure  of  the  forehead  seems  to  restrain  any  desire  upon 
the  part  of  the  eyes  to  move.  With  children  the  absence  of  the  chin  rest  has 
great!}'  increased  the  steadiness.  The  base  is  solid,  triangular,  and  has  three 
upright  legs.  Fig.  38  shows  the  latter  model  with  cxposeil  lamps  to  reduce 
the  heat. 

The  new  motlel  is  naturallv  subject  to  all  the  theories  and  laws  of 
ophthalmometry.  It  is  not  claimed  that  it  will  upset  an\-  fixed  ideas  as  to 
corneal  curvatures,  or  gi\e  an\-  particularly  new  tiiitlis,  but  the  studv  should  be 
unusually  facilitated. 
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CLINICAL     MEMORANDUM. 
AN    UNUSUAL    CASE    OF    GLAUCOMA. 

C.  Deverf.u.\  Marshall,  F.R.C.S. 

SUKCKON    TO   THE    kOVAI.   LONDON    OIMITII AI.MIC    HOSPITAL;   Ol'IITHALMIC   SItRi:KON    lo   1  HE 

virroKL\  irosriTAL  i'or  children,  London. 

Cases  of  glaucoma  as  seen  in  elilcrh-  people  are  so  common  as  to  merit  no 
particular  description,  but  occasionall}-  one  comes  across  a  case  which  is 
altogether  so  unusual  that  a  detailed  account  of  it  is  both  interesting  and 
instructive. 

The  case  here  recorded  is  that  of  William  B ,  aged   21    years,  who  had 

noticed  his  sight  failing  for  ten  months,  and  in  June  of  1908  he  was  seen  in 
Scotland,  when  it  was  disco\cred  that  his  left  eye  was  bliini. 

He  was  ordered  :  — 

R.E.  -'^°   '^'\       .       ,  , 
— 3.0    c}i.    axis    180'^ 

• — 2.0     cyl.    axis    ISC'-' 

He  is  an  onlj'  child,  and  his  father  and  mother  are  both  said  to  have  good 
sight  and  to  be  health)-.  He  was  admitted  into  Moorfields  Hospital,  under 
my  care,  when  the  following  condition  was  found  : — 

The  conjunctiva  was  liealth)- ;  there  were  a  few  rather  faint  scars  of  old 
phlvctenular  ulceration,  but  otherwi.se  the  cornea;  were  bright  ;  no  keratitis 
punctata  ;  each  cornea  was  12mm.  in  diameter  ;  both  anterior  chambers  were 
deep  ;  the  right  iris  was  bright  and  the  pupil  active,  and  the  left  was  also 
bright  but  the  pupil  was  almost  immobile.     Both  lenses  were  clear 

In  the  right  fundus  there  was  well-marked  cupping  of  the  disc,  not  quite 
reaching  the  margin.  There  was  venous  pulsation,  and  numerous  punctate 
hiumorrhages  were  scattered  all  over  the  retina.  Vision  was  with  sph.-2.5 
cyl.  —5.0  vert.  ^7.  T. +  1  nearly. 

The  left  fundus  shewed  cupping  of  9D.,  but  not  quite  reaching  to  the  disc 
margin.  The  cup  was  extremelj'  pale,  and  there  were  manj-  retinal 
hiumorrhages,  especially  along  the  course  of  the  superior  and  inferior  temporal 
branches  of  the  retinal  artery ;  tlie  clusters  of  haemorrhages  were  more 
numerous  peripheral!)'.     T.  +  i  or  rather  more.     Vision  was  hand-movement. 

The'fields  of  vision  as  shown  in  the  appended  charts. 

On  examination,  the  blood  ga\c  the  following  : 

Red  Corpuscles  ...  ...  5,720,000 

White        ,,  ...  ...  S1O92 

Haemoglobin   ...  ...  ...       90  per  cent. 

No  abnormal  cells  were  seen  in  the  smears.  The  coagulation  time  was 
.somewhat  prolonged  — 13  minutes  compared  with  9  minutes  for  the  method 
emi)lo)-cd.  \'irtuall)',  the  blood  examination  was  negative.  The  urine  had  a 
sp.  gr.  of  1030,  no  albumin  and  no  sugar. 

The  case  was  seen  b)-  several  of  ni)-  colleagues  and  various  opinions  were 
expressed,  for  it  was  felt  that  the  risk  of  an  iridectom)'  was  enormous,  owing 
to  the  likelihood  of  intraocular  haemorrhage. 

Fortified  b)-  certain  opinions,  although  discouraged  b\-  others,  it  was  finally 
deciiled  to  [icrform  iridectom)-  in   the  right  or   better  e\e.      On  Jaiuiai)-  8th, 
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1909,  the  operation  was  performed.  An  incision  was  slowly  made  with  a 
Graefe's  knife  and  a  peripheral  iridectomy  was  done,  the  eye  being  meanwhile 
under  the  influence  of  cocaine,  as  it  was  felt  that  the  risk  of  sickness  after 
chloroform  was  too  serious  to  run.  The  patient  behaved  well,  and  no 
complications  arose.  The  wound  quickh-  healed,  and  on  Januar)'  20th 
R.V.  — Sph.— 2'5  Cyl.— 5'0  /8o.f,  all.  The  tension  has  not  since  been  above 
normal,  and  the  wound  is  perfectly  flat.  The  field,  of  course,  remains  much 
the  same  as  above.  The  successful  result  in  the  right  eye  encouraged  me  to 
treat  the  left  eye  in  a  similar  manner,  the  eye  meanwhile  remaining  in  the 
same  condition  as  before  and  the  tension  +  i  or  more. 

On  February  19th  iridectom)'  was  done  on  the  left  eye,  also  under  cocaine. 
The  operation  went  off  quite  satisfactorily,  and  the  wound  has  now  healed, 
and  although  it  is  not  quite  so  flat  as  in  the  right  eye,  it  is  rapidly  becoming 
so.  The  vision  remains  hand-movement.  Cornea  bright.  No  keratitis 
punctata.  Deep  anterior  chamber,  and  a  wide  peripheral  coloboma.  Field 
as  before,  but  the  tension   in  neither  eye  has  been  raised  since  the  operation. 


No  fresh  h;tmorrhagcs  ha\e  occurred  in  cither.  A  few  old  dark-coloured 
ones  are  still  visible  in  the  right  eye,  and  lighter  coloured  imcs  in  the  left, 
but  nothing  recent. 

Comments. — The  case  is  remarkable  from  many  points  of  view.  The  age 
of  the  patient,  only  21,  one  would  think  would  almost  have  excluded 
the  possibilit}'  of  a  primar}'  glaucoma,  but  there  was  nothing  to  indicate  that 
the  patient  had  ever  had  anything  the  matter  with  his  eyes  except  one  or  two 
phl)'ctenular  ulcers  in  childhood  ;  there  was  no  punctate  keratitis  and  no  sign 
of  past  or  present  cj'clitis. 

Then,  the  patient  was  a  m)'0|)e  with  large  corne;e  and  dceji  anterior 
chambers,  both  of  which  are  exactl)'  the  reverse  in  most  cases  of  glaucoma. 

His  vision  had  already  failed  verj'  considerably,  and  consequentl\-  the 
greater  ])art  of  each  field  had  disappeared  before  one  had  the  chance  of 
operating.  There  was  nothing  in  the  patient's  general  condition  to  account 
for  the  retinal  h;emorrhages  which  were  scattered  all  over  his  fundus. 

The  risk  of  getting  intra-ocular  ha-morrhage  while  performing  iridectom)- 
appeared  so  great  that  I  very  much  hesitated  before  doing  it,  and   I  carefull\- 
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explained  to  the  patient  the  facts  and  the  danger  he  ran,  but  as  it  appeared  to 
me  his  only  chance,  I  advised  that  it  should  be  done,  and  the  result  has  shown 
that  I  was  justified  in  taking  the  step   I  did. 

Although  it  is  early  to  say  what  will  ultimatel)-  hapjjcn,  yet  the  fact 
remains  that  his  glaucoma  is  cured,  and  that  he  has  had  no  recurrence  of  the 
retinal  hemorrhage  since  the  operation,  while  in  neither  eye  has  the  tension 
risen  abo\e  normal. 


UNIVERSITY     OF     OXFORD. 
Diploma    in    Ophthalmology. 


In  a  meeting  of  Convocation,  followed  by  a  meeting  of  the  Congregation 
of  the  Universit)-,  held  on  March  9th  last,  it  was  determined  to  institute 
a  diijloma  in  ophthalmolog}'.  The  following  forms  of  Statute  were 
promulgated  : — 

WHEREAS  it  is  expedient  (i)  to  establish  an  Examination  for  Diplomas  ift 
Opiithahnology,  which  shall  be  under  the  supervision  of  the  Board  of  the  Faculty 
of  Medicine,  and  shall  be  open  to  all  persons  who  have  pursued  at  Oxford  a 
course  of  study  in  Ophthalmology,  and  who  either  have  their  names  on  the  Medical 
Register  of  the  United  Kingdom  or,  being  Graduates  in  Medicine  of  Universities 
outside  tlie  United  Kingdom,  have  been  approved  by  the  Board  aforesaid;  (2)  to 
empower  the  said  Board  to  make  arrangements  for  lectures  and  courses  of  instruc- 
tion in  Ophthalmology  wit/tin  the  University,  THE  UNIVERSITY  ENACTS  AS 
EOLLOWS  : — 

I.  In  Statt.  Tit.  VI,  after  Sect.  \TII  (p.  225,  ed.  1908),  the  following 
section  shall  be  inserted  : — 

"  Sectio  IX. — Of  holding  an  examination  in  Ophthalmology. 

1.  There  shall  be  an  li.xaminalion  once  in  each  year  in  the  Thcor}'  and 
Practice  of  Ophthalmolog)^  for  the  purpose  of  granting  Certificates  of 
(proficiency  therein.  The  Certificates  so  granted  shall  be  styled  Diplomas  in 
Ophthalmolog}-. 

2.  The  E.xamination  shall  be  under  the  supervision  of  the  Board  of  the 
Facult)'  of  Medicine,  which  shall  have  power,  subject  to  the  provisions  of  this 
section,  to  make  regulations  as  to  the  subjects  of  the  Examination,  the  time 
at  which  the  Examination  shall  be  held,  and  the  conditions  of  admission,  and 
to  make  anj-  further  regulations  which  maj-  be  necessary  for  carr\-ing  out  the 
provisions  of  clause  1. 

3.  The  Board  shall  also  have  power  to  make  arrangements  for  lectures  and 
courses  of  instruction   in  Ophthalmologj-  to  be  given  within  the  University. 

4.  There  shall  be  three  Examiners,  viz.,  the  Regius  Professor  of  Medicine, 
who  shall  be  the  Chairman  of  the  Examiners,  and  two  other  persons 
nominated,  subject  to  the  approval  of  Convocation,  each  to  serve  for  two 
)ears.  In  the  absence  of  the  Regius  Professor,  the  Vice-Chancellor  may 
appoint  some  other  Professor  or  Reader  in  the  Faculty,  to  act  as  his  deputy. 

5.  The  Examiners  other  than  the  Regius  Professor  shall  be  nominated  by 
a  Committee  consisting  of  the  Vice-Chancellor,  the  Proctors,  and  three 
persons  elected  bj'  the  Board  of  the  Faculty  of  Medicine.  The  tenure  of 
office  of  the  elected  members  and  the  procedure  of  the  Committee  shall  be 
regulated  by  the  provisions  of  Stat.  Tit.  VI.  Sect.  I.  E  §§  2  and  3. 

6.  No  Candidate  shall  be  admitted  to   the    Examination    for  the   diploma 
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who  shall  not  have  pursued  at  Oxford  a  course  of  stud)-  in  Ophthalmolog\- 
api^roved  bj-  the  Board  of  the  l%-icult,\-  of  Medicine,  and  extendin<j  over  a 
period  of  at  least  three  months. 

7.  The  fee  payable  by  a  Candidate  on  admission  to  the  Examination 
on  the  first  occasion  of  which  he  offcis  himself,  shall  be  £1$.  unless  he  is  a 
graduate  of  the  University,  in  which  case  it  shall  be  ^10.  Any  Candidate 
who  has  paid  such  fee,  and  who  offers  himself  for  examination  again  on  a 
subsequent  occasion,  shall  pa\-  a  fee  of  ^^5  on!}-. 

8.  Subsequent  to  the  provisions  of  clause  6  and  to  anj'  Regulations  made 
by  the  Hoard  under  the  provisions  of  clause  2,  the  Examinations  shall  be  open 
to  all  persons  whose  names  are  on  the  Medical  Register  of  the  United  Kingdom, 
and  to  such  other  persons,  being  Graduates  in  Medicine  of  Uni\ersities 
outside  the  United  Kingdom,  as  shall  be  approved  by  the  Board  of  the  Faculty 
of  Medicine. 

9.  At  the  close  of  the  Examination,  a  list  of  the  Candidates  who  ha\c 
satisfied  the  Examiners  shall  be  made  in  a  book  kept  for  that  purpose,  and 
shall  be  certified  by  the  signatures  of  the  Examiners.  This  book  .shall,  except 
when  required  for  the  purposes  of  the  Examination,  remain  in  the  custody  of 
the  Assistant  Registrar.  The  Examiners  .shall  also  make  and  sign  a  copy  of 
such  list,  and  shall  cause  it  to  be  affixed  the  same  da\-  to  a  notice-board  at  the 
Schools. 

10.  To  c\er)-  Candidate  who  has  satisfied  the  E.xamincrs,  a  Diploma  sliall 
be  issued  in  the  following  form  : — 

'  This  Diploma  is  to  certify  that  A.  B.  has  pursued  at  Oxford  an 
approved  course  of  study  in  Ophthalmology,  and  [date]  .satisfied  in  the 
theory  and  practice  of  Ophthalmologj'  the  E.xamincrs  appointed  b\'  the 
University. 

C.  D.,  Vice-Chancellor. 
E.  F.,  Regius  Professor  of  Medicine.' 
Notice  of  all  Diiilomas  so  issued  shall  be  published  in  the  usual  manner." 


THE     LONDON     OPHTHALMIC     EXHIBITION. 


An  Ophthalmic  E.xhibition,  organized  by  Mr.  Ernest  Schofield.was  held  on 
March  1 2th  and  13th  at  the  rooms  of  the  Medical  Society  of  London,  11, 
Chandos  Street,  W.  It  was  well  attendcil,  and  contained  many  items  of 
more  or  less  interest  to  ophthalmic  surgeons. 

The  firm  of  E.  B.  Meyrowitz,  la.  Old  Bond  Street,  W.,  exhibited  among.st 
other  interesting   things,  a  box  of  tiowlland  (W.  G.)  len.ses  which    presented 
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several  novel  features.  The  lenses  themselves  ha\e  a  diameter  of  15mm., 
and  eaeh  is  mounted  in  a  diaphragm  of  white  metal,  which,  in  the  case  of 
cylinders,  is  inscribed  with  the  various  axes.  The  lenses  are  plano-convex  and 
plano-concave,  thereby  allowing  a  compound  correction  to  be  used  in  the 
trial-frame  with  two  curved  surfaces  only,  while  the  maximum  thickness  does 
not  exceed  3mm.  in  the  optical  axis.  All  the  lenses  conform  to  the  Optical 
Society  standards,  and  each  lens  bears  the  verification  mark  of  the  National 
Physical  Laboratory.  The  ])risms  have  their  bases  indicated  by  a  line  on  the 
diaphragm,  which  serves  a  useful  purpose  for  resultant  prisms.  The  entire 
case  (a  full  one)  is  liijht  and  extremely  portable.  Its  full  specification  .will 
be  found  on  p.  259 of  the  present  number.     The  K.niKl,-\-  Scotometer,  already 
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described  in  these  columns  {see  The  OPHTLL\LMO,scorE,  1908,  p.  867),  was 
on  show.  One  or  two  improvements,  however,  have  been  made  in  the 
ori<^inal  model — in  particular,  a  more  satisfactory  way  of  fi.xing  the  test  object. 
An  ingenious  Scotometer,  which  bears  the  name  of  Dr.  Ettles,  was  also  on 
view.  Here  the  fixation  objects  are  tiny  iroli  balls  of  various  colours,  and  these 
are  drawn  across  a  stretched  vertical  sheet  of  paper  by  means  of  a  small  magnet 
held  in  the  surgeon's  hand,  concealed  from  the  patient's  view  by  tlie  sheet. 
The  Marple-Morton  electric  ophthalmo.scope (price ^5). struck  us  as  one  of  the 
best  and  most  convenient  electric  ophthalmoscopes  now  upon  the  market.  A 
simple,  well-made  and  [)ractical  jjcrimeter,  not  liable  to  get  out  of  order,  attracted 
some  attention.  It  was  priced  at  £2,  1  5s.  od.,and  in  its  general  features  reminded 
one  of  Priestle)-  Smith's  well-known  model.  ICdridge-Gix-en's  latest  aj^paratus 
for  the  detection  of  colour-blindness  was   on  show.      The  device  consists  of  a 
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circular  metallic  box,  about  lo  inches  in  diameter  and  a  few  inches  deep,  which 
contains  an  electric  lamj)  beneath  a  circular  opening.  In  front  of  this  ajicrture 
coloured  glasses  can  be  placed  by  moving  certain  levers  attached  to  the 
instrument.  Its  outstanding  advantages  are  that  its  readings  are  independent 
of  the  colour-vision  of  the  examiner,  and  that  a  great  number  of  colours  can 
be  presented  in  the  form  of  an  illuminated  disc,  the  image  of  which  ma)'  be 
made  to  subtend  any  angle  by  varying  its  distance  from  the  subject.  The 
apparatus  is  extremely  portable.  The  MacNab  rctinoscope,  already  described 
in  Thk  OpnTH.\LMO.SCOPE  (1908,  p.  81),  attracted  some  attention. 


Edrulge-Green's  Colour  Test. 

.Surgical  instruments  were  admirabh'  presented  by  Messrs.  Down  Bros., 
and  Messrs.  John  Weiss  and  Son,  Limited.  Amongst  the  newer  eye 
instruments  shown  by  one  or  other  of  these  firms,  we  noticed  Lagrange's 
scissors  for  his  operation  of  sclerecto-iridectomy,  Rollet's  rugiite  tranchantc 
for  excision  of  the  lacrymal  sac,  Bardsley's  needle-holder,  Worth's  advance- 
ment forceps,  and  Stephenson's  retractor  for  excision  of  the  lacrymal  sac. 
Other  exhibits  were  various  diaphanoscopes,  Harman"s  diaphragm  test  for 
binocular  vision,  Herger's  loupe,  trial  frames,  lenses,  and  test-t\-pcs. 

Chemical  and  pharmaceutical  products  were  shown  by  Mr.  W.  Martindale 
of  10,  New  Cavendish  Street,  W.,and  by  Messrs.  Duncan,  Flockhart,  &  Co. 
of  Edinburgh  and  London.  The  former  exhibited  sterilisetl  tlressings,  e_\e- 
pads,  and  ophthalmic  operation  sets,  sterules,  and  solutions  in  castor  oil  of  the 
various  alkaloids  employed  in  eye  work.  This  attractive  stall  was  well 
worth  a  visit.  Messrs.  Duncan,  Flockhart,  &  Co.,  exhibited  their  so-called 
"ophthalmic  capsules" — that  is  to  say,  small  flask-shai^ed  receptacles  of 
gelatine  for  eye  ointments.  A  simple  wire  mask  for  the  administration  of 
chloroform  during  operations  on  the  eye  was  well  worth  its  [)rice,  namely, 
3s.  6d. 

Messrs.  C.  W.  Dixey  and  Son,  of  3,  New  Hond  Street,  and  20,  Welbeck 
Street,  \V.,  hail  an  attractive  selection  of  optical  novelties.  A  handsome 
mahogany  trial-case  came  in  for  a  good  deal  of  attention.  The  lenses  were 
arranged  on  moveable  trays,  ample  space  being  left  between  them  for  handling 
anil  cleansing.  In  the  top  tray  convex  and  concave  spherical  anil  cjlindrical 
lenses  of  the  same  power  were  placed  in  the  same  horizontal  line,  thereby 
facilitating     the     ready     selection     of    a     reciuired     glass.        In     accordance 
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with  the  requirements  of  the  National  Physical  Laboratory,  the  convex 
lenses  were  of  sucli  a  power  as  to  be  perfectly  neutralized  b\'  the 
corresponding  concaves.  'I'he  tinted  lenses,  moreover,  were  calibrated  b\-  the 
percentage  of  light  transmitted  by  them  (Optical  Society's  .Standard).  Lenses 
above  lo  D.  were  worked  specially  thin — the  minus  ones  b\'  champfcring  and  the 
I)lus  by  reducing  their  diameter  to  i  inch  and  by  letting  tlie  lens  into  a  xylonite 
rim.      The  price  of  the  trial-case  was  £\2  I  2s.,  and  for  an  extra  cost  of  30s.  a 


Uixey's  Trial-Case. 

National  Physical  Laboratory  certificate  was  furnished.  Other  appliances 
on  view  at  Messrs.  Dixey's  stall  including  the  Maddox  prism  verger,*  a  lens- 
setting  instrument,  a  case  of  prism  batteries,  a  stereoscope  with  rotatory 
prism  attachment  for  muscle  exercise,  samples  of  the  "  Kryptok  "  fused 
bifocal  lenses,  the  Sutcliffe  trial-frame  with  an  ingenious  nose  fitting, 
Stephenson's  illiterate  test-types  with  electric  attachment,  a  spectacle  frame 
specially  adapted  for  babies,  and  a  rotator)'  test-types  with  box  attached  for 
estimating  heterophoria. 

Mr.  A.  Hawes,  of  79,  Leadenhall  Street,  E.G.,  and  49,  New  Cavendish 
Street,  W.,  had  a  handsome  show  case  of  spectacles  and  lenses,  amongst 
which  we  noticed  the  "  Newform "  lenses  for  deep  myopic  work,  and  a 
box  of  Steinheil's  cones.  The  former  have  a  very  thin  cemented  segment, 
three-quarter  moon-shape,  enabling  the  distance  vision  to  be  used  under  the 
reading  portion.  These  lenses  were  also  shown  in  blue,  smoke,  Fieuzal,  and 
amber  tints. 

A  muscle  testing  chart  was  exhibited  by  the  inventor,  Mr.  L.  L. 
Liebermann,  of  16,  Upper  Brook  Street,  Manchester.  It  was  dcsignetl 
with  a  view  of  avoiding  calculation  by  furnishing  a  graphic  representation 
(jf  measurements  in  cases  of  muscular  imbalance. 

Messrs.  F.  Davidson  and  Co.,  of  29,  Great  Portland  Street,  \V..  exhibited 
many  optical  contrivances  of  interest  to  surgeons,  including  a  new  and  cheap 
.self-regulating  perimeter,oi)hthalmoscopcs,  amblj-oscopcs,  phorometers  retino- 
scopes,  corneal  platyscopic  magnifiers,  trial  cases,  and  so  forth.     A  combined 

•.See  The  Ophthalmoscope,  1907,  p.  314. 
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lens-measure  and  axis-finder  (price  £z  2s.  od.)  attracted  attention,  and 
appeared  to  be  well-adapted  for  its  purpose.  Rein\-'s  diploscojie  was  on  view 
at  Messrs. Davidson's  stall. 

Mr.  Sidney  Richardson  (12—13,  Henrietta  Street,  Strand,  W.C.)  showed 
several  more  or  less  novel  appliances,  perhaps  one  of  the  most  interesting  of 
which  was  a  Stigmatometer,  price  ;^25.  IJy  this  instrument  it  is  claimed 
that  the  total  refraction  of  the  eye  can  be  rapidly  estimated.  A  screen  is 
focussed  upon  the  fundus  of  the  patient's  eye,  and  when  this  is  seen  clearlx-  by 
the  surgeon,  the  Correction  required  is  marked  upon  a  scale.     By  revoh  ing  the 


.Sel  of  Hifucal  Lenses. 

screen,  which  consists  of  parallel  lines,  any  astigmatism  that  maj' be  present 
is  ascertained,  and  the  total  amount,  together  with  the  axis,  can  be  read  off. 
The  Stigmatometer  is  a  purel)- objective  test.  A  curious  and,  truth  to  tell, 
rather  a  weird  exhibit  was  the  Curtis  "  Motion  Target''  for  use  in  objective 
examinations  of  the  refraction.  By  riveting  the  patient's  attention  on 
this  revoking  coloured  device  it  was  claimed  that  accommodation  coukl  be 
temporarily  placed  in  abeyance,  .so  that  the  static  refraction  could  be  estimated 
by  the  ordinary  means.  The  de  Zeng  luminous  ophthalmoscope  and  retino- 
scope,  both  of  which  can  be  carried  in  the  pocket,  were  also  on  show.  A 
trial   set  of  five  pairs   of  bifocal   lenses,  meant    to    be    used    in  conjunction 
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with  the  distance  correction,  was  on  view.  The  upper  part  of  these  lenses  is, 
of  course,  plane,  and  the  lower  scLjment  convex,  ranyins^  from />//«  i  D.  \.o  plus 
3  D.  The  idea  is  distinctly  good,  inasmuch  as  it  allows  the  patient  to 
acquaint  himself  with  the  advantages  and  disadvantages  of  bifocal  lense;;  before 
he  leaves  the  surgeon's  consulting  room.  The  lenses,  as  fitted  into  a  flat  and 
very  portable  leathern  case,  can  be  obtained  for  l/s.  6d  Another  useful 
device  in  the  shape  of  de  Zeng's  rotatory  cross-cylinder  (price  63s.)  was 
also  shown  by  Mr.  Richard.son.  The  "  Twentieth  Century  Testing  Cabinet" 
(price  £2  2s.)  is  worth  the  attention  of  ophthalmic  surgeons  unacquainted  with 
its  merits.  It  is  an  oblong  wooden  bo.x  lighted  from  behind,  and  having  the  test 
objects — letters,  fans,  or  dots,  as  the  case  may  be — framed  in  front.  Only  one 
line  of  a  few  letters  is  exposed  at  a  time,  and  it  can  be  changed  quickly  by 
means  of  a  cord  and  balance-weights.  'J  he  advantages  of  this  plan  arc  obvious, 
es])ecially  when  dealing  with  dull  patients.  Frank's  parabolic  reflector  for 
illuminating  ordinary  test-types  (see  TllE  Ol'llTllALMO.sCOl'K,  1907,  p. '750 
is  aiujther  device  worth)'  of  attention.      Its  price  is  50s. 

Messrs.  H.  F.  Angus  and  Co.,  of  83,  Wigmore  Street,  \V.,  had  several 
novelties,  among  which  we  may  direct  attention  to  the  Baum  ophthalmo- 
fundosco[)e  and  to  a  most  ingenious  frame-fitting  instrument.  The  ophthaliiio- 
fundoscope    (an    uncouth     name,    by    the    way)    essentially    consists    of    an 


B.iiim's  OphllKilniii-Kiimlij.sciipu. 

inverting  telescope  giving  a  magnification  of  2,  the  object  glass  being  of  the 
usual  2-inch  achromatic  type,  carried  in  a  tube  5  inches  long,  which  also 
carries  a  Huyghenian  e\'epiece  fitted  with  a  rack  and  pinion  focussing  adjust- 
ment. The  object  glass  is  cut  in  two  and  the  space  that  would  be  occupied 
by  the  half  removed,  is  filled  with  a  light  box  provided  with  a  4-volt  Osram 
lamp,  and  a  right  angle  prism  mounted  in  such  a  manner,  hypotenuse, 
coincident  with  the  optic  axis  of  the  instrument  that  a  powerful  beam  is 
projected  from  a  narrow  slit  about  i  mm.  in  width,  one  edge  of  which  is 
formed  by  the  diaphragm  which  separates  the  object  glass  from  the  light  box. 
The  instrument,  arranged  as  above,  gives  a  brillianth'  lighted  picture  of  the 
fundus  under  a  magnification  of  thirty  diameters.  Higher  powers  even 
can  be  obtained  by  suitable  eye-pieces. 

The  frame-fitting  machine  is  for  the  purpose  of  taking  certain  facial 
measurements.  It  is  a  most  ingenious  contrivance.  The  back  plane  of  the 
glasses  and  the  horizontal  line  bisecting  the  pupils  are  used  as  datum  lines, 
and  the  correct  position  of  the  bridge  is  afterwards  deduced  by  graphic 
methods  on  squared  and  protracted  charts.  This  instrument  would  be  useful 
to  ophthalmic  surgeons  practising  in  places  where  a  skilled  ()|)tician  was  not 
to  be  found.  He  would  merely  have  to  chart  the  measurements  and  forward 
tlu-m  1(1  an  optician  in  I.nnduii  or  elsi^vherc  who  worked  with  the  Angus 
machine.  The  same  fnin  ilcnKinslratcd  their  method  of  taking  a  plaster  cast 
of  the  nose  in  specially  difficult  cases  and  of  fitting  pince-nez  by  this  aid.  A 
clever  little   device  was  an   interchangeable  pad,  easily  adjusted  or  removed. 
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LciU  Microti >me. 

for  the  placquets  of  pince-nez.  Glass  impervious  to  x-rays  was  shown,  and  so 
were  microscopes,  microtomes,  and  microscopical  reagents.  The  Leitz  Base 
Sledge  Microtome,  price  ^  12,  struck  one  as  a  good  instrument.  A  Bergcr 
binocular  loupe,  with  black  London  straw  mount,  was  listed  at  12s.  6(i. 


Leitz     Microtome. 

Rimless  s[)ectacles  and  pince-nez  of  high  quality,  and  itUcrchangcabic 
spectacles  and  cj^eglasses  were  shown  by  Mr.  M.  B.  Bloom,  of  51,  Bedford 
Street,  Strand,  W.T. 

Mr.   G.    S.    Martin,   of    5^,    Margaret  Street,    W., 
sjiectaclc   frames 

Sutcliff(-'s   well-known    Kcralonieter    was    shown 
Messrs.  George  Culver,  Limited,  I'entonville,  Lond( 
of  this  clever  contrivance  will   be   fountl  on   |).  235  of 
TlIK   Ol'lITIIAl.MOSCOI'E. 

The  Kxhibition,  although  not  large,  attracted  many  \isitors,  and  it  is  hoi)ec 
that  it  will  be  made  an  annual  affair  in  the  future. 


,    exhibited    lenses  and 

ami  demonstrated  by 
m,  .\  full  description 
liie   present  nuiulier  of 
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A  NEW  TRIAL  CASE. 
(The  "  W.  G."  system  of  trial  case  lenses.) 

The  Iriitl  case  has  been  for  \-cafs  the  ophthalmic  surgeon's  greatest  trouble. 
No  matter  how  carefully  the  patient  may  be  tested,  he  can  never  make  sure  that 
the  correction  which  he  orders  will  carry  out  his  findings. 

There  arc  man}'  reasons  to  account  for  this.  We  purchase  a  trial  case,  it 
may  be  a  most  expensive  one  or  a  cheap  one,  it  does  not  matter  ;  the  lenses 
contained  in  it  are  more  or  less  made  up  to  neutralise,  and  as  long  as  they  do 
this,  they  are  considered  to  be  correct. 

Now,  if  accurate  measurements  be  taken  of  the  focal  lengths  of  these  lenses, 
it  will  be  found  that  the  positive  lens  throughout  the  case  must  be  weaker  than 
the  negative  to  neutralise,  until  we  come  to  the  [jositiv'c  2oU.  which  is  only 
about  18.4U. 

Then,  again,  we  cannot  say  if  the  optician  to  whom  the  prescription  is 
entrusted  has  a  case  of  lenses  which  will  neutralise  with  the  surgeon's  case,  and 
unless  this  be  so,  careful  testing  is  almost  thrown  away  ;  although  an  optician 
may  faithfully  carry  out  the  correction  according  to  his  own  lenses,  the  patient 
does  not  get  the  relief  he  should,  and  soon  has  his  own  ideas  of  the  matter. 

Another  point,  supposing  we  have  a  positive  20D.  sph.  combined  with  a 
positive  8D.  cylinder  in   our   trial    frame,   and   we  consider  it   the   correction 


required,  it  is  ea.sy  to  see  that  when  the  prescription  is  carried  out  by  the 
optician,  the  result  must  vary  very  considerably  from  the  correction  in  the 
trial  frame,  owing  to  there  being  3  curvatures  and  a  large  increase  in  thickness 
to  take  into  consideration,  whereas  the  glasses  as  made  up  will  only  have  2 
curves  and  certainly  less  than  one-quarter  the  thickness.  Other  points  can  be 
readily  found  in  which  the  ordinary  trial  case  fails  in  its  usefulness. 

The  only  method  by  which  accuracy  can  be  assured  is  to  use  a  set  of  trial 
lenses  of  definite  focal  lengths,  accurately  tested  and  passed  by  the  National 
Physical  Laboratory  as  in  accordance  with  its  standards.  Such  a  system 
of  trial  case  lenses,  the"\\'.G.",  have  just  been  put  on  the  market,  and  not 
only  do  the\'  co\er  all  these  difficulties,  but  have  also  a  number  of  other 
advantages  o\er  the  old-style  case.  They  consist  of  a  set  of  plano-concave 
and  plano-conve.v  lenses  of  a  uniform  thickness  on  the  optical  a.xis  of  i  mm., 
and  are  of  a  15   mm.  diameter  mounted  in  a  metal  diaphragm  of  the  usual 
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diameter,  i|  inch.  The  cyiindric;il  lenses  have  the  standard  notation  engraved 
around  the  lens,  which  ensures  absolute  accuracy  as  regards  the  axis.  The 
prisms  have  the  base  line  engraved  on  the  mount.  The  small  lenses  do  not 
cut  down  the  angle  of  vision,  nor  do  they  steam  in  using,  and  when  a  combina- 
tion is  placed  in  the  trial  frame  with  their  plane  faces  together,  it  is  in  no  way 
different  from  the  actual  lenses  the  ])atient  will  eventually  wear,  there  being 
only  two  curved  surfaces,  and  a  thickness  of  not  more  than  3  mm.  They 
are,  of  course,  veiy  much  lighter  than  the  ordinary  trial  lens  ;  also,  they  can 
be  rotated  with  ease  and  always  stand  in  the  frame  vertically.  A  glance 
at  the  illustrations  showing  the  old  and  new  style  will  suffice  to  explain  these 
points. 


This  system  will  save  time,  and  will  also  help  towards  more  accurate 
work,  both  from  oculist  and  optician.  It  will  be  quite  impossible  to 
use  the  same  I'.D.  for  reading  and  distance,  as  is  more  often  done 
with  ordinary  trial  lenses.  By  having  lenses  made  to  a  definite  Govern- 
ment standard  the  optician  will  know  exactly  what  he  has  to  work  to,  and  if 
you  prescribe  a  I  D.  sph.  he  will  know  that  the  lens  will  have  to  focus  at  a 
point  ICX3  cm.  Until  this  system  was  perfected,  prescription  work  has  been  in  a 
state  of  chaos,  although  both  oculist  and  optician  did  their  work  faithfullj'. 
This  Government  standard  system  should  remove  all  these  troubles, 
liy  placing  the  two  letters  G.S.  (Government  standard)  on  the  prescription, 
you  can  rest  assured  that  the  optician  knows  exactly  the  actual  lens  and 
can  carry  out  the  prescription  with  an  accuracy  which  has  not  been  possible 
hitherto. 

The  case  can  be  seen  at,  and  further  particulars  obtained  from, 
K.  B.  Meyrowitz,  either  in  London  (i,\.  Old  Bond  Street,  VV".),  Paris,  or 
New  York. 


INTERCHANGEABLE  SPECTACLES  AND  EYE  GLASSES. 


A  uselul  invention  has  been  brought  to  our  notice  b_\'  .Mr.  Sidney 
Richardson,  of  12-13,  Henrietta  Street,  Strand,  London,  W.C.  It  can 
be   obtainetl   from  any   optician.       It   will   appeal   to  all   wearers  of  gla.sses. 
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As  ma)'  be  seen  from  the  illustration,  it  consists  of  a  pair  of  detachable  sides 
that  may  be  fastened  to  any  eye-glasses  to  make  them  secure  while  golfinLT, 
riding,  or  engaged  in  anj'  form  of  sport.     They  are  very  useful,  too,  on  winds- 


days.  The  form  illustrated,  "  The  Roosevelt,"  necessitates  a  small  mark 
being  made  on  the  lenses,  while  another  form,  "The  Presto,"  can  simply  be 
slipped  on  or  off  the  lens  without  an\-  preparation. 
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CELL     INCLUSIONS     IN     TRACHOMA. 


.Ancus    MacNai!,  M.l].,  F.R.C.S., 

LONDON,      ENlil.ANM). 

For  many  years  the  bacteriological  examination  of  the  conjunctiva  in  cases 
of  trachoma  has  given  either  an  admittedly  negative  result,  or  one  which  has 
later  proved  to  be  fallacious  ;  and  with  ever}'  succeeding  research  the  probabilit}- 
that  trachoma  is  not  due  to  the  presence  on  the  conjunctiva  of  bacteria  of  the 
ordinar\'  t>'pc  has  increased.  During  1907  and  1908  investigation  has  been 
directed  towards  the  protozoa,  and  results  have  been  obtained  which  are  of 
great  interest.  Drs.  I'rowazek  and  Halberstadter  (^)  reported  in  1907  that 
they  had  observed  the  presence  of  certain  peculiar  granules  in  the  conjunctival 
epithelium  of  trachomatous  patients. 

Professor  Grecff  ('')  in  the  same  \'ear  independently  observed  double 
granules  in  the  secretion,  and  in  the  granular  cells  (Leber)  of  the  trachomatous 
conjunctiva.  These  granular  bodies  ha\e  been  variously  named  C'lainjdozoa, 
trachoma  bodies,  cell  inclusions,  etc.  Vov  the  present,  perhaps  the  name 
Prowazek-bodies  is  the  least  committal.  Professor  Grecff  calls  them 
"  Trachotnkorperclien  ",  and  naively  adds  "  ^/«  Name  dcr  nichts  priijudiziertr 

Professor  Greeff  reported  his  results  at  the  Heidelberg  Conference  in  1907, 
and  again  in  1908,  stating  that  there  was  not  a  shadow  of  doubt  that  these 
■bodies'  regularly  occurred  in  suitable  cases  of  trachoma.  He  also  (1908) 
described  some  modifications  in  staining  methods.  The  discussion  which  his 
communications  aroused  brought  out  a  variety  of  opinions.  Kriidencr  and 
A.  Leber  considered  the  bodies  to  be  regularly  present  in  trachoma  ;  the  latter 
would  only  accept  the  somewhat  comple.x  arrangement  of  the  granules  near 
the  nucleus  as  diagnostic.  Erdmann  found  cell  inclusions  common  in 
trachoma,  but  in  other  fcjrms  of  chronic  conjunctivitis  he  also  met  with 
granules  which  could  not  be  certainly  distinguished  from  these  trachoma 
bodies.  Kilmer  found  the  bodies  with  such  irregularity  and  uncertainty  that 
they  ([uite  failed,  in  his  view,  to  possess  any  diagnostic  value. 
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The  question  of  the  significanceofthe.se  'bodies 'has  been  taken  up  in 
Japan,  and  is  discussed  in  a  paper  by  Mijaschita  (c),  who  examined  five 
trachomatous  conjunctiva;,  three  of  which  had  been  artificially  inoculated. 
The  'bodies'  were  jirescnt  in  all  five,  bcinj^  found  in  the  epithelial  cells  during 
tlie  early  stages.  In  artificially  inoculated  cases  the\-  were  not  found  during 
the  seven  or  eight  daj-s  of  the  incubation  period  ;  thej-  appeared  in 
considerable  numbers  \\  hen  the  disease  broke  out  ;  and  disappeared  under 
treatment. 

Mijaschita  concludes  "  that  the  typical  Prawozek  bodies  arc  specific  for 
trachoma."  The  opinion  of  Japanese  ophthalmologists  varies.  The  question 
was  brought  up  before  the  Japanese  Ophthalmological  Society  b\-  Kiribuchi, 
who  accepts  the  granules  as  being  trachomatous  ;  he  was  oppo.sed  b)' 
Professor  Kodama  and  others,  speaking  on  the  results  of  their  own  researches. 

The  position  then,  is  that  in  certain  of  the  cells  from  the  trachomatous 
conjunctixa  peculiar  granules  have  certainlj'  been  observed,  when  the 
scrapings  or  secretions  have  been  stained  by  Giemsa's  methods.  These 
granules  are  not  easily  demonstrated.  In  certain  non-trachomatous  con- 
junctival discharges  granules  have  been  found  in  the  same  kind  of  cells  when 
stained  in  the  same  way.  So  much  is  established.  Some  observers  sa\-  that 
the  granules  in  trachoma  have  a  peculiar  arrangement  and  staining  which 
allows  a  practised  ob.server  to  recognize  them,  and  in  suitable  cases  to 
diagnose  the  presence  of  trachoma.  Other  no  less  careful  and  critical 
pathologists  say  that  they  are  quite  unable  thus  to  differentiate  these  granules, 
and  that  they  have  found  in  non-trachomatous  cases  appearances  which  the 
others  claim  to  be  crachomatous. 

It  is  obvious  that  this  question  as  to  the  presence  of  the  granules  will  soon 
be  solved,  as  it  requires  only  an  adequate  number  of  pathological  examina- 
tions of  suitable  cases  by  observers  with  some  experience  in  the  staining  of 
granular  inclusions  in  cells. 

The  evidence  available  at  present  is  in  favour  of  a  connexion  between 
certain  granular  bodies  in  the  cells,  on  the  one  hand,  and  the  presence  of 
trachoma,  on  the  other. 

What,  then,  are  the  appearances,  and  how  can  these  Prawozek-bodies  be 
recognized  ?  The  last  writer  on  the  subject,  Mijaschita  (^),  may  be  referred 
to  for  their  description,  as  he  is  an  advocate  of  their  specific  nature  in 
trachoma. 

I-"ilms  from  the  secretion,  or,  better,  the  scrapings  from  the  epithelium,  are 
fixed  in  equal  parts  of  alcohol  and  ether  for  5-10  minutes,  and  stained  bj- 
Giem.sa's  new  method  for  1-3  hours.  Only  recent,  untreated  cases  of  traclioma 
should  be  examined.  The  granules  are  then  seen  as  round  or  oval  bodies, 
varying  in  size  up  to  that  of  small  cocci,  sometimes  l>'ing  in  pairs.  They  are 
vi(jlet  in  colour,  sometimes  tending  towards  red.  They  stain  faintlj-  with 
aniline  dyes,  and  are  Gram-negative.  They  ma\-  be  free  in  the  secretion,  in 
the  follicle  cells,  or  in  the  epithelial  cells.  A  considerable  amount  of 
experience  is  necessary  to  distinguish  them  from  other  granules,  and  this  is 
given  as  the  reason  for  the  difference  of  opinion  amongst  observers. 

The  t)pical  Prawozek-bodj-  consists  of  a  mass  of  these  granules  in  the 
form  of  a  cap  near  the  nucleus  but  separated  from  it  b\-  a  clear  space. 
This  is  alleged  to  be  a  .stage  in  the  lifc-hi.story  of  the  parasite,  and  the 
varjing  appearances  and  arrangement  of  the  granules,  present  the  other 
stages,  the  c\-cle  of  whicli  is  still  undetermined. 

It  is  clear  that  much  investigation  is  necessar)'  before  this  h)pothesis  can 
be  either  accepted  or  rejected.  It  is  extremely  difficult  to  describe  the 
diagno.stic  differences  between  two  objects  which  resemble  each   other  closel)', 
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as  we  know  from  the  case  of  the  B.  xerosis  and  B.  diphtheria;,  which,  however, 
many  bacterioIot,nsts  can  differentiate  with  certainty.  If  Professor  Greeff 
claims  that  he  can  distinguish  these  trachoma  bodies,  the  fact  that  other 
skilled  observers  have  not  been  able  to  do  so,  is  not  evidence  that  he  is 
working  under  a  delusion.  On  the  other  hand,  the  long  and  animated 
controvers)-  which  raged  on  parasitic  cell  inclusions  a.s  the  cause  of  malignant 
growths,  warns  us  to  feel  our  wa)-  ver\-  cautioush-  where  a  somewhat  similar 
cause  is  ad\'anccd  for  another  disease. 

LirEKATUUE. 

(ii)  Prawozek  und  Halberstadter.-  "  Uher  Zclleinschlii.sse  parisitarer  Natur  Ijei  Trachom." 
A/d-  alls  dcm  K.  Gesundheitsamt.,  26,  Bd.  I.  "Ziir  Actiologie  des  Tiachom.s."  Detil.  iiie.i. 
U'oc/i.,  1907,  No.  32. 

(/')  Greeff. —"Die  Entstehung  unci  Entvvickelung  tics  Trachoms."  Arch.  f.   Au«enheilkunde,  1907, 

B(l.  58.  p.  52.     "  Eigentumliche  Doppelkonichen  (Parisiten)  in  Trachomzellen  "      Deitl.iiied. 

Woch.,  1907,  No.  23.     '■  l]l)er  DoppeiUornchen  in  Trachomzellen"  (with  discussion).     Ber.  d. 

O.  Ges..  iieidel.,  1907,  p.  97.      "  Weiteres  iiber  unsere   Trachomliefumle  "  (with  discu.ssion) . 

Ber.  d.  0.  Ges.,  Heidel.,  1908,  p.  100. 
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p.  626  (quoting  some  Japanese  work). 

((/)  Axen!e\d,  -  Bae/e/io/oj^y  0/ //le  Eye,  translated  l>y  Angus  MacNali,  190S,  p.  261  and  p.  iS. 


TRANSLATION. 


ON  DISINFECTION  OF  THE  HANDS    IN    OPHTHALMIC 
OPERATIONS.* 

liV 

J.  Weiirlin. 
The  following  investigations  serve  to  show  that  the  methods  usually  adopted 
in  the  prcliminarj-  disinfection  of  the  hands  and  arms  for  ophthalmic 
operations  do  not  remove  the  danger  of  subsequent  infection  of  the  instruments 
and  the  c)'e,  if  the  operations  are  performed  with  moist  hands  and  arms  and 
moist  instruments.  It  is  a  well-known  fact  that  the  time  allowed  for 
disinfection  of  the  hands  and  arms  before  operating  on  the  eye  is  often  shorter 
than  before  general  surgical  and  gynecological  operations,  where  this  process 
often  takes  as  long  as  half-an-hour.  And,  further,  few  are  likely  to  denj', 
that  a  large  number  of  ophthalmic  surgeons  still  operate  with  wet  instruments, 
hands,  and  arms.  Now,  the  surgeon  who  takes  up  wet  instruments  with 
dripping  hands  and  arms  must  reckon  with  the  following  possibilities  : — 
If  the  instrument  is  taken  out  of  an  antiseptic  fluid,  or  if  the  arm  is  wet  or 
dripping  with  a  disinfectant,  then  on  passing  the  instrument  into  the  eye, 
some,  although  perhaps  not  much,  of  the  antiseptic  will  come  into  contact  with 
the  sensitive  tissues  of  the  eye  and  may  thus  play  a  part  in  the  causation  of 
post-operative  inflammation.  A  point  of  still  greater  importance  is  the 
following  :— as  far  as  I  am  aware,  the  question  has  not  yet  been  considered, 
as  to  whether  organisms  which  have  been  dislodged  in  the  process  of 
disinfecting,  but  ha\c  not  been  rendered  harmless,  may  not  be  carried  down 
the  arms  and  instruments  to  the  eye,  and  that  perhaps  more  quickly  and 
easily  than  is  generally  supposed.  It  was  for  the  purpose  of  settling  this 
question  that  I  undertook  the  following  experiments,  and  although  my  investi- 
gations do  not  bring  out  anything  new  in  principle  as  regards  the  methods 
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of  disinfecting  and  preparing  for  operations,  still  I  have  thought  them  worth 
recording. 

The  question,  then,  was  this  :  if,  in  disinfecting  our  hands  and  arms,  some  fluid 
should  reach  a  part  not  thoroughly  disinfected,  might  it  not  be  possible  for 
organisms  to  be  carried  from  there  quickl)-  and  easil\-  down  the  arm  and 
along  the  instruments  to  the  eye?  If  it  could  be  shown  that  it  was  possible, 
then  there  was  a  weak  point  in  the  method  of  operating  with  moist  arms  and 
instruments,  one  which  would  merit  careful  consideration  in  connection  with 
the  pathogenesis  of  inflammation  following  operations. 

The  next  question  would  be,  whether  such  a  danger  could  not  best  be 
avoided  b\-  operating  with  dr}'  hands  and  arms  and  dry  instruments. 

In  order  to  be  able  to  judge  for  myself,  I  proceeded  as  follows. —  I  first 
disinfected  m\'  hands  and  arms;  then  rubbed  in  a  suspension  of  a  germ 
which  could  be  easil\-  recognised  ;  then  disinfected  arms  and  hands  according 
to  Fiirbringer's  method  ;  and,  finalh',  inoculated  plates  and  tubes  either  with 
wet  hands  and  instruments,  or  with  dry  hands  and  wet  or  drj-  instruments, 
so  as  to  ascertain  whether,  and  if  so,  in  what  quantities,  the  germ  had  found 
-its  way  from  the  hands  to  the  instruments  and  the  media. 

I  invariably  used  Fiirbringer's  method  of  disinfecting  in  the  chief 
experiments,  and  also  applied  it  in  nearly  all  of  the  serial  experiments,  so  as 
to  have  a  method  which  was  comparable  to  those  adopted  in  practice,  and 
one  which  at  tlie  same  time  admitted  of  comparisons  being  made  under 
\arying  conditions.  I  did  not  intend,  of  course,  to  find  a  method  which 
would  guarantee  the  hands  being  sterile.  Numerous  investigators  have 
already  shown  conclusively  that  it  is  not  possible  at  the  present  time  to  effect 
ab.solute  sterility  of  the  hands  by  a  process  of  disinfection. 

As  regards  the  mechanical  cleansing  of  the  hands,  for  which  Fiirbringer 
allows  a  choice  between  sterile  water  and  sterile  .soda  lotion,  I  used  the 
former,  emplo\'ing  a  brush  with  plcnt)'  of  potash-soap.  The  antiseptic  was 
perchloride  of  mercur}-,  I  :iooo.  Inrushes,  cloths,  and  towels  were  sterilized  each 
time  before  use  in  the  autoclave  for  10  min.  under  a  pressure  of  two  atmospheres, 
and  the  instruments  were  boiled  for  10  min.  in  water  containing  some  soda. 

For  the  plate  cultures  I  chose  especially  bacterium  prodigiosum  and  bacillus 
subtilis,  also  yeast  and  staphylococcus  aureus.  For  the  bouillon  cultures, 
as  far  as  artificial  infection  was  concerned,  I  used  suspensions  of  spores  of 
bacillus  subtilis,  as  it  is  easily  recognized  b\-  the  characteristic  film  it  forms 
in  bouillon,  and  because  it  can  be  used  in  smaller  quantities,  owing  to  its 
greater  jiowers  of  resistance.  Bacterium  prodigiosum,  we  know,  does  not 
stand  high  temperatures  ;  even  warm  water  of  a  temperature  which  can  just 
be  borne  by  the  hand,  is  sufficient  to  kill  off  the  majority  of  these  germs 
during  the  mechanical  disinfection.  Experiments  with  staphylococcus  aureus 
had  to  be  given  up,  as  the  first  experiment  caused  a  severe  furunculosisof  both 
foreanns. 

In  order  to  prevent  any  contamination  of  the  jilate  cultures  with  perchloride 
lotion  remaining  on  the  hands  and  arms,  disinfection  was  followed  b)-  bathing 
in  salt  .solution,  according  to  I^'iirbringer,  and  then  in  sterile  water.  if 
])erchloride  lotion  had  got  into  the  cultures,  it  would,  no  doubt,  have  hintlered 
the  development  of  the  germs  more  than  in  a  wound  where  diffusion  is  easier. 

Refore  taking  hold  of  the  instruments,  any  superfluous  water  was  of  course, 
shaken  off  the  hands,  as  is  the  custom  in  operating.  Further,  to  obtain  clear 
and  unexceptional  plate  cultures,  it  was  found  to  be  an  advantage,  first  to 
shake  off  any  drops  which  might  appear  at  the  point  of  the  instrument,  and  so 
prevent  the  colonies  from  coalescing  as  far  as  possible.  This  enabled  us  to 
obtain  an  idea  of  the  proportion  of  successful  inoculations. 
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As  a  rule,  several  series  of  inoculations  were  groujied  together,  so  that 
comparisons  might  be  made  between  individual  experiments.  The  same 
group  of  experiments  was  repeated  later  on,  the  order  of  the  experiments 
being  reversed,  so  as  to  enable  us  to  compare  the  groups. 

Controls  were  made  for  ever)'  experiment,  both  with  regard  to  the  agar  and 
the  bouillon,  as  well  as  the  instruments  and  the  air  of  the  room.  \Vc  need 
hard!)'  sa)-  that  onlj'  those  exiicriments  were  acceptetl  as  fully  satisfactory  in 
which  the  controls  were  negati\e. 

It  will  be  readil\-  understood  that  any  two  series  of  cx|)crimcnts  might  not 
yield  exactly  identical  results,  although  their  significance  would  be  unmistakably 
the  same. 

I  now  come  to  the  experiments  themselves.  Particulars  of  some  of  them 
are  given  in  the  following  tables  : — 

Columns  I  and  3  supply  the  answer  to  the  first  question,  whether  germs  on 
the  hands  and  forearms  can  find  their  waj'  easilv-  along  the  instruments  to  the 
wounds  or  media  in  spite  of  disinfection.  That  this  is  so  is  shown  by  the 
experiments  in  the  first  column  ;  they  also  show  that  tFie  time  during  which 
the  germs  may  reach  the  wound  is  extraordinarih'  long,  being  as  much  as 
nine  minutes. 

The  columns  2  and  4  give  the  experiments  with  dry  hands,  the  instruments 
being  wet  or  dry,  and  testify  to  the  surprising  fact  that  all  the  tubes  and  plates 
remained  sterile.  The  tables  show  further  that  what  applies  to  the  artificiall)' 
infected  arm,  applies  equally  to  the  arm  under  natural  conditions. 

Column  5  gi\es  a  rough  idea  of  the  number  of  germs,  which,  after  coming 
from  the  hands,  developed  on  the  plates.  The  e.xperiments  recorded  in 
this  column  represent  those  in  which  the  figures  differed  most  widely.  They 
support  the  view  that  the  number  of  germs  also  on  comparative!}'  clean  arms 
varies  within  wide  limits. 

Columns  10  and  11  also  demonstrate  the  certaint)' of  the  results  obtained  by 
drying. 

In  columns  12,  13,  14,  15,  16  and  17  to  19,  sinTple  mechanical  cleansing  is 
placed  opposite  Fiirbringer's  method  of  disinfecting,  and  here  it  will  be  seen, 
the  results  are  scarcely  less  certain  after  the  former  method  than  after  the 
latter,  i.e.,  the  tubes  inoculated  with  dry  hands  (with  wet  or  dr\'  instrument) 
are  sterile. 

When  the.se  experiments,  including  those  in  colums  10,  11,  20  and  21,  arc 
compared,  it  seems  very  obvious  to  infer,  that  in  an  emergenc}',  it  would  be 
better  to  operate  with  hands  insufficiently  or  not  disinfected,  but  dry, 
providing  the  instruments  were  quite  sterile,  than  with  hands  i)assably 
disinfected,  but  wet. 

A  comparison  of  the  groups  comi)rising  8,  12  to  14,  with  9,  15  to  19 
show  that  the  diminution  in  the  number  of  germs  is  pretty  even.  Thus, 
column  8  shows  remarkabl}'  feiver  infections  than  column  9,  so  that  in  column 
12  there  are  barel)'  two  infected  tubes,  whilst  the  corresponding  column — 16 
in  the  second  group  still  shows  considerable  infection.  In  the  first  group  in 
which  the  natural  infection  was  comparatively  m\A,  further  disinfection  has 
sufficed  to  effect  absolute  stcrilit)'  of  the  tubes  fcolumn  14),  while  in  the 
corresponding  series  of  the  second  group  (column  19)  the  germs  ha\e  not 
been  entirely  got  rid  of 

The  experiments  show  further  thai  the  state  of  the  instruments,  wlu'lher  wet 
or  dry,  is  not  of  decisive  importance,  although  sometimes  the  wet  instruments 
are  at  a  disad\antage. 

The  results,  therefore,  of  my  investigation  aiv  as  f  illows  : — 

II  we    infect    onr   ai'ms,   <ir<>anisms   can    run    dciwii    the   arms,   hanils,  anil 
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instniincnts  in  an  astonishingly  sliort  tiaicand  for  an  (.■.xUaordiiiai'ily  lon.<4' time. 
A  sinijlc  experiment  on  oneself  is  (|uite  sufficient  to  prove  the  seriousness 
of  this  source  of  infection. 

What  holds  t;ood  for  the  artificially  infected  arms  applies  also  to  the  arm 
under  natural  c(jnditions. 

The  advantage  which  the  ophthalmic  surgeon  possesses  in  only 
needing  to  touch  the  wound  with  his  instruments,  becomes  a  certainty  only 
if  he  operates  with  dry  sterile  instruments,  and  if,  after  disinfecting  his 
hands  and  arms,  he  dries  them  with  sterile  cloths. 

It  is  only  in  this  way  that  the  ectoLjeiious  sources  oi  infection,  as  representeil 
1)_\-  the  suri;eon  antl  the  instruments,  can  be  entircl)-  eliminated. 

I'KkriVAL  J.    II.AY. 


CURRENT     LITERATURE. 

NOTE. — Coniiiiunications  of  wliicli   the   titles  only  are   given  either   contain  nothing  new 
or  else  do  not  lend  themselves  to  abstract. 


I— AMAUROTIC  FAMILY  IDIOCY  AND   ALLIED  CONDITIONS. 

(i)  Gordon,  Alfred. — Cases  allied  to  amaurotic  family  idiocy.  Trans. 
Loltc:-c  of  P/ijsici.iiis  of  Philadelphia,  Third  scries,  Vol.  XXV  111,  p.  280; 
and  Nciv   York  Medical  /oiirnal,   February  i6tli,  1907. 

(2)  Sachs,    B.— Ibidem.      Xcio    )'orl-  Medical  Journal,  Mai'ch  9th,    1907. 

(3)  Buchanan,  Mary. — A  case  of  amaurotic  family  idiocy,  .huials  of 
0['hthaliiiolo;j;y,  .AjM-il,  1907. 

(4)  Cohen,  Martin  and  Dixon,  George  Sloan.  Report  of  a  case  of 
amaurotic  family  idiocy,  with  histologic  report  on  the  eye.  Joiirn. 
American  Med.  As.<:ociatioii,  Ma\'  25th,   JC)07. 

(5)  Babonneix  and  Brelet. — ^Amaurotic  family  idiocy.  (L'Idiotie 
amaurotique  familiale.  ■     (7a::e//e  de.\-  Ili'ipitau.w  \(\  mai,  190S. 

(6)  Tchikawa,  K.  — Upon  a  disease  allied  to  amaurotic  family  idiocy 
and  its  histology,  i  Ueber  eine  der  amaurotischen  familiaren 
Idiotie     verwandte    Krankheit    mit    histologischer    Beschreibung.) 

Klin.  Monal.-ibl .  fur  .Ini^eiihetlkiinde,  Janiiar,   190'j 

(i)  Gordon  (l'hiladel])hia)  atjrces  with  the  opinion  expressed  b_\-  Russell, 
Kingdon,  Po_\nton,  I'arsons,  and  Holmes,  nameU',  that  amaurotic  famil)- 
idioc\-  is  due,  not  to  arrested  development  but  to  an  inherent  degenerative 
contlition,  ]MiniariIy  of  the  ceils  and  secondarily  of  the  entire  neurons. 

The  oixlinary  clinical  picture  of  Tay-Sachs'  disease  is  not  always  present  in 
itscntiret)-.  'Fhe  s\-mptoms  which  may  be  absent  are  :  spasticity,  con\-ulsions, 
or  increa.sed  reflexes  ;  e\'c  symptoms,  the  family  character,  the  mental 
deficiency,  and,  finall}-,  the  early  death.  On  the  other  hand,  cases  occur 
which  althouLjh  the)'  do  not  present  all  the  impf)rtant  symptoms  of 
Tay-Sachs'  disease,  show  nevertheless  most  of  them.  They  must  therefore 
be    looked    upon    as    allied     to    that     disease  For    example,    Si)ielme\-er 

( Neuroloi^i.fche.'i    Centralblatt,     1906)    described    a    special    form  of  amaurotic 
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family  idiocy,  in  which  mental  weakness,  blindness,  and  the  family  character 
were  the  only  symptoms  common  to  it  and  Tay-Sachs'  disease.  Mental 
deficiency,  together  with  retinitis  pigmentosa,  developed  at  the  age  of  6  years. 
The  jiatients"^  lived  until  the  age  of  puberty,  when  death  occurred  from 
intercurrent  disease.  In  two  of  Spiclmeycr's  patients  examined  alter  death, 
pathological  changes  were  found  to  be  confined  to  the  cells,  and  the  alteration 
of  the  nerve-fibres  was  slight.  The  affected  cells  showed  swelling  and  a 
peculiar  granular  substance.  Spiller  [Aiiicr.  Joiini.  Med.  Scienct's,  1905)  also 
speaks  of  a  case  which  was  not  cjuite  typical  of  amaurotic  family  idiocy,  but 
in  which  cellular  changes  were  founil.  The  patient  lived  until  eight  years  of 
age. 

Gordon  concludes  that  amaurotic  family  idiocy  presents  several  forms  more 
or  less  different  from  the  original  type.  In  support  of  this  view  he  reports 
a  couple  of  cases  which  occurred  in  brother  and  sister,  Russian  Hebrews. 
Blindness  and  mental  deficienc)'  were  early  s\mptoms.  Optic  atrophy 
exi.sted.  The  thjroid  gland  showed  changes  in  both  the  patients.  Brief 
facts  of  the  cases  follow  : 

C.\SE  No.  I.— Male  child,  aged  9  year,s.  When  he  was  twelve  months  it  was  noticed  that  he  could 
not  .see  well,  and  for  a  long  time  he  behaved  like  an  infant.  At  the  age  of  five  he  was  sent  to  school, 
hut  he  is  still  in  the  lowest  grade,  since  it  is  extremely  difficult  to  teach  him  anything.  On  admission  — 
The  child  talks  and  acts  like  a  boy  whose  mentality  is  below  average.  Markedly  obese.  The  face  is 
very  full,  l)ut  the  upper  part  of  the  head  is  small  and  the  forehead  is  low  and  narrow.  Ears  unequal 
in  size  ;  palate  is  narrow  and  highly  arched  ;  teeth  irregular  and  abnormal  as  regards  .size  ;  thyroid 
gland  cannot  be  felt;  cryptorchidia  ;  the  right  testicle  undescended:  penis  infantile.  Boy  walks 
normally,  and  presents  no  rigidities  or  deformities  in  the  extremities.  Refle-xes  normal.  .Slight 
instability  of  the  head,  which  is  jerky.  Rotatory  nystagmus.  V.  6/200  improved  by  correction  of  the 
myopic  astigmatism  to  20/200.  Rotation  in  all  directions  limited  but  not  absent.  Pupils  equal  and 
active.  Optic  discs  pale.  Large  irregularly  outlined  patch  of  absorption  of  choroidal  pigment  in  each 
fundus,  not  symmetrically  placed.     Finally,  the  lad  showed  polydactylism  of  all  four  extremities. 

Case  No.  2. — Sister  of  above  patient,  13  years  of  age.  Blindness  noticed  at  about  the  age  of  3 
years.  Speech  always  defective.  Although  she  has  attended  school  for  the  last  six  years,  she  is  still 
in  the  second  grade.  Has  an  enormous  appetite  — never  .satisfied.  On  admission. — Child,  who  began 
til  menstruate  at  1 2  years,  spends  her  time  playing  with  dolls  and  is  extremely  apathetic.  Extreme 
adijjosity.  I'orehead  low  and  scalp  very  thick.  I.olies  of  both  ears  soldered  to  the  head.  Upper 
teeth  widely  separated  and  deficient.  Thyroid  glands  somewhat  enlarged  Speech  deficient.  Na-sal 
intonation  of  voice.  Gait  normal.  No  rigidity  of  limbs.  Knee-jerks  increased.  V.  fingers  at  five 
feet.  Fields  apparently  concentrically  limited.  Rotation  of  eyes  restricted  in  all  directions.  Media 
clear.  Optic  nerves  and  retinie  atrophied  ;  ov.il  area  including  fovea  and  about  size  of  papilla,  much 
redder  than  remainder  of  fundus.     Pupils  equal  and  active.  SVDNEV    STEPHENSON. 

(2)  Referring  to  Gordon's  communication  (abstracted  above),  Sachs 
(New  York)  declares  that  "such  misleading  statements  as  are  contained  in 
Dr.  Gordon's  article  cannot  pass  unnoticed."  "  The  cases  to  which  he  refers," 
continues  Sachs,  "are  so  widely  different  from  those  described  bj- Tay  and 
m)self  that  there  is  no  possible  resemblance  between  those  to  which  he  refers 
and  the  type  to  which  he  thinks  they  are  allied."  "All  I  need  say  in  this 
connection,"  .Sachs  concludes,  "  is  that  the  youthful  patients,  suffering  from 
mental  enfeeblement  and  from  some  form  of  defective  vision,  are  not  necessarily 
affected  with  amaurotic  family  idioc)-."  SYDNEY  Stephkn.son. 

(3)  Mary  Buchanan,  of  I'hiladeljjhia,  reports  the  case  of  a  male  Hebrew 
child,  agetl  fifteen  months,  who  suffered  from  amaiu-otic  family  idiocy.  The 
)-oungest  of  six  children,  he  was  the  only  one  affected  b}'  the  disease.  He  did 
not  notice  things  at  three  months,  like  his  brothers  and  sisters,  and  at  six  months 
could  not  sit  in  a  high  chair,  as  the\'  had  done.  He  had  never  been  able  to 
stand  alone,  nor  hail  had  he  taken  any  notice  of  to\'s.  He  had  been  breast- 
fed. On  exaiiiinatioii. — The  child,  who  was  very  pale,  lay  inert  in  his 
mother's  lap.  All  his  muscles  were  flaccid.  He  was  unable  to  take  milk 
from  a  s])oon  without  choking.  He  seemed  to  have  a  lar\-ngeal  obstruction, 
due,  it  was  thought,  cither  to  h)'pertro])hy  of  the  folds  just  below  the  true 
vocal  cords  f>r  else  to  a  i)a])illoma  of  the  commissure   below   the   le\el    of  the 
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cords.  Eyes  slightly  divergent  ;  fixation  absent.  Pupils  3mm.  and  slightly 
responsive  to  light.  Optic  discs  white,  and  retinal  vessels,  particularly  the 
arteries,  reduced  in  size.  At  the  macula  lay  the  typical  cherry-red  spot, 
horizontally  oval.  It  was  surrounded  by  a  white  areola,  dense  towards  the 
centre  and  fading  a\\a\-  towards  the  i)eripher)-.  It  was  about  1. 5  D.D.  wide 
and  slightl)- ovai.  .SVDNEV   SxiiPHEN.SON. 

(4)  Cohen  New  York  City)  reports  a  typical  case  of  amaurotic  family 
idiocy  ill  a  female  child  of  Hebrew  parentage,  who  died  at  about  seventeen 
months  from  broncho-pneumonia.  She  was  one  of  five  children,  and  the  only 
one  affected  b\-  the  disease.  S)'mptoms  dated  from  fi\e  months.  The  c)es 
were  enucleated  2i  hours  after  death,  and  a  pathological  report  by  Dixon 
(New  York  City)  forms  the  major  part  of  the  communication.  (])ne  e_\-e  was 
preserved  in  10  per  cent,  formalin  and  the  other  in  Orth's  fluid.  In  the 
former  the  retina  appeared  shrunken  and  thin,  whereas  in  the  latter  it  was 
more  nearly  normal  as  regards  thickness.  True  oedema  of  the  fovea  was 
noted,  although  for  a  short  distance  on  each  side  of  the  macula  the  external 
reticular  layer  was  spaced  out,  a  point  repeatedly  reported  in  these  cases. 
MuUer's  fibres  appeared  as  a  conglomerate  mass.  The  multipolar  ganglion 
cells  were  present  in  their  usual  number  outside  the  macula,  but  they  conve\^cd 
the  impression  that  they  were  swollen.  Giant  ganglion  cells  \Vere  occasionally 
seen.  Both  nuclei  and  nucleoli  in  the  vast  majority  of  the  cells  were  sharp 
and  clear-cut,  but  generally  displaced  to  the  side.  Retraction  of  the  cell 
reticulum  was  noted,  and  some  of  the  ganglion  cells  had  disappeared.  Nissl's 
stain  showed  the  reticular  network  of  the  remaining  cells,  but  it  was  usually 
massed  about  the  nucleus  and  was  more  or  less  scant}-  towards  the  jieriphery 
of  the  cell.  Weigert's  stain  showed  the  same  dark  granules  in  the  cell 
protoplasm  described  by  other  observers,  and  also  in  the  so-called  amacrine 
cells.  No  degeneration  of  the  rods  and  cones.  The  optic  nerve  was  in  a 
condition  of  commencing  simple  atrophy.  Weigert's  stain  indicated  no 
localized  degeneration.  The  intervaginal  space  was  not  at  all  well-inarked. 
In  brief,  then,  the  retinal  changes  included  swelling  of  the  multipolar 
ganglion  cells,  displacement  of  their  nuclei,  retraction  of  the  cell  reticulum, 
occasional  disappearance  of  the  ganglion  cells,  and  general  absence  of  Nissl's 
granules.  Furthermore,  thej-  included  the  appearance  of  dark  granules  in  all 
the  ganglion  cells  by  Weigert's  stain,  the  peculiar  formation  of  the  macula 
and  fovea,  the  "  spacing  out  "  of  the  external  reticular  layer  near  the  macula, 
and,   finally,  the  beginning  simple  atrophy  of  the  optic  nerve. 

An  autopsy  could,  unfortunately,  not  be  obtained.    Sydney  Stei'HEN.son. 

(5)  From  this  general  re\  iew  of  the  subject  by  Babonneix  and  Brelet,  it 
appears  that  no  case  of  amaurotic  family  idiocy,  or  Tay-.Sachs'  disease,  has 
been  recorded  in  France  until  quite  recenth'.  The  object  of  the  w  riters  is 
to  make  known  to  l*"rench  readers  the  characteristics  of  the  comi:)laint,  and  no 
good  purpose  would  be  served  b\-  abstracting  the  article,  which  ajjpears  to 
contain  no  new  points,  ERNEST  TnoM.soN. 

(6)  Tchikawa's  case  wa-;  that  of  a  Japanese  boy,  aged  seven  years,  who 
was  affected  with  amaurosis  and  idiocy.  The  parents  were  first  cousins,  and 
two  other  children  of  theirs  had  suffered  from  the  same  disease.  The  first 
.symptoms  a])pcared  at  the  age  of  five  years.  .Apart  from  the  visual  and 
mental  troulile,  there  were  also  some  motor  symptoms  of  a  spastic  character. 
The  ophthalmoscope  showed  o[)tic  atrophy  of  the  type  associated  with 
retinitis  pigmentosa.  The  fundus,  however,  was  free  from  pigment  ;  it  had 
only  a  peculiar  granular  appearance.  The  macula  appeared  as  a  dark  red 
spot,  the  size  of  a  quarter  O.D.  The  child  died  of  pneumonia,  and  the  eyes 
were  examined    microscopically,  with    the    following    results. — The    choroid 
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l)L-rfectly  normal,  some  disturbance  of  the  pigmentary  epithelium,  leading  to  a 
fine  disseminate  pigmentation  of  the  retina,  complete  atroj^ih)-  of  the  rods  and 
cones,  slight  degeneration  of  the  inner  nuclear  layer,  structural  changes  in  the 
ganglion  cells,  and  thickening  of  the  walls  of  the  retinal  vessels.  In  addition  to 
these  changes,  an  oblong  cyst  was  found  in  the  ciliary  body  of  one  eye  ;  it 
was  one  millimeter  long,  and  was  formed  by  the  detachment  of  the  inner 
pigmentary  layer  of  the  i^ars  ciliaris  retin;i;  from  the  outer. 

Tchikawa  expresses  the  view  that  his  case  and  all  the  similar  ones 
re|)orted  by  variou.s  authors  arc  only  varieties  of  one  and  the  same  disorder, 
the  .severest  form  of  which  is  represented  by  Tay-Sachs'  disease,  and  the 
mildest  b\-  simple  pigmentar}'  (.legeneration  of  the  retina  without  idiocy.* 

C.   Marku.s. 


II.— GLAUCOMATOUS     EXCAVATION. 


Schnabel,  W.  J. — Clinical  time  relations  in  the  developmental 
history  of  glaucomatous  excavation.  (Klinische  Daten  zur  Entwicke- 
lungsgeschichte  der  glaukomatbsen  Exkavation.)  Zcitsclnift  fur 
^liii^i/t/iciikiiiuh\   .\pril,  KjuS. 

Schnabel  (Wien)  at  a  meeting  of  the  Vienna  Ophthalmological  Society, 
showed  a  case  in  which  the  papilla  was  entirely  wanting,  its  place  being 
taken  by  a  hole.  Only  a  small  part  of  the  intrachoroideal  part  of  the  optic 
nerve  remained,  as  a  thin  layer  of  dark-grey  tissue  with  the  vessels  of  the 
medial  half  of  the  pupil.  The  optic  nerve  ended  in  the  sclerotic  canal,  and  in 
front  of  its  terminal  surface  lay  a  steep-walled  depression.  The  anterior 
border  of  the  pit  is  formed  by  the  edge  of  the  choroid,  encircled 
by  a  girdle  of  decolourised  choroid.  During  the  four  weeks  the 
patient  remained  in  Schnabel's  clinic  the  ocular  tension  never 
exceeded  physiological  limits.  The  eye  is  an  e.xamplc  of  the  disease  v. 
Graefe  called  "  amaurosis  with  excavation  of  the  optic  nerve."  There  is 
another  form  of  glaucomatous  excavation.  In  1876  Schnabel  described  a 
case  of  a  woman  who  had  a  successful  iridectomy  performed  for  an  acute 
glaucoma  of  four  da}-s"  standing.  The  patient  left  the  hospital  with  no  sign 
of  glaucomatous  excavation.  Two  months  later  total  e.xcavation  was  found. 
The  tension  of  the  eye  had  remained  normal,  the  visual  acuity  was  unchanged. 
In  another  case  after  iridectomy,  while  the  vision  was  improving  and  the 
tension  remained  low,  a  total  excavation  developed. 

The  author  finds  in  his  clinical  records  eight  similar  cases.  Thus,  the 
formation  of  a  glaucomatous  cup  after  the  high  tension  has  been  cured  b\- 
iridectomy  is  b\-  no  means  uncommon,  scarcely  more  so  than  the  first  form  of 
excavation  without  high  tension  at  all. 

The  third  and  rarer  group  contains  those  cases  in  which  the  cu[)  de\'elops 
while  the  tension  is  pathologically  raised. 

The  final  result  of  all  three  forms  has  the  same  ophthalmoscopic 
characteristics.  Schnabel  describes  the  appearance  of  such  a  disc.  It  is 
practicall)'  a  consiimption  of  the  non-medullatcd  part  of  the  nerve.  He  has 
watched  the  process  daily  with  the  ojihthalmoscope.  and  has  seen  a  total 
excavation  develop  in  cii^ht  days,  the  lamina  cribrosa  remaining  entire])- 
unaltered  in  its  original  ])osition.  Iridectomy  has  been  successfully  performed, 
and  the  tension  was  normal    all  the   time.     The   situation  of  the  changes  was 
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that  i)art  of  tlic  nerve  anterior  to  the  lamina  cribrosa  which  is  poor  in 
connective  tissue  and  composed  of  non-meduilatcd  fibres.  It  must,  however, 
be  borne  in  mind  that  IClschnig*  has  provetl  histologically  that  the  disapi)carance 
of  connective  tissue  contributes  largely  to  the  cup  formation.  Such  e.x-amples 
of  glaucomatous  excavation  should  definitely  disprove  the  theory  that  the 
process  is  in  any  sense  an  ectasia,  due  to  the  action  of  pressure  pushing  back 
the  tissue  of  the  o])tic  nerve. 

T.  Harrison   Butler. 


III.— X-RAYS   AND     RADIUM     IN     DIAGNOSIS    AND 
TREATMENT. 


(i)     Bossalino.     Experimental    researches  on    the  visibility  of   X-rays. 

Aniiali  di  Oltalnwlo^-ia,  \'(il.  .\.\X\',  fasc.  3-4,  p.  254  to  271. 

(2)  Bossalino. — Another  note  on  the  visibility  of  the  X-rays.  Aiutali  di 
Ott,il))toto:^ia,  \'wl.  XX.Wl  ,  fasc.  5,  p.  364  to  i6i'y 

(3)  van  Duyse  and  Denobele. — Sarcoma  of  the  orbit  cured  by  radio- 
therapy. Ihill.  lie  la  Societc  Beige  d'Ophtaliiiologic,  29  no\enibre,  igo8, 
and  Archives  d'Ophtalmologie,  Janvier,  1909. 

(4)  Ewing,  A.  E. — Roentgen  ray  demonstrations  of  the  lacrimal  abscess 
cavity.      Ai:iiiuan  Joiiriuil  of  Opiitltahiiology,  January,  1909. 

(i)  The  experiments  of  Bossalino  (Pisa)  would  seem  to  prove  that  the 
Roentgen  ra\-s  are  visible  to  the  human  e\-e  when  adapted  for  darkness  ;  that 
the  presence  of  the  crystalline  lens  is  no  obstacle  to  their  visibilit)',  even  when 
the  lens  is  cataractous  ;  that,  on  the  other  hand,  it  is  indispensable  that  there 
be  no  pathological  alterations  of  the  fundus.  By  the  X-rays  it  is  always 
possible  to  see  the  forms  of  metallic  objects  interposed  between  tracks  scarcely 
separated  by  connective  tissue  fibrils.  Bibliography  appended  from  1880  to 
1904.  A.  Antonelli. 

(2)  By  personal  investigations  Bossalino  (Pisa)  concludes  that  in  the 
present  state  of  our  methods  of  experimentation,  the  Roentgen  rays  are  of  no 
use  in  the  perception  of  colours,  and  manifest  no  influence  on  the  retina  acted 
on  by  the  usual  coloured  lights.  A.  ANTONELLI. 

(3)  van  Duyse  (Ghent)  and  Denobele  ;Ghent)  describe  the  case  of 
a  lad  of  si.xteen  \-cars  who  had  been  affected  with  a  disease  of  the  orbit  for 
nine  years,  and  who  presented  also  many  growths  developed  under  the  skin. 
As  shown  by  figure  i,  there  was  a  voluminous  ulcerated  and  bleeding  tumour 
of  the  right  orbit.  The  cornea  had  been  destroyed.  After  four  seances  of 
radiotherap)-,  the  tumour  had  half  receded  (fig.  2)  ;  and  after  8  seances  it  had 
disappeared  entirely  (fig  3).  When  the  patient  was  shown  before  the  Belgian 
Ophthalmological  Society  on  November  29th,  1908,  the  cure  had  lasted  5 
months.  The  cutaneous  growths  present  on  the  anterior  and  posterior 
surfaces  of  the  trunk,  which  doubtless  represented  so  many  metastases  from 
the  orbital  neoplasm,  .showed  the  structure  of  interfascicular  endothelial 
sarcomata.  In  conseciuence  of  the  integrit\'  of  the  skin,  the_\- were  resistant 
to  the   Rontgen   raj-s.        One   of  them,  however,   situated   on  the  abdomen, 

"Elschnig. — Heidelbei<;  Congress,  1907. 
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disappeared  after  a  fortnight's  treatment  with  radium.  In  brief,  radiotherapy 
is  formall)-  indicated  in  non-operable  sarcomata  ;  it  should  be  applied  in 
recurrent     orbital    sarcomata :      it    forms    a    useful    complement    to    orbital 


^ 

79 

^^BRm^^^^m  '^ 

Fi-.   I.  l-ig.  2. 

Before  radiotherapy     After  4th  appli- 

i6th  May.  cation. 


I'ig-  3- 

Cure  after 

Sth  application. 

27th  June. 

extirpations  ;  certain  sarcomata  arc  of  an  extreme  radio-sensibilit}',  and  so  it 
is  legitimate  to  commence  the  treatment  of  malignant  tumours  of  the  orbit  by 
X-ra)s.  Curative  doses  of  X-ra}'s  may  be  applied  without  emperilling  the 
functions  of  the  retina.  H.  Coi'i'KZ. 

(4j  Ewing  exhibits  a  series  of  four  beautiful  Roentgen  ray  pictures  of 
lacrymal  sac  abscess  and  one  of  the  normal  sac.  Bismuth  subnitrate  in 
albolene  (an  oily  medium)  had  been  injected  in  each  case,  and  in  two  a  probe 
is  seen  in  position.  The  bismuth  causes  the  recesses  of  the  cavities  to  show 
up  well  in  contrast  with  that  of  the  normal  sac,  which  hardly  shows  up  at  all 
owing  to  the  ease  with  which  the  bismuth  can  get  awa)'.  One  of  the  plates 
shows  the  existence  of  a  pocket  at  the  lower  part  of  the  sac  which  apparently 
would  not  be  evacuated  by  the  probe  and  which  might  be  a  source  of 
reinfection.  Another  shows  a  bulging  backward  as  if  there  was  a  tendency  to 
extend  into  the  ethmoid.  The  method  would  be  very  useful  for  diagnostic 
purposes  in  those  cases  in  which  the  pus  of  a  lacrimal  abscess  burrows  in 
various  directions.  For  instance,  the  perforation  may  occur  through  the  inner 
wall  and  may  even  find  its  way  into  the  maxillary  antrum  (Theobald),  or  it 
may  burrow  between  the  periosteum  ami  the  bone,  reach  the  floor  of  the  no.se, 
and  establish  a  fistulous  orifice  into  the  mouth  through'the  palatine  suture  of 
the  i)alatal  bones  (Power).  Ernest  Thomson. 


IV.— PLUMBIC    OPTIC   NEURITIS. 


Gibson,  J.  Lockhart. — Plumbic  ocular  neuritis  in  Queensland  children- 

Ih  ilish  Medical  I oiinial,  N()\-cml)cr  14th,  190S. 

I-'rom  Gibson's  i)apcr,  which  is  largelj-  a  syno[)sis  of  his  1905  paper  in 
Transactions  Australasian  Medical  Coi'^rcss,  ig05,  it  api^ears  that  children  in 
Queensland  are  peculiarly  liable,  especially  in  the  .summer,  to  a  form  of  lead 
poi.soning  which  may  give  rise  to  a  mi.staken  diagnosis  of  basal  meningitis  or 
cerebral  tumour  when  the  cases  are  not  seen  in  groujis.  The  poison  has  been 
traced  to  the  lead  paint  used  in  garden  and  verandah,  railings,  etc.,  which 
after  exposure  to  weather,  becomes  powder\-  and  easily  detachable.  The 
majority  of  children  affected  either  bile  their  nails  or  suck  their  fingers. 
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The  term  ocular  ticiiritis  is  used  in  order  to  include  the  external  and  ocular 
nerves  as  well  as  the  optic  nerve.  "  The  disease  is  characterized  by  the 
sudden  onset,  with  or  without  preliminary  colic,  vomiting,  and  constipation, 
and  with  or  without  severe  headache,  rigidity  of  the  neck,  or  retracted  head 
and  acute  pains  at  the  back  of  the  neck,  of  paralysis  or  paresis  of  one  or  both 
external  recti,  accompanietl  by  optic  neuritis  or  choked  disc,andunaccompanicd 
by  rise  of  temperature  or  by  albuminuria  ;  accompanied  also  by  the  well-known 
blue  line  on  the  gums,  by  the  finding  of  small  but  distinct  quantities  of  lead  in 
the  urine,  by  the  fact  that  the  patient  has  access  to  painted  surfaces  ..." 
Prior  to  1897  it  was  thought  that  the  source  of  the  lead  was  water  from 
galvanized  iron  tanks  ;  this  was  disproved  and  the  source  was  ultimately 
found  to  be  the  soluble  carbonate  of  lead  which  is  used  throughout  the 
colony   for  out-door  painting. 

The  paper  is  most  interesting  and  should  be  read  in  the  original,  especially 
by  those  who  practice  in  warm  climates,  for  the  author  believes  that  cases 
cannot  be  very  infrequent  in  warm  climates  other  that  Queensland,  when 
similar  sources  of  poison  are  available.  Krnest  Tho.MSON. 


v.— THE     RAPIDITY     OF     FORM  PERCEPTION. 


Guillery.  —Experimental  measurements  of  the  rapidity  of  form  perception. 

(Messende   Versuche   ueber  die   Schnelligkeit    der    Formwahrneh- 

mung.)     Arch./.  Augcn/icill-.,  Bd.  62,  Dczember,  1908,  p.  227-232. 

Guillery's  experiments  form  a  contribution  to  the  study  of  the  conditions 

necessary  for  true  measurement  of  the  form  sense.      It  has  been  shown  that 

the  perception  of  form  does  not  depend  only  upon  the  size  of  the  visual  angle  ; 

e.g.,  it  is   a    matter    of   daily    experience    that    the    letters    of   the    ordinary 

test-t>'pes  are  not  all  equall)'  well  seen,  although  they  may  all  be  constructed 

upon  the  same  principle.       In  Guillery's  experiments  each  letter  was  exposed 

to  view  only  for  one  quarter  second,  an  exposure  which  was  found  sufficient 

to  recognise  the  easiest  letters  at  the  distances  at  which  they  should  be  seen. 

In  order  to  recognise  the  other  letters  it  was  then  found  necessary  to  approach 

them  ;  the  distances  were  recorded,  and  appear  in  the  following  table  : — 


3m. 

4m. 

5m. 

6in. 

7m. 

L 

2.50 

V 

3.60 

U 

3-25 

0 

5-50 

A 

5-45 

'1' 

1.80 

F 

2.60 

V 

4-55 

Z 

4.50 

0 

6.25 

6 

2.20 

9 

2.70 

7 

30 

4 

30 

N 

5-90 

(Icrniiiii  J 

2.4s 

H 

2.20 

a        ) 
German  j 

325 

X 

4- 55 

11 

5.0 

Z 

2.45 

K 

3-15 

E 

3 

V. 

4.0 

"lerinan  J 

5.0 

N 

2.45 

L 

3.20 

\ 

3- 25 

Crrniin  1 

4- 25 

5 

4.90 

The  figures  above  refer  to  the  normal  reading  distances,  according  to 
Snellen,  and  the  figures  beside  the  letters  refer  to  the  distances  at  which  the 
letters  were  actually  recognised.  V  was  always  read  furthest  off.  Some 
letters,  generally  regarded  as  easy,  eg.,  T,  presented  unexpected  difficulties. 
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L  merely  looked  like  a  hook,  just  as  when  seen  at  too  great  a  distance,  and 
T  looked  the  same  as  Y.  It  is  interesting,  therefore,  to  note  that  the 
distortion  is  the  same,  whether  the  size  of  the  retinal  image  is  relatively  too 
small  for  the  time  allowed  for  observation,  or  whether  it  is  absolutely  too 
small.  Percival  J.    Hav. 


VI.— COLOURED     VISION. 


(i)  Vog-t,  A. — On  the  origin  of  erythropsia  produced  by  glare.  (  Beitrag 
zur  Frage  der  Entstehung  der  Blendungserythropsie.  ArJt.  t. 
Augenlu-ilk.,  Bd.  LX.,  Heft  I,  S.  91-9J. 

(2)  Hess,  C. — Blue  blindness  due  to  a  yellow  discoloration  of  the  lens. 

(Ueber  "  Blaublindheit "    durch  Gelbfarbung  der    Linse.)      Arch.  f. 
Augcnlieilk.,  Bd.  LXI,  Heft  I,  .\ugust,  190S,  S.  29-37.      lUust. 

(3)  Reuss,  A.  v.  — Notes  on   erythropsia.     ( Beitrage   zur  Kenntniss  der 

Erythropsia.  I    Arcli.  f.  Augi-nhcilk.,  Bd.  62,  Dez.,  1908,  S.  1 13-131. 
(1;     Vogt  finds  that  erythropsia  follows  after  looking  at  a  snow-field,  c\en 
when  glasses  are  worn  which  absorb  all  the  ultra-violet  rays,  and  when  all  the 
rays  from  the  sides  are  screened  off.      1  le  feels  justified,  therefore,  in  contradict- 
ing the  theory  that  erythropsia  is  caused  b\'  the  ultra-violet  rays.     P.  J.  H.W. 

(2)  Hess  discusses  the  effect  on  colour-vision  produced  b}-  a  yellow 
discolouration  of  the  lens.  Apparently  the  point  has  not  been  studied  before, 
although  the  fact  that  lenses  remo\ed  for  cataract  are  not  infrequentl}'  yellow 
in  appearance  is  a  matter  of  common  knowledge.  So  also  is  the  circumstance 
that  after  the  removal  of  a  cataract  the  patient  often  finds  his  colour-vision 
changed.  Hess  finds  that,  generally  speaking,  the  yellow  colour  of  the  lens, 
already  present  at  birth,  becomes  deeper  as  age  advances,  though  this  is  not 
an  invariable  rule.  The  effect  on  colour-\'ision  is  the  same  as  when  amber- 
coloured  glasses  are  placed  before  normal  eyes.  The  author  gives  details  of 
the  case  of  one  of  his  patients,  an  elderl)-  lady  suffering  from  "  black  cataract." 
She  .stated  that  she  could  not  distinguish  blue  colours  very  well.  Her  lens 
appeared  quite  transparent,  but  of  a  deep  yellowish -brown  colour.  On 
examining  her  colour-vision,  he  found  that  yellowish-green  appeared  green  10 
her,  blue-green  she  called  dark-green,  blue  looked  like  dark-grey,  and  violet 
she  thought  was  brown  or  black.  Various  experiments  showed  that  her 
spectrum  was  very  much  shortened  at  the  "  long  wave  end,"  so  that  she 
could  not  perceive  greenish-blue,  blue,  and  violet.  Without  any  loss  of 
transparency,  therefore,  the  yellow  colour  of  the  lens  had  become  sufficient!}- 
inten.se  to  cau.se  complete  "  ialue  blindness."  P.  J.   Hav. 

(3)  Reuss  has  applied  the  Faradic  current  in  tlic  ticatmcnt  of  erythropsia. 
In  two  cases  he  was  successful  in  curing  the  conilitidU  ;  in  two  others  he  did 
not  succeed.  "  P.  I.   H.w. 


VII.— PRERETINAL     HEMORRHAGE. 

(1)  Galezowski,    J.     Preretinal  hjemorrhages.      Rccncii  iVOplttalinologic, 

.Seplembir,   1907. 

(2)  Nagel,  G.  S.  C— Preretinal  haemorrhage.     Journal  of  Ophiluiliiwlogy 

<iii<(  Olo-Liiiyngotogy,  ]Am\iuy,  i909i\'(il.  HI,  p.  i). 
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(i)  The  number  of  cases  of  ]iicretinal  or  siibh\-aloid  iKLinorrhagc 
observed  in  I'rance  appears  to  have  been  \ery  few,  anil  the  literaliu'e  on  the 
subjcet  is  larL;el\'  English  and  German. 

Galezowski  (Paris)  records  three  cases:  the  first  was  that  of  a  woman, 
aged  25  j'cars,  who  suddenly  lost  the  sight  of  one  eye.  The  ophthalmoscope 
showed  a  large,  but  not  very  dense,  subhyaloid  haemorrhage,  which  veiled 
the  disc  and  the  retinal  vessels  over  the  lower  i^art  of  the  fundus,  the  extreme 
lower  periphery  only  being  clear  and  free  from  ha;morrhage.  Some  of  the 
blood  had  escaped  through  the  hyaloid  into  the  vitreous.  The  lesion  was 
seen  to  be  an  obliteration  of  a  branch  of  the  inferior  temporal  artery. 
Recover}-,  with  re-establishment  of  the  circulation  in  the  obliterated  artery 
and  full  vision,  took  place  in  three  weeks.  The  second  case  was  in  a  woman, 
aged  60  years,  who  had  diabetic  retinitis  and  retinitis  circinata  in  each  eye 
and  diffuse  h;emorrhages  into  the  vitreous  in  one  e}-e.  The  third  case  was 
that  of  a  health)'  woman,  aged  30  years,  who  showed  the  typical  ophthaiinos- 
copic  picture  of  a  subhyaloid  luvmorrhage  after  a  severe  attack  of  vomiting 
(of  pregnane}').     Vision  in  the  affected  e}'e  was  reduced  to  ^.'j. 

Galezowski  made  a  histological  examination  of  an  eye  which  had  been 
excised  for  hemorrhagic  glaucoma,  and  which  showed  some  retinal, 
subhyaloid,  and  vitreous  hitmorrhages.  He  could  find  only  a  single 
membrane  bounding  the  subhyaloid  hiemorrhages,  which  also  showed  a 
number  of  fibrinous  filaments  darkly  stained  by  the  accumulated  haematinic 
pigment.  J.  Jameson   Evan.s. 

(2)  Nagel  (San  Francisco)  prefers  the  term  "  preretinal  "  to  "  sub-hyaloid," 
and  remarks  on  the  condition  as  well  as  reporting  a  case.  An  exact  diagnosis 
of  the  condition  is  essential  for  a  prognosis. 

Ophthalmoscopically,  in  haemorrhage  between  retina  and  vitreous,  there  is 
a  horizontal  straight  outline  at  the  upper  border,  below  more  or  less  semi- 
circular :  a  change  of  this  straight  upper  border  by  inclining  the  head  has  been 
noted.  Usually,  the  macular  region  is  the  part  involved,  accompanied  by 
preretinal  haemorrhages  or  other  fundus  changes  elsewhere  :  cases  have  been 
reported  where  the  macula  was  not  involved.  The  source  of  the  ha;morrhagc — 
the  rcti  nal  veins  cspeciall}',  or  the  arteries.  Changes  in  the  blood,  alterations 
of  the  small  \essels,  venous  stasis,  &c.,  play  a  part  in  its  production. 
Progno'  is  is  good,  absorption  taking  place  in  from  three  to  six  months  with 
good  vision.  The  case  is  reported  in  detail  ;  the  right  eye  was  involved  first, 
and  the  condition  improved  to  complete  recovery  in  ten  weeks.  Twenty- 
eight  da}'s  after  the  onset  of  the  affection  in  the  right,  the  left  also  suffered 
to  a  less  degree,  but  similarly,  with  a  permanent  recover}-  in  seven  weeks. 
In  both  e}-es  the  macula  was  involved,  antl  the  appearances  coincided  with 
the  onset  of  menstruation.  In  the  right  eye  the  h;vmorrhagc  presented 
the  typical  shape,  and  the  central  scotoma  corresponded  to  this,  but  inverted, 
horizontal  below  with  the  semi-circular  outline  above. 

With  a  small  retinal  haemorrhage,  the  prognosis  may  be  grave ;  with 
l^reretinal  haemorrhage,  the  sparser  the  amount  of  blood,  the  less  important 
the  predisposing  cause. 

The  possibility  of  vicarious  menstruation  is  referred  to,  but  few  authentic 
cases  of  such  in  the  eye  have  been  reijorted. 

One  should  be  on  the  look-out  for  milder  cases  of  preretinal  haemorrhage. 
\W  careful  o])hthalmoscopic  search  and  testing  for  central  scotoma,  such  cases 
may  be  found  to  occur  oftener  than  suspected.  Henrv   L.   G.    Leask. 
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VIII. —BACTERIOLOGY. 

(1)  Dutoit. — On   streptococcal   infection  of  an  eye  during  scarlet  fever. 

(Ueber    Streptokokken     Infection     des     Auges     bei     Scharlach.  ) 

Zfitsclirift  fur   AugL-iil:cilkiindi\    April,    lonS. 

(2)  Chesneau. — A  note  on  two  cases  of  primary  mycosis  of  the  lacrymal 

canaliculi.     (Note  sur  deux  cas  de  mycose  primitive  des  canalicules 
lacrymaux.)     Amiales  a  OiiiUsttque,  diccmhrc,  190S. 

(3)  Dernahl,    P.    H. — On    the    pathogenic    properties    of    the    xerosis 

bacillus.      (Ueber  die   Pathogenitat  des  Xerosebacillus.)     Arch,  fiir 
Au^cnluiikiindc,   Dezembcr,    190S. 

(4)  Casella. — A  note  on    traumatic  panophthalmitis.      (Contributo   alio 

studio  delle  Panoftalmiti  Traumitiche.)     Revista  Ital.  di  Ottnlmulo^iii, 
December,    1908. 

(i)  Dutoit  (Burgdorf)  introduces  us  to  a  very  ordinary  case  in  which  an 
eye,  after  a  burn,  became  infected  with  strc]3to-  and  staphylococci  and  in 
which  the  cornea  necrosed  and  perforated.  Some  da\'s  after  the  burn,  the 
patient,  a  child  16  months  old,  developed  scarlatina 

T.  Harrison  Butler. 

(2)  Chesneau  gi\cs  the  histories  of  two  cases  of  obstinate  recurring 
conjunctivitis  cured  by  the  removal  from  the  canaliculi  (upper  in  one  case  and 
lower  in  the  other)  of  masses  which,  on  microscopic  examination,  were  found 
to  present  the  appearances  characteristic  of  actinomycosis.  In  the  second 
case  there  was  an  ulcer  of  the  upper  wall  of  the  canaliculus,  3-4mm.  in  diameter, 
a  complication  not  previously  recorded  and  probably  due  to  the  length  of 
time  (4  years)  the  condition  had  been  allowed  to  remain  untreated. 

R.  J.  Coulter. 

(3)  Dernahl  declares  that  he  has  often  observed  cases  of  conjunctival 
catarrh  in  which  the  bacillus  of  .xerosis  was  the  onl\'  organism  present,  as 
shown  by  the  examination  of  smears  and  cultures.  The  condition  is  generally 
confined  to  the  palpebral  conjunctiva  and  the  lower  lid  is  more  affected  than 
the  upper  one.  The  vessels  are  .=lightl}'  injected  ;  in  some  cases  there  is  a 
uniform  hyperajmia  of  the  conjunctiva.  The  latter  presents  a  smooth, 
glistening  surface,  while  the  folds  of  the  fornix  are  generally  slightly  swollen 
and  injected  and  the  caruncle  is  sometimes  affected  in  the  same  way. 
Therp  is  some  lacrymation,  the  secretion  consisting  of  a  clear  and  watery  or 
viscid  fluid.  The  patients  complain  of  a  sensation  of  sand  in  the  eyes  and  need 
to  rub  them  frequently  in  order  to  see  clearly,  especially  when  working  by 
artifical  light.  There  is  often  a  history  of  dust  or  some  other  foreign  body 
having  got  into  the  eye  two  or  three  days  before.  The  author  supports  his 
clinical  observations  with  a  number  of  experiments  upon  rabbits  and  patients. 
He  used  ascites-bouillon  upon  which  he  had  grown  pure  cultures  of  the 
organism  obtained  from  various  patients  and  had  subsequently  sterilized. 
This  he  dropped  into  the  eyes  for  se\cral  hf)urs,  in  some  cases  scratching  the 
surface  of  the  conjunctiva  slightly  before  instilling  the  ilrops  so  as  to  imitate  the 
effect  of  a  foreign  bodv.  In  rabbits  he  also  gave  subconjunctival  injections  of 
the  fluid.  He  found  that  the  normal  healthy  conjunctiva  did  react  to  the  toxin 
sometimes,  and  showed  injection  and  chemosis,  which,  however,  passed  off 
in  a  day  or  two.  When  the  conjuncti\a  had  been  injured,  the  reaction  was 
more  severe  and  lasted  longer.  .Subconjunctival  injections  alwa}-s  had  some 
effect,  but    not   a   severe   one.      In    the    case  of  patients   instillation   produced 


HKiMKRALOl'IA.  277 


positi\c  results  in  three  out  of  t\vel\e  cases.  The  reaction  was  characterised 
b}-  injection  of  the  conjunctis'a  antl  marked  hypcraMiiia  of  the  lower  fornix. 
The  caruncle  was  deep-red  and  a  creamy-yellow  secretion  collected  at  the 
inner  angle  of  the  e\-c.  The  sevcrit)'  of  the  reaction  seemed  to  depend  upon  the 
length  of  time  with  which  the  tuxiiis  had  come  into  contact  with  the 
conjuncti\-a,  and  upnii  iiuli\idual  <'.iffeienccs  in  the  [jower  of  resisting  the 
toxins.  Perciv.a.l   J.  Hay. 

(4)  Casella  gi\es  the  histors-  of  a  case  in  which  the  exciting  micro- 
organism pnncd  to  be  the  (!i[)lobacillus  of  Morax-Axcnfeld.  This 
observation  adils  another  to  the  list  of  organisms  capaple  of  exciting 
panophthalmitis.  Hakold  Grimsdale. 


IX.— HEMERALOPIA. 


Bordley,  James  J. — A  family  of  hemeralopes.     Jolnis  Hopkins  Hospital 
Bnlletin,  Septeniber,   190S. 

Bordley  (I^altimore)  gives  a  most  interesting  account  of  a  negro  famil)- 
of  night-blind  people  extending  over  five  generations.  All  tlie  members 
of  the  famih^  were  not  affected,  but  every  case  with  demonstrable  night- 
blindness  had  a  hemeralopic  parent.  Tliere  was  no  record  of  a  normal- 
sighted  member  having  had  any  children.  Physically,  the  family  was 
characterized  by  great  strength,  but  the  temporal  arteries  of  even  the 
children  were  very  prominent  and  the  radials  quite  stiff.  In  the  older 
members  of  the  family  ophthahnoscopic  examination  showed  very 
pronounced  arterio-sclerosis  ;  in  the  children  only  were  the  fundi  free 
from  signs  of  tliis.  The  retina;  were  free  from  pigmentary  disturbances, 
nor  were  there  any  evidences  of  antecedent  or  present  inflammations.  In 
good  daylight  vision  was  practically  normal.  None  of  the  famil_\-  had 
nystagmus.  Seven  members  of  the  family  of  different  ages  and  of 
different  branches  of  the  famils'  were  examined  perimetrically.  In 
e\ery  case  there  was  complete  loss  out  of  the  outer-lower  cjuadrants 
of  both  fields.  These  scotomata  were  absolute  and  did  not  encroach 
on  the  central  portions  of  the  fields.  With  reduction  of  daylight  the 
(remaining)  visual  fields  became  more  and  more  contracted.  These  people 
had  to  cease  work  at  sunset;  after  nightfall  they  behaved  like  ordinar)' blind 
persons,  losing  the  power  of  orientation  from  enormous  contraction  of  their 
fields.  As  they  grew  older,  their  visual  fields,  even  in  bright  daj-Hght,  became 
more  and  more  constricted  until  finally  they  became  totall)'  blind.  Total 
blindness  was  looked  upon  in  the  famil}'  as  a  sign  of  death,  for  shortl}'  after  the)- 
became  blind  the\-  died.  After  blindness  came  on,  the  cornea;  ulcerated, 
became  infected,  and  the  eyes  were  lost.  In  one  case  "the  loss  of  the  e\'e 
was  due  to  trouble  in  the  Gasserian  ganglion  or  beyond." 

Bordley  finishes  his  most  interesting  account,  which  is  accompanieil  b\-  [icri- 
mctric  charts  and  a  family  tree  (see  p.  278)  with  the  following  words  : — "  While  I 
can  offer  no  ex]ilanation  for  the  cause  of  this  family  ailment,  I  am  convincetl  that 
the  trouble  docs  not  lie  alone  in  the  photo-chemical  app.uatus  of  the  retina. 
The  loss,  in  e\ery  case  examined  for  it,  of  the  outer-lower  gradrants  of  the 
visual  fields,  the  progressive  nature-  (;f  the  di.sease,  tlie  association  of  blindness 


278 


THE  OPHTHALMOSCOPE. 


<\nmi 


RUPTURE   OK   Tllli   EYEBALL   IN   GLAUCOMA.  279 


and  death,  tlic  failure  in  the  on!)-  case  watched  on  the  part  of  the 
trigeminus  to  function  properly,  to  my  mind  indicates  some  inherited  brain 
defect  of  a  progressive  nature.  If  we  couple  with  these  conditions  the  fact 
that  the  ophthalmoscope  revealed  nothing  abnormal,  the  evidence  is  certainl)- 
strong  against  the  theory  that  the  famil\-  of  night-blind  people  are  suffering 
merely  from  alack  of  visual  pur[)Ic."  Eknest  Thomson. 


X.— RUPTURE  OF  THE  EYEBALL  IN  GLAUCOMA. 


(r)  Coppez,  H. — On  spontaneous  ruptures  of  the  eyeball  in  cases  of 
glaucoma.  (Sur  les  ruptures  spontanees  du  globe  oculaire  dans  le 
glaucome.)     Archives  d'Ophtalmologie,  octobre,  190S. 

(2)  Villard,  H. — Upon  spontaneous  ruptures  of  the  eyeball  in  glaucoma, 
I  Sur  les  ruptures  spontanees  du  globe  oculaire  dans  le  glaucome.j 
Ibidem,  decembre,  19OCS. 

Of  rupture  of  the  eyeball  in  glaucom:i,  Coppez  (Brussels)  reports  one  case 
and  Villard  (Montpellier)  two  cases.  C^oppez  believes  that  the  accident  is 
much  rarer  now  than  in  the  days  when  the  diagnosis  and  treatment  of 
glaucoma  were  ill-understood  or  not  understood  at  all,  and  in  support  of  his 
opinion  mentions  cases  reported  b\-  Baster  (1768),  Kyll  (1834),  Flemming 
(1858),  and  Mackenzie  (1865).  On  the  other  hand,  Villarcl  appears  to 
question  whether  rupture  of  the  excball  as  a  mode  of  termination  of  glaucoma 
is  so  exceptional  as  Coppez  claims. 

With  regard  to  mechanism,  Coppez  sets  out  to  enquire  whether  the  initial 
event  in  cases  of  glaucomatous  rupture  is  a  profuse  intra-ocular  hiemorrhage 
or  a  rupture  of  the  cornea.  Me  points  out  that  in  most  of  the  published  ca.ses 
ulceration  of  the  cornea  preceded  rupture  of  the  globe.  The  corneal  changes 
may  be  so  circumscribed  that  when  rupture  takes  place,  the  ulcerated  part 
may  disappear  carried  away  in  the  clot  of  blood,  and  what  remains  of  the 
cornea,  being  transparent  and  sound,  may  convey  the  false  impression  of 
having  undergone  rupture  without  any  determining  lesion.  Coppez  believes 
that  in  some  cases  the  ulcerated  cornea  '  becomes  ruptured,  and  that 
haemorrhage  is  determined  by  the  consecjuent  sudden  lowering  of  the  intra- 
ocidar  tension,  a  process  analogous  to  that  sometimes  observed  after 
iridectomy  or  cataract  extraction.  In  other  cases,  however,  the  cornea  has 
lost  its  resistance,  and  should  the  eye  become  congested  by  any  means 
whatsoever — as  a  fit  of  anger,  an  effort,  or  an  e.xaggerated  inclination  of  the 
head  or  bridy — the  choroidal  vessels  rupture,  the  intra-ocular  tension  rises 
abrupt!}-,  and  the  weakened  cornea  gives  way.  Villard  deals  with  the 
mechanism  of  rupture  by  simply  stating  that  in  his  own  cases  rupture  had  been 
preceded  by  ulceration  and  consequent  enfeeblement  of  the  resistance  of  the 
cornea. 

\  brief  account  may  be  given  of  Coppcz's  pathological  examination  of  a 
ruptured  globe,  secured  nine  months  after  the  accident  had  taken  place.  On 
opening  the  eyeball,  the  interior  was  found  to  be  largely  occupied  by 
yellowi.sh-white  tissue,  extending  from  the  ora  serrata  to  the  papilla,  between 
the  sclera  and  the  choroid.  The  choroid  was  mostly  detached,  and  crowded 
towards  the  centre  of  the  globe.  The  retina  was  also  detached  and 
convolvulus-like,  and  in  front  formed  a  com ]iact  mass  with  theciliar\-  bod)-,  iris, 
and  cornea.       The  lens  was  absent.      The  corneal  ami  conjunctixal  epithelium, 
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covered  with  disorganized  red  blood  corpuscles,  was  considerably  thickened. 
The  cornea  was  practically  converted  into  vascular  connective  tissue,  although 
traces  of  Descemet's  membrane  were  visible  here  and  there.  The  choroid,  as 
regards  that  part  left  adherent  to  the  sclera,  was  thickened.  Its  veins  were 
gaping,  recent  patches  of  perijihlebitis  were  present,  and  the  arteries  had 
undergone  h\aline  degeneration.  There  were  numerous  projections  from  the 
lamina  vitrca.  Where  the  choroid  was  detached,  it  could  be  seen  that  the 
yellowish-white  tissue,  spoken  of  above,  was  made  up  of  \'oung  connective 
tissue,  with  some  blood-vessels.  It  was  remarkable  that  no  blood  could  be 
found  in  the  eye,  despite  the  fact  that  nine  months  before  enucleation  it  had  been 
the  seat  of  a  formidable  hemorrhage.  .At  the  same  time  Coppez  obtained 
the  .so-called  "  Prussian  blue  reaction  "  in  the  epithelium  of  the  ciliary 
processes  and  of  the  ciliary  zone  of  the  retina,  as  well  as  in  the  retina  and  the 
basal  epithelial  cells  of  the  conjuncti\a  and  cornea.   .Sydney  Stei'HEN.SON. 


XL— THE  EARS  AND  THE  EYES. 

(i)  Blanco — The  relation  between  diseases  of  the  auditory  apparatus 
and  those  of  the  eye.  (Relaciones  entre  las  enfermedades  del  aparato 
auditivo  y  las  de  la  vision.)  .hr/mvs  de  Ofialutologia  Hispaiio- 
AiiiiriLiiiios,  "Sow,  1905. 

(2)  Morax. — Choked  disc  in  the  intracranial  complications  of  auricular 
affections.  (La  n^vrite  cedemateuse  dans  les  complications  endo- 
craniennes  des  affections  auriculaires.)  Ann.  ifOcnlistiqiie, 
T,   CXXXVH,  p.    375,  mai,  1907. 

(3)  Sauvineau.—  Ocular  paralyses  and  pupillary  troubles  occurring-  in 
affections  of  the  ears,  the  sinuses,  and  the  teeth,  and  in  the  course  of 
broncho-pulmonary  and  cardio-aortic  affections.  Les  paralysies 
oculaires  et  les  troubles  pupillaires  dans  les  affections  de  I'oreille, 
des  sinus  et  des  dents,  et  au  cours  des  affections  broncho-pulmonaires 
et  cardio-aortiques. ;  Ami.  (fOiii/istiqtic,  T.  CW.XWIII,  p.  321, 
novembrc,  19^)7. 

(4)  Barr,  J.  Stoddart  and  Rowan,  John.  —  An  investigation  into  the 
frequency  and  significance  of  optic  neuritis  and  other  vascular 
changes  in  the  retinas  of  patients  suffering  from  purulent  disease 
of  the  middle  ear,  with  the  results  of  the  examination  of  the 
eyes  and  ears  in  loo  consecutive  cases.  /■'/  itisli  Mcdnuxl  Join  nal, 
iNii\iMnl)cr  23rd,  1907. 

(5)  Baldenweck. — On  alterations  in  the  Gasserian  ganglion  and  the 
sixth  pair  occurring  in  the  course  of  inflammation  of  the  middle 
ear.  (  Les  alterations  du  ganglion  de  Gasser  et  de  la  sixieme  paire 
au  cours  des  inflammations  de  I'oreille  moyenne.)  Ann.  d' Oiulis/u/iir, 
T.  CXXXIX,  p.  246,  avril,  190.S. 

(i)  The  cases  may  be  divided  into  two  main  divisions,  those  in  which  some 
functional  disturbance  of  the  e\e  is  associated  with  disease  of  some  part  of  the 
auditory  apparatus,  and  thf)se  in  which  there  is  definite  organic  disease  of  the 
e)-e.  Both  of  these  classes  contain  man)-  varieties  of  disturbance.  As  a 
rule,   the   point   of  connection    between    the    two   systems   is   the   trigeminal 
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nerve  and  its  multiple  nervous  anastomoses.  There  seem  to  be  also 
connections  between  the  centre  of  the  oculo-motor  nerve  and  that  of  the 
auditory  b_\'  which  the  reflex  movements  of  the  eyes  ami  ears  are  co-ordinated. 
B>'  the  close  nervous  commum'cation  an_\-  disease  of  the  mucous  membrane  of 
the  middle  ear  may  be  complicated  b_v  disturbances  of  the  intrinsic  or 
extrinsic  ocular  muscles. 

Nystagmus  is  one  of  the  commonest  ocular  signs  of  car  disease,  and  is 
almost  always  associated  with  vertigo.  The  nervous  mechanism  seems  to  lie 
in  the  connection  between  the  semicircular  canals  and  the  oculo-motor  nuclei. 

In  this  part  of  the  paper  must  be  mentioned  the  phenomena  of  coloured 
sounds  ;  in  certain  people  sounds  arc  alwaj's  associated  in  the  mind  with  colour, 
and  inevitably  produce  the  visual  spectrum.  These  sensations  of  colour  are 
projected  outside  the  patient  and  connected  in  some  way  with  the  source  of 
the  sound,  .^s  a  rule,  high  notes  give  more  definite  and  marked  spectra  than 
low. 

In  the  transmission  of  organic  disease  from  the  ear  to  the  eye,  the  chief 
track  is  by  wa\-  of  the  nose.  The  mucous  membrane  of  the  sphenoidal  sinus 
is  often  in  direct  contact  with  the  sheaths  of  the  optic  nerve  in  the  optic 
foramen,  and  this  is  a  track  often  travelled  b\'  inflammation  spreading  to  the 
optic  nerve.  There  is  also  continuity  between  the  Eustachian  tube  and  the 
conjunctiva,  by  means  of  the  nose  and  the  lacrymal  duct. 

The  most  important  route  is  by  the  meninges  ;  these  are  often  infected 
from  disease  of  the  middle  or  inner  ear,  and  the  infection  may  spread  to  the 
optic  or  any  other  nerve  which  supplies  the  eye. 

The  communication  ends  with  a  discussion  of  the  various  theories  of  the 
origin  and  causation  of  optic  neuritis.  Harold  Grimsdale. 

(2)  Morax  (Paris)  gives  a  detailed  clinical  and  pathological  description  of 
a  ca.se  of  choked  disc  occurring  as  a  complication  of  suppurative  middle  ear 
disease  with  extra-dural  abscess  and  thrombosis  of  the  lateral  sinus  but  with  no 
meningitis,  in  which  death  resulted  from  secondary  abscesses  in  the  lungs. 
From  a  study  of  his  own  case  and  of  the  literature  of  the  subject,  he  draws  the 
following  conclusions  :  "  The  choked  disc  (ncvritc  (rdcinateuse,  Staniiiigs- 
PapilU)  which  occurs  at  times  either  with  or  without  functional  trouble  in 
patients  suffering  from  chronic  otorrhoea  with  intra-cranial  complications  is 
not  the  result  of  an  extension  of  the  infection  to  the  meninges,  but  probabh' 
depends  upon  the  same  pathogenesis  as  the  choked  disc  of  intra-cranial 
tumours  or  tubercle,  and  indicates  an  internal  hydrocephalus.  Its  presence 
does  not  seem  to  modify  the  prognosis,  which  is,  however,  strongly  influenced 
by  early  and  complete  operation."  R.  J.  Coulter. 

(3)  This  article  is  an  extract  in  advance  from  the  seventh  volume  of  the 
Encyctopi'die  francaise  d'ophtalmologie.  It  contains  an  account  of  what  is 
known  about  the  subject,  and  docs  not  lend  itself  to  abstraction. 

R.  J.  Coulter. 
(4J  Barr  ('GlasgowJ  and  Rowan  (Glasgowj  have  sought  to  determine 
(1)  whether  optic  neuritis  occurs  with  any  frequency  in  cases  of  simple 
purulent  otitis  media  where  there  is  no  evidence  of  intra-cranial  or  vascular 
complication  ;  (2)  whether,  short  of  an  actual  optic  neuritis,  vascular  changes 
in  the  fundus  of  the  e}-e  of  a  less  marked  character  are  common  in  such 
cases.  It  is  clear  that  the  authors  have  been  considerably  hampered  as 
regards  the  second  point  b\-  the  fundus  appearances  in  ametropic  e\'es,  but, 
being  on  their  guard,  they  have  done  their  best  to  eliminate  observational 
error  of  this  kind.  There  were,  in  the  lOO  cases,  6  which  showed  vascular 
changes  amounting  to  prett)'  well-defined  optic  neuritis,  and  21  showing 
vascular  changes,  which,  while  short  of  what  might  be  termed  optic  neuritis. 
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were  not  compatible  with  the  normal  condition.  The  enquiry  shows  that 
the  ear  affections  associated  with  these  vascular  changes  in  the  eye  were 
specialh-  st-vere  and  persistent,  as  shown  b)-  their  course,  compared  with 
others,  and  that  the  presence  of  these  vascular  changes  in  the  optic  discs 
would  seem  to  give  an  unfavourable  character  to  the  prognosis  of  middle 
ear  disease.  Cases  showing  such  changes  in  the  eye-ground  should  be 
watched  with  a  view  to  an  early  mastoid  operation.  In  this  com- 
munication the  authors  do  not  discuss  the  rationale  of  the  fundus  changes, 
leaving  this  and  other  points  for  future  consideration  Five  tabular  statements 
accompany   the   article.  ERNEST  THOMSON. 

(5)  Baldenweck  points  out  that  in  the  course  of  otitis  media,  especially 
when  it  has  been  neglected  or  impcrfectlj- drained,  the  following  complications 
may  occur.  I.  The  Gasserian  ganglion  may  be  in\olved  by  infection  through 
the  air  cells,  by  vascular  paths,  or  b\'  osteitis  of  the  apex  of  the  petrous  bone, 
causing  severe  continuous  pain  deeply  seated  in  the  orbit,  and  supra-  or  infra- 
orbital neuralgia,  with,  at  times,  toothache  without  local  cause,  areas  of 
hyperesthesia  or  anaesthesia  in  the  regions  supplied  by  the  fifth  nerve  and 
paralysis  or  tonic  contraction  of  the  masseters.  II.  The  sixth  nerve  may  be 
paralysed:  1.  In  the  course  of  an  extra-dural  abscess  from  (a)  simple 
compression,  (b)  neuritis  due  to  infection  from  the  surrounding  pus,  (c)  changes 
caused  by  caries  of  the  petrous  bone.  2.  In  the  course  of  a  meningitis, 
sometimes  very  slight,  but  accompanied  by  severe  pains  of  a  hemicranial  type, 
or  localised  in  the  fronto-parietal  region,  at  times  resembling  trigeminal 
neuralgia.  3.  Without  any  evident  anatomical  cause  constituting  Gradenido's 
.syndrome  characterised  hy  (a)  acute  otitis  media,  (b)  isolated  paral}\sis  or 
paresis  of  the  sixth  nerve  on  the  same  side  as  the  otitis,  (c)  intense  and  very 
persistent  pain  localised  in  the  temporal  and  parietal  region  also  on  the  same 
side  as  the  otitis.  III.  The  Gasserian  ganglion  and  the  sixth  nerve  may  be 
involved  simultaneously.  The  condition  has  not  been  thoroughly  studied,  but 
the  chief  distinction  between  cases  of  neuralgia  and  those  in  which  the  ganglion 
is  diseased  is  that  in  the  former  the  pain  occurs  in  parox\-sms  while  in  the 
latter  it  is  constant. 

The  chief  object  of  the  article  under  review  is  to  show  that  the  paral\-sis  and 
pain  in  the  syndrome  are  not,  as  has  been  suggested,  of  rcfle.x  origin,  but  are 
due  to  anatomical  changes  similar  to  those  alreadj-  described.  The  following 
arguments  are  advanced  in  favour  of  this  view. —  i.  The  intimate  relation 
between  the  sixth  nerve  and  the  petrous  bone  renders  the  former  peculiarly 
liable  to  implication  in  disease  of  the  latter  and  it  has  been  proved  that  such 
imi)lication  actually  takes  place.  2.  Cases  have  been  recorded  in  which 
typical     syndromes    rapidh'    developed     diffuse    intra-cranial     inflammation. 

3.  The  long  duration  of  the  paral)-sis  and  pain,  their  slow  and  gradual 
disappearance,  and  their  persistence  at  times  after  the  cure  of  the  otitis  are 
difficult    to    explain    by   the    reflex    theory    but  agree  well   with    the    other. 

4.  Lesions  of  the  fundus  oculi  pccur  in  cases  without  symptoms  of 
meningitis.  R.  J.   COULTEK. 


XII.— lONISATION    TREATMENT    IN    OPHTHALMOLOGY. 

Wirtz.  Rob. — lonisation  treatment  in  Ophthalmology.  Die  lonentherapie 
in  der  Augenheilkunde. )  Kim.  Mouatshl.  r.  Aii,i;ntlinlkuiu{i\ 
November — iJe/enihcr,  1  908. 
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Wirtz  records  in  an  extensive  paper  his  experiences  with  the  ionisation 
treatment  of  eye  diseases.  The  principles  involved  are  the  same  as  in  the 
ionisation  treatment  of  skin  and  of  mucous  membranes  elsewhere.  But  pioneer 
work  had  to  be  done  before  the  method  became  available  for  ophthalmic 
practice,  on  account  of  the  peculiar  .shape  and  the  delicacj-  of  the  constituent 
parts  of  the  visual  organ.  Wirtz  proceeded  to  construct  three  different  kinds 
of  electrodes  of  various  sizes  for  cornea,  conjunctiva,  and  the  lid  margin. 
These  electrodes  carry  layers  of  gauze  saturated  with  medicated  solution. 
The}'  insure  an  even  contact  between  organ  and  gauze  and  protection  of  the 
neighbouring  tissues  from  the  electric  current.  Valuable  preliminary  experi- 
ence as  to  maximal  doses  and  the  intervals  between  repeated  applications  vvas 
gathered  from  experiments  on  animals.  The  cornea  antl  conjuncti\a  of  rabbits 
were  subjected  to  ionising  currents  of  varying  strength  (i  to  z  milliamperes) 
for  a  varying  length  of  time  (i  minute  to  10  minutes).  Speaking  generally, 
chlorine,  iodine,  and  sodium  ions  were  found  to  be  mild,  zinc,  mercury,  and^  to  a 
lesser  degree,  copper  ions,  powerful  agents.  Cocaine,  a  kation,  is  also  active  ; 
instilled  as  a  local  anaesthetic,  it  should,  for  this  reason,  be  washed  out  again 
before  kations  are  introduced  b\'  electrolysis.  Other  factors  on  which  the 
effect  of  ionisation  depends  are  the  size  of  the  electrode,  the  pressure  exerted 
by  it,  and  the  amount  of  tear-fluid  present.  From  all  this  it  is  evident  that 
the  best  results  can  be  attained  onh'  after  considerable  personal  experience. 
The  indifferent  electrode  is  given  to  the  patient,  who  presses  it  against  his  arm. 
Cocaine  is  instilled  in  all  cases.  If  the  cornea  is  to  be  treated,  the  patient 
assumes  the  recumbent  position  and  an  eye  speculum  is  introduced  ;  after  each 
sitting  a  light  bandage  is  applied  for  12  hours.  In  the  treatment  of  the 
conjunctiva  the  sitting  posture  is  preferred  and  the  conjunctival  electrode 
is  inserted  between  the  lids. 

The  following  eye-affections  were  treated  : — 

I. — Six  cases  of  corneal  ulcer,  some  mild,  some  fairly  severe  in  character. 
A  ^  per  cent,  solution  of  sulphate  of  zinc  was  the  electrolytic  substance.  One 
to  two  sittings,  in  conjunction  with  atropine  and  bandage,  effected  a  speedy 
cure  in  all  cases. 

Case  i. —  Infiltrated  superficial  disc-shaped  ulcer,  the  size  of  a  lentil,  progressive  lower  margin 
(Petit's  diplobacilli).  Small  hypopyon.  Severe  pain.  V.  6  60.  Two  M.-A.  for  two  minutes.  One 
hour  later  the  pain  had  disappeared.  The  ulcer  looked  grayish-white,  and  was  covered  with  fine 
detritus.  Slight  changes  in  adjoining  epithelium.  The  next  day  the  ulcer  much  improved;  after 
three  further  days,  complete  cure  with  liglit-gray  facette.     V.  6/18. 

Case  2. — Small,  round,  fairly  deep,  infiltrated  ulcer  in  the  centre  of  the  cornea  (pneumococci). 
Iron  splinter  removed  from  the  eye  three  days  before.  V.  6/36.  Two  M.-A.  for  one  niinute.  Pain 
ceased  one  hour  later.     In  the  end,  faint  facet.     V.  6/10. 

C.vsE  3  — Two  days  ago  injury  with  piece  of  coal.  Infiltrated  pneumococcal  ulcer,  ik  mm.  in 
diameter.  Progressive  lower  edge.  V.  6/18.  Two  M.-A.  for  one  minute.  Pain  ceased  after  two 
hours.  The  next  day  pupil  well  dilated,  ulcer  better.  On  second  day,  two  fresh  infiltrations.  Two 
.Vt.-A   for  ij  minutes.     Patient  discharged  three  days  after  second  sitting.     V.  6/10. 

Case  4. — After  injury  with  piece  of  coal  several  days  ago,  small  infiltrated  ulcer  25:  I  mm. 
(Petit's  diplobacilli  )  Hypopyon  of  i  mm.  V.  6/10.  Two  M.-A.  for  one  minute.  Discharged  with 
faint  nebula.     V.  6/6. 

Case  5. — Two  days  ago  injury  with  small  stone.  Ulcus  serpens  (pneumococci)  2 — 25  mm. 
Hypopyon  of  2  mm.  V.  fingers  at  r  metre.  Two  M.-A.  for  two  minutes.  Pain  subsided  at  once. 
After  three  days,  ulcer  clean,  hypopyon  disappeared.  V.  6/60.  A  week  later,  eye  pale,  V.  6/20.  In 
the  end  faint  nebula.    V.  6/12. 

Case  6. —  Pain  in  left  eye  since  a  week.  Infiltrated  ulcer,  the  size  of  a  lentil  (diplobacilli). 
\'.  6/12.  Two  M.  A.  for  one  minute  Two  to  three  hours  later  pain  disappeared.  Second  day,  fresh 
infiltration.     One  .M.-A.  for  our  niimiie.     Four  days  later  ulcer  healed.      \'.  6,6. 

2. — Six  cases  of  interstitial  keratitis.  Iodine— or  chlorine — ions  were  used, 
sometimes  both  combined,  from  i  per  cent.  sod.  iod.  and  09  per  cent.  sod. 
chlor.   solution.      Ionisation    treatment  proved  superior  to   the  usual   means. 

The  results  were  better  in    the  specific   cases  than  in  those  due  to   tubercle. 

The  ions  act  as  irritants,  producing  hyperterhia  and  cedema  of  the  cornea,  and 
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effect  a  more  rapid  vascularisation  and  absorption  of  the  corneal  infiltrations. 
The  choice  of  drug  and  its  dose  depend  on  the  stage  of  the  disease  and  the 
degree  of  inflammation  present. 

Case  i. — Girl,  lo  years  cild,  bilateral  recurring  keratitis,  due  to  congenital  syphilis.  Had  received 
the  usual  general  and  local  treatment  for  over  a  year.  R.  the  whole  cornea  opaque,  slightly 
vasciiiarised  ;  ciliary  injection  ;  posterior  synechi.i;  ;  V.  fingers  at  5  metres,  L.  eye  less  irritated, 
pupil  well  dilated,  V.  6/60.  lodine-ionisation  every  second  day,  two  Si. A.  for  two  minutes.  Atropine. 
I'ronounced  irritation  lasting  for  12  hours,  at  its  height  6  hours  after  each  sitting.  After  4  weeks' 
treatment,  both  eyes  quiet,  R.V.  6/15.  L.V.  6  12. 

Case  2.  -  Boy,  9  years  old.  K.  beginning,  L.  old  interstitial  keratitis  (specific).  L.  cloudy 
opacities  in  the  whole  cornea,  very  little  vascularisation  ;  eye  quiet  ;  V.  fingers  at  1 5  to  2  inches. 
Past  treatment  consisted  in  massage  with  yellow  ointment  and  dionine.  Daily  chlorine-ionisation  two 
M.-A.  for  two  to  three  minutes  from  July  6th  to  .September  20th.  V.  6  30  to  6  24.  R.  Moderate 
ciliary  injection  up  and  in,  corresponding  to  a  small  infiltration  in  the  periphery  of  the  cornea.  No 
vascularisation.  lodine-ionisation  every  second  day,  two  M.-.'V.  for  two  minutes.  Atropine.  After 
eight  sittings  the  treatment  interrupted,  as  pupil  did  not  dilate  well.  Fresh  infiltrations  and 
vascularisation  had  appeared  until  then.  During  the  following  three  days  the  whole  cornea  became 
involved.  V.  fingers  close  to  the  eye  (August  7th).  15th  .\ugust  :  irritation  less  ;  pupil  well  dilated, 
lonisation  resumed  27th  August.  V.  Fingers  at  5  metres.  i6th  .September.  V.  6/36.  21st  September. 
Eye  near.y  quiet.     \'.  6  24.     Discharged. 

Case  3. — Girl,  16  j'ears  old.  R.  recurring  interstitial  keratitis  due  to  tubercle.  General  and  local 
treatment  since  a  year.  Moderate  ciliary  injection.  Corneal  haze  due  to  fine  nodular  infiltrations. 
.Slight  vascularisation.  V.  6/15.  lodine-ionisation  two  M.A.  for  two  minutes  every  second  day. 
Atropine.  After  three  weeks  eye  nearly  quiet,  V.  6/10;  then  sudden  relapse,  two  fresh  infiltrations, 
pain,  injection.  Treatment  continued,  .\fter  two  weeks,  eye  again  quiet,  vision  improved  Five  days 
later,  eye  again  worse  ;  third  relapse  after  two  weeks.  Chlorine  introduced  instead  of  iodine.  After 
nine  days,  eye  quiet,  V.  6/10.  Later  on,  no  relapse,  but  occasional  ciliary  injection.  Tuberculin  cure 
proposed. 

Case  4. — Man,  23  years  old.  Bilateral  interstitial  keratitis  due  to  congenital  syphilis.  R.  began 
3A  months  ago.  Cornea  completely  opaque,  slightly  va?cularised.  P.L  Pupil  well-dilated.  Eye 
much  irritated  lodine-ionisation  everyday:  two  .M.A.  for  two  minutes  Vascularisation  increa.ses, 
irritation  subsides  in  course  of  treatment.  After  seven  weeks,  cornea  nearly  clear,  V.  6/36.  Combina- 
tion of  chlorine  and  iodine ;  eleven  days  after  V.  6/24.  L  disease  just  beginning  ;  small  marginal 
infiltration.  Iodine  every  day  ;  two  M.A.  for  two  minutes.  After  i  month,  treatment  interrupted  on 
account  of  severe  irritation.  New  infiltrations  have  appeared  and  become  vascularised.  Disease 
progresses  rapidly.  After  a  week,  whole  cornea  opaque,  outer  half  highly  vascularised.  lonisation 
resumed,  but  not  tolerated  ;  therefore  combination  of  chlorine  and  iodine.  The  outer  half  of  cornea 
becomes  clearer,  the  inner  vascularised.  After  three  weeks,  patient  discharged  ;  eye  nearly  pale ; 
V.  6/36. 

Case  5. — Incomplete. 

Case  6. — Patient,  12  years  of  age.  Bilateral  remnants  of  keratitis.  R.  dense  central  opacity, 
\'.  6/60.  L.  cloudy  opacities  ;  V.  6/24.  Treated  for  several  months  with  yellow  ointment  and  dionine 
Chlorine,  two  to  four  M.A..  for  two  minutes  every  second  dav.  After  three  weeks,  V.R.  6/36. 
V.L.  6/12. 

3. — Three  cases  of  corneal  nebulas.  Treatment  with  j'cllow  ointment  and 
dionine  had  produced  no  further  iinpni\cmcnl.  Chlorine  was  applied  from 
0.9%  salt  solution. 

Case  I.  —  Patient,  15  years  of  age.  R.  Central  difiuse  nebula,  slightly  vascularised.  W  6/60.  A 
current  of  three  M.-A.  for  three  minutes  was  applied  in  intervals  of  from  I  to  7  days.  Moderate  irritation 
after  each  sitting.     .Vfter  8  sittings  V.  6/15. 

Case  2. — Patient,  aged  17.  L.  F'our  dense  central  opacities.  No  va.scularisation.  V.  6/60.  Two 
M.-A.  for  two  minutes  daily.  Fairly  severe  irritation.  After  17  sittings  V.  6/36.  Current  increased 
to  three  M.-A.  for  three  minutes.     Ten  sittings  improved  V.  to  6/24. 

Case  3.  —  Patient,  aged  20.  Bilateral  central  nebula;  without  vascularisation.  V.R.  6/36;  V.L. 
6/60.  The  eyes  were  treated  in  turn  with  a  daily  current  of  two  M.-A.  for  two  minutes.  After  three 
weeks  V.R.  6/12.  V.L.  6/36. 

4. — Two  cases  of  episcleritis  were  cured  with  chlorine-ionisation  after  a  few 
sittings. 

5. — Some  conjunctival  affections  arc  suitable  objects  for  lonisation 
treatment,  (iood  results  were  (ibtainetl  from  the  introduction  of  copjier-ions 
(I  per  cent,  solution  of  ciiijr.  sulpli.  to  three  M.  A.  for  two  to  three 
minutes)  in  two  cases  of  old  and  six  of  fresh  trachoma.  Surgical  interference 
has  by  no  means  become  superfluous,  but  it  appears  that  copper  lonisation 
can  take  the  place  of  the  copper  stick  with  great  advantage  in  certain 
cases.  Zinc-ions  are  strong  cauterising  agents,  and  must  be  used  with  great 
care  and  judgment.     W'irtz  apjilied  them   with  success  in  a  \arict_\-  of  chronic 
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and  acute  catarrhal  conditions.  Very  striking  was  their  curative  effect  in  a 
case  of  sj-cosis.  This  suggested  the  ionisation  treatment  of  blcjiharitic 
conditions,  a  subject  on  which  a  special  paper  is  about  to  be  published. 

('.   Makkus. 


XIII.— CATARACT  AS  A  CAUSE  OF  GLAUCOMA. 

fi)  Isaacs. — Glaucoma  due  to  swollen  senile  cataract.  (Glaukom 
infolge  von  geblahter  Cataracta  senilis.)  KItn.  Monatsbl.  f.  Aiigen- 
licilkididc,  Juni,  l(yON. 
(2)  Ischreyt,  G.- Senile  cataracts  as  a  cause  of  glaucoma.  (Ueber 
Glaucoma  in  Folge  von  Cataracta  senilis.)  .hJi.  j.  Augenheilk.,  Bd. 
LXII,  Dczember,  1908. 

(i)  Isaacs  records  the  case  of  a  patient,  aged  80  years,  who  had  a  beginning 
cataract  in  the  left  and  acute  glaucoma  in  the  right  e\-e.  The  latter  condition 
was  evidently  caused  by  the  swelling  of  a  maturing  senile  cataract,  for  the 
lens  showed  characteristic  broad  sectors  of  a  mother-o'-pearl  lustre.  The 
glaucomatous  s\'mptoms  disappeared  with  eserin  and  hot  fomentations,  and  a 
year  later,  the  eye  had  all  the  aspects  of  an  ordinary  slightly  hypermature 
cataract,  fit  for  operation.  C.   Markus. 

(2)  Ischreyt  gives  particulars  of  a  case  of  cataract  followed  by  glaucoma. 
When  first  seen  (March  8th,  1907),  the  patient,  a  woman  aged  76,  had  senile 
cataract  in  both  c\-es.  On  October  2nd,  R.V.  fingers  at  30  cm.,  projection 
good.  No\-ember  6th,  R.  absolute  glaucoma.  November  8th,  enucleation. 
The  following  were  the  chief  features  found  on  microscopic  examination  : 
Thickening  of  Descemet's  membrane  near  the  filtration  angle  and  slight 
proliferation  of  the  endothelium.  Descemet's  membrane  had  a  crenated 
appearance  here  and  the  indentations  were  filled  with  endothelial  cells,  some 
of  them  containing  pigment-granules,  shallow  anterior  chamber,  obliteration 
of  the  filtration  angle,  the  spaces  of  Fontana,  and  Schlemm's  canal,  displacement 
anteriorl)'  of  the  lens,  fibroid  changes  in  the  ciliar\-  body,  no  cupping  of  the 
disc.  The  author  discusses  the  microscopical  appearances  and  arrives  at  the 
conclusion  that  the  obliteration  of  the  filtration  angle  was  not  primary,  but 
secondary  to  anterior  displacement  of  the  lens  and  that  the  displacement  was 
caused  b\'  swelling  of  the  lens  and  consequent  disproportion  between  the 
size  of  the  lens  and  that  of  the  anterior  chamber.  P.  J.  H.A.Y. 


XIV.  — METHODS  OF  EXAMINATION. 


(i)     Pedrazzoli,  G. — Examination  of  the  eye  by  the  most  simple  means. 

La  Cluiiqiic  Oplitahiioloi:;iqut\   10  a\ril,   I()07. 
(2)     Krusius,    Franz. — The    preliminary   examination    of    out-patients. 
Die  Ophtliahiiologtscht-  Klinik,  Juni,  1907. 
(i;      Pedrazzoli  gives   details  of   the   \arious   uses    of   palpation,   oblique 
illumination,  stenopaic  apertures,  etc.,  in  the  diagnosis  of  ocular  conditions. 

Ernest  Thom.sox. 
(2)  Krusius  describes  the  scheme  which  has  been  adopted  for  the 
preliminary  examination  of  <jut-patients  at  the  University  Eye  Hospital,  in 
Marburg.  It  does  not  differ  in  any  essential  points  from  those  in  vogue  at 
similar  institutions.  In  order  to  save  time  and  prevent  omissions,  the 
particulars  of  the  examination  are  entered  upon  printed  forms  with  ajiyiropriate 
headings.  1'.  J.   I  \  W ■ 
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XV.— EXOPHTHALMIC     GOITRE. 

(i)  de  Mets. — Pathogenesis  and  treatment  of  exophthalmic  goitre. 
(Pathogenie  et  traitement  du  goitre  exophtalmique.)  I.u  Cliniquc 
Ophiunnolugicjiie,  lo  juillet,  iyo6. 

(2)  Boston,  L.  Napoleon. — A    valuable   sign   in   exophthalmic   goitre. 

Xcw  York  Medical  Joimuil,  Auijust  17th,  1907. 

(3)  Abadie,  Charles. — Pathogenesis  and  treatment  of  exophthalmic 
goitre.     (Pathogenie  et  traitement  du  goitre  exophtalmique.)     La 

Clinique  Ophtalimdoi^ique,  10  avril,  1908. 

(4)  Blanco.  —An  unusual  case  of  Basedow's  disease.  (Case  atipicio  de 
enfermedad  de  Basedow.)  Anhiv.  dc  Ojtal.  Hisp.-Ai//eiic,iiios,  Jamian-, 
1909. 

(i)  This  appears  to  be  a  kind  ufdiscussiun  between  de  Mets,  Abadie,  L.  Dor, 
and  Terson  (perel,  de  Mets  holds  that  the  disease  is  essentially  due  to 
intoxication  by  the  product  of  thyroid  gland  secretion  ;  he  minimises  the 
value  of  section  of  the  sympathetic,  and  obtains  good  results  with  a  serum 
derived  from  animals  (o.xen)  deprived  of  the  thyroid,  which  serum  is  capable 
of  neutralizing  the  toxines  of  hj'persecretion  of  the  th\Toid.  He  uses 
5  centigrammes  per  day,  administered  by  the  mouth.  tie  Mets  has  had 
three  successful  cases. 

Abadie  takes  the  directly  opposite  view.  "  E/i  bicn  !  Je  le  declare  toute  de 
suite,  cette  opinion  est  inacceptahle."  He  holds  that  excitation  of  the  .sympathetic 
is  the  first  cause  of  exophthalmic  goitre  and  pins  his  faith  to  limited  resection 
of  the  cervical  sympathetic,  performed  with  the  least  possible  amount  of  pulling 
or  general  disturbance  of  the  ner\e.  Too  much  disturbance  thereof,  or  complete 
resection,  are,  Abadie  considers,  the  causes  of  occasional  fatal  results.  It  is 
to  be  understood,  however,  that  sympathectomj'  is  an  ultimate  resort.  -Abadie, 
acting  according  to  his  theor\',  first  gives  a  fair  trial  to  vasoconstrictor  drugs, 
and  moderators  of  .sjmpathetic  action.  Sulphate  of  quinine  and  preparations 
of  valerian  are  his  favourites.  With  these  may  be  associated  h\dro- 
therapeutics  and  electrical  treatment  of  the  cervical  sympathetic. 

Terson  (pere)  has  obtained  good  results  with  salicylate  of  soda.  He  docs 
not  discuss  the  pathogenesis  of  the  disease.  ERNEST  THOMSON. 

(2)  Boston's  sign  consists  in  (a)  arrest  of  the  superior  ej-elid,  (b)  spasm 
of  the  superior  ej'elid,  and  (t)  further  closure  of  the  lid.  These  phenomena 
follow  one  another  in  rapid  succession  as  the  eye  is  rotated  from  above  down- 
wards. The  spasm  takes  place  after  the  patient  has  rotated  tlie  eyeball 
upwards,  and  then  attempts  to  follow  the  finger  of  the  operator  as  it  is  carried 
below  a  level  with  the  chin.  The  superior  lids  follow  downward  with  the 
pupil  for  a  short  distance,  where  it  rests  for  an  instant,  then  disphu's  a  slight 
spasm,  with  apparent  slipping  back,  after  whicji  it  continues  to  follow  the 
pupil  tor  an  indefinite  distance. 

The  sign,  he  sa}-s,  "  is  not  to  be  conlounded  w  ith  that  portion  of  Graefe's 
sign,  which  points  to  immobility  of  the  superior  eyelid  with  traction  of  the 
lid,  which  is  probably  the  result  of  spasm.  In  Graefe's  sign  the  spasmodic 
condition  of  the  superior  lid  is  present  when  the  c\'e  is  at  rest,  while  in  the  sign 
herein  described  and  illustrated,  the  spasm  on!)-  takes  place  as  the  eye  is 
being  rotated  from  abo\e  downwards,  and  the  lid  continues  to  follow  the 
]ju])il  innnediateK-  after  the  spasm."  CHARLES  A.   Oliver. 

(3;  Abadie,   in  a  paper  at  liic  Con^i^ies  (/e  J/rdee/ne,  1907,  ably  supports  the 
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view  that  exophthalmic  goitre  in  its  origin  is  due  to  an  abnormal  excitation 
of  the  medullary  centres  (in  the  cervico-dorsal  region),  whence  emanate  the 
vaso-diiator  fibres  of  the  sympathetic  trunk.  There  is  one  symptom  which 
completely  upsets  the  theory  that  this  disease  is  caused  by  the  thyroid  itself, 
namely,  that  the  exaggeration  of  carotid  pulsation  is  local,  other  large 
arteries  not  participating.  .All  the  large  arteries  ought  to  show  exaggerated 
pulsation  if  the  disease  were  due  to  excessive  thyroid  secretion.  If  thyroid 
hypersecretion  were  the  fundamental  cause,  then  the  tachjxardiacal 
exophthalmos  should  ahvaj's  vary  with  the  size  of  the  goitre  ;  but  this  is  not 
the  case.  In  experiments  on  animals  it  has  been  thought  that  injections  of 
thyroid  extract  led  to  Graves'  disease,  but,  in  reality,  there  was  reproduced  only 
the  thyroidal  intoxication  which  comes  on  at  a  given  time  in  the  evolution 
of  this  malady,  and  which  only  constitutes  its  terminal  period. 

Reviewing  the  therapeutics,  Abadie  says  that  whatever  improvement  may 
be  due  to  serum  treatment  is  only  palliative  and  temporary,  but  that 
large  doses  of  sulphate  of  quinine,  the  vaso-constrictor/)i7)' t-'-Ut'/Zt'/ict',  have  given, 
in  his  hands,  and  in  the  hands  of  Lancereaux,  Paulesco,  and  Hachard  complete 
and  lasting  cures.  Preparations  of  valerian  are  also  useful.  If  the  disease 
progresses  and  forces  one  to  operate,  then  "  instead  of  performing 
thyroidectomy,  which  may  lead  to  tetanus  if  one  touches  the  parathyroids,  to 
myxcedema  if  it  is  too  complete,  to  relapses  if  it  is  incomplete  .  .  .  one 
should  divide  the  cervical  sympathetic.  This  ought  to  be  done  as  simply  as 
possible,  b\-  avoiding  total  extirpation  of  the  trunk  and  its  three  ganglia  which 
is  useless  and  more  dangerous,  bv  taking  as  much  care  as  possible  not  to 
include  in  the  ligatures  the  nerve  filaments  emanating  from  the  sympathetic, 
by  avoiding,  in  a  word.  Irritation  in  the  territorj-  of  a  nerve  trunk  which 
is  already  in  a  state  of  functional  hyper-excitability.  It  is  probable  that 
deaths  after  this  operation  are  to  be  attributed  to  operative  faults." 

The  last  paragraph  in  the  paper  runs  thus. — "  If,  in  spite  of  every 
argument,  some  surgeons  still  prefer  to  operate  on  the  thyroid,  let  them  at 
least  take  the  precaution  of  not  including  in  the  arterial  ligatures  the  nerve 
filaments  of  the  sympathetic,  which  accompany  the  arteries.  It  will  certainly 
save  the  lives  of  some  of  the  patients."  ERNEST  THOMSON. 

(4)  In  Blanco's  case  the  onset  of  Basedow's  disease  was  preceded  by  an 
attack  of  paralysis  of  the  third  nerve  of  the  left  side,  the  intraocular  branch 
excepted.  It  is  not  clear,  however,  that  this  was  not  rather  an  accident  than 
a  part  of  the  disease.  Harc  )Lr)  Grimspale. 


XVI.-  NEURALGIC  HERPES  OF  THE  CORNEA. 


Cabannes,    C  — On  neuralgic  herpes    of  the  Cornea.     ;Sur  I'herpes 

nevralgique     de     la     Corned.;      La    Climqut-     Oplitahiwlogique,     25 

no\embre,  lyoS. 

Having  had  occasion  to  treat  a  case  of  neuralgic  herpes   cornea — a  rare 

affection — Cabannes  has  gone  over  the  literature  of  the  subject,  and  has  been 

able  in  a  very  useful  way  to  draw  up  statements  bearing  upon  the   differential 

diagnosis    of  three    forms    of    herpetic    corneal    eruptions,   viz.,   (i)    febrile, 

(2)  neuralgic,   (3)  zonal,  with  zona   ophthalmica.      (i)  and  (2)   arc   rare,  but 

(2)  is  so  rare  that  Graefe  only  saw  it  four  times  in  5,000  cases,  while  de  W'ecker 

ditl   not  oven  see  one  case  out  of  a  like  number  of  patient.s.     The  following 

are  the  differential  points  between  them  : 
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(i).  Febrile  Herpes  Cornece.  —(n)  Similar  criiiHion  on  lips  or  about  the  nose, 
accompanyiniT  a  febrile  attack  or  broncliu-pulnionar)-  affection.  (/') 
Herpetic  eruption  is  not  usually  preceded  bj-  an\-  noteworthj-  phenomena. 
(e)     Duration  of  attack  is  from  two  weeks  to  six  months. 

(2)  A'curnigii-  Herpes  Coriiecc.—  {a)  Is  preceded  by  violent  neuralgia  in  the 
distribution  of  the  ophthalmic  division  for  from  twelve  to  twenty-four 
hours  before  the  corneal  eruption,  {b)  As  soon  as  the  corneal  eruption 
appears  the  neuralgia  disappears,  {c)  Cure  takes  two  to  four  days  at  the 
most.  The  diagnosis  in  the  neuralgic  period  of  (2)  is  difficult.  One 
must  have  in  mind:  (i)  a  corneal  or  conjunctival  foreign  body;  (2) 
contusions  of  the  cornea,  a  nail  scratch,  etc.  :  (3)  commencing  iritis. 

(3)  Zona  Ophthalmia. — {it)  Er}-sipelas-like  redness  of  the  skin,  in  the  region 
of  the  distribution  of  the  ophthalmic  division,  {b)  Vesiculation  on  the 
erythematous  zone.  The  cornea  may  show  one  or  two  vesicles.  (<  j  The 
regions  affected,  even  the  conjunctiva  and  cornea,  are  hypoajsthetic  or 
anaesthetic,  {d)  The  skin  cicatrices  are  persistent  and  for  long  anaesthetic, 
while  the  vesicles  of  (i)  and  (2;  leave  no  trace. 

The  best  treat iiieiit  of  neuralgic  herpes  cornea;  consists  in  hot  compresses  and 
atropine.  The  full  account  of  Cabannes's  case  will  interest  those  who  may 
meet  with  instances  of  this  apparently  rare  condition.     ERNEST  THOMSON. 


XVII.— TWO     UNUSUAL     FORMS     OF     AMBLYOPIA. 

McMillan,  Lewis. — Two  unusual  forms  of  amblyopia.  Ophthahmc  Rcvteiv, 
September,  1907. 

McMillan's  first  patient  was  a  man,  aged  49,  who  is  reportet!  as  suflering 
from  cocaine  ambl\-opia.  He  noticed  his  sight  for  near  and  distance  failing 
almost  suddenly  after  the  use  of  cocaine  and  stovainc,  used  as  local 
anaesthetics  before  cauterising  the  nasal  mucous  membrane.  Four  operations 
were  performed  during  two  months,  and  for  three  of  them  15  per  cent, 
solution  of  cocaine,  and  for  one  20  per  cent,  stovaine  w^as  employed. 
In  spite  of  the  anaesthetic,  the  operation  caused  considerable  pain  ;  he 
staggered  as  if  drunk  afterwards,  and  on  each  occasion  vomited  on  the  way 
home.  He  had  heart  disease,  and  his  general  health  was  bad.  He  was 
practically  a  teetotaller,  but  smoked  two  to  three  ounces  of  "  brown  twist  " 
in  a  week.  The  fields  for  white  were  not  contracted,  but  he  had  central 
colour  scotoma  ;  R.V.  =  5/6o,  L.V.  =  5/24.  We  are  not  told  anything  about 
his  near  vision.  The  discs  were  pale,  and  he  had  about  iD.  of  H.  He 
was  given  iodide  and  strychnine  ;  tobacco  was  prohibited  ;  and  gla.sses  of 
+  2.5  were  given  ([jresumabl}'  for  near  work).  He  left  ofi  his  tobacco  for 
six  months,  and  then  carried  on  with  li  oz.  per  week.  Despite  this,  his  vision 
in  a  year's  time  was  R.  and  L.  56.  In  spite  of  the  case  being  precise!)- 
similar  to  one  of  tobacco  amblyopia,  the  author  thinks  it  was  reall\-  due  to 
cocaine.  He  does  not  say  if  he  thinks  the  stovaine  was  cquall\'  prejudicial 
with  the  cocaine.  Further  evidence  would  be  required  to  convince  most 
]3eople  that  tobacco  was  not  the  beginning  and  end  of  this  man's  eye  trouble. 

McMillan's  second  ca.sc  was  one  of  lightning  ambljopia.  The  patient  was  a 
woman,  aged  23,  who  sat  at  a  window  for  two  hoiu's  watching  a  severe 
thunderstorm.  The  following  day  the  eyes  were  painful  and  the  vision 
defccti\'e.  When  seen,  five  da)-.-;  after  the  storm,  the  right  eye  was  found  to 
be  amblyopic  from  childhood,  when  she  had  a  squint,  and  now  its  vision  was 
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1/50.  L.V.  =  hand-inovements.  The  ri<jht  eye  could  be  slightly  improved 
by  correcting  its  refractive  error,  but  the  left  showed  no  improvement 
with  glasses.  Treatment  consistetl  of  tiark  glasses,  and  iodide  and  strychnine 
internall)'.  The  left  disc  was  blurred  and  the  veins  engorged.  In  two  months' 
time,  the  left  eye  saw  55,  and  this  was  still  present  a  year  later.  The  right 
eye  never  improved  above  s/30,  which  was  probably  what  it  had  before  the 
attack.  C.  Devekeu.k  Mar.sii.vll. 


XVIII —REMEDIES. 


(i)  Fisher,  J.  Herbert. —A  case  of  chiasma  lesion  which  improved  under 
the  administration  of  thyroid  extract.  Uphtlhibnu-  Rcvilw.  April, 
1908. 

(2)  Lagrange,  F.— On  the  treatment  of  ocular  tuberculosis.  L'Ophtal- 
uu'logic  Provinciale,  aout,  1908. 

(3)  Fridenberg,  Percy. — Blood-lettmg  in  diseases  of  the  eye.  Dietetic 
and  Hyi:;i:i:ic  Gaacttc,  November,  1908. 

(4)  Marquez.— The  treatment  of  corneal  opacities  due  to  silver  salts  by 
hyposulphite  of  soda.     Avcli.  de  Oftal.  Hisp.-Amev.,  Deciembre,  1908. 

(5)  Ewing,  A.  E. — Pain  of  acute  glaucoma  relieved  by  cocain  applied  to 
Meckel's  ganglion.  Ainerican  [uuvnal  of  Opiithalinolugy,  December, 
1908. 

(6)  Terlinck,  H. — Two  grave  cases  of  gonorrhoeal  ophthalmia  cured  by 
lenicet  (Deux  cas  graves  d'ophtalmie  blennorragique  gueris  par 
le  lenicet.  J     La  Climque.  deccmbre,  1908. 

(7)  Zimmermann. — New  contribution  to  the  paraspecific  serum  therapy 
of  eye  affections.  'Nouvelle  contribution  a  la  serotherapie 
paraspecifique  des  affections  oculaires.)  La  Cliniquc  OphtahnoU\o;it]in\ 
10  Janvier,  1909. 

(8)  Darier. — Guaiacol   and   ocular  tuberculous   affections.     (Gaiacol  et 

tuberculoses  oculaires.)     La  Ctnuqnr  Ophttxl;\olo:^u]i(c,  10  Janvier,  1909. 

(9)  Lawrie,    W.    Duncan. — Treatment     of     ophthalmia      neonatorum. 

Bntish  Medical  [oiinuxl,  March  6th,  1909. 

(10)  Bronner,  Adolph.  -Iridectomy  in  cases  of  acute  iritis  in  which  the 
pupil  cannot  be  dilated.  Trans.  Ophthal.  Society  C'.K.,  Vol.  XXIX, 
1909,  F'asc.  I,  p.  Si. 

(i)  Fisher  (London)  first  of  all  refers  to  a  case  of  acromegaly  in  a  young 
man,  aged  23,  which  was  reported  by  Richardson  Cross  in  Brain, 
Vol.  XXV,  Pt.  2,  p.  341.  This  patient  was  under  observation  for  five  years, 
and  greatly  improved  while  taking  extract  of  thyroid,  thymus,  and  pituitary 
body. 

Fisher's  own  case  was  in  a  man,  aged  26,  whose  sight  had  been  failing  for  two 
years,  and  at  last  became  so  bad  that  it  prevented  his  working  as  a  labourer. 
He  first  lost  the  sight  on  the  left  side   and  later  on,  the  right   side  failed.      He 
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had  suffered  from  headache.  There  was  no  sign  of  acromegaly. 
R.V.  =  .:\  partly  and  L.V.  =  noP.L.  There  was  atrophj-  of  both  discs  ;  the 
left  pupil  re-acted  indirectly  only.  The  field  of  the  right  eye  was  a  typically 
hemianopic  one.  There  was  no  evidence  of  general  nerve  disease,  and  all 
the  organs  were  healthy.  He  was  put  on  thyroid  extract,  gr.  v.  twice  a  day, 
and  this  has  been  carried  on  with  a  few  intervals  ever  since.  After  8  months 
the  right  field  was  only  slightl)' contracted  on  the  temporal  side,  and  the  vision 
was  ^  partly.  There  was  no  improvement  in  the  atrophic  appearance  of  the 
disc,  and  the  left  eye  remained  completeh'  blind.  He  was  examined  again 
nearly  two  jears  after  the  last  observations  were  made,  and  the  left  e\'e  had  V. 
just  PL.  ;  the  right  V.  was  if  almost  fully,  and  the  field  was  much  as  it  was 
before.  His  headaches  had  disappeared.  He  was  able  to  work  as  a  labourer. 
The  patient  has  never  shown  an\-  sign  of  m\'.xcedema. 

C.    Devekeux   I\Iar.shall. 

(2)  Lagrange  (Bordeaux)  discusses  the  question  whether  tuberculous  e\-es 
should  be  remoxed,  and  gives  brief  notices  of  8  cases  from  his  own  practice. 
He  concludes  that  when  the  ocular  tubercle  is  apparentl}-  jjrimar)-,  and  all 
sight  is  lost,  enucleation  should  be  performed  if  the  lesions  are  intra-ocular,  and 
destruction  with  the  thermo-cautery  is  indicated  if  perforation  has  taken  place; 
but  that  if  even  perception  of  light  is  left,  the  e\-e  should  not  be  removed, 
while  in  cases  which  are  obviously  secondary  to  general  tuberculosis, 
operation  is  only  allowable  for  the  relief  ot  pain.  R.  J.  COULTER. 

(4)  Silver-opacities  of  the  cornea  are  usually  regarded  as  incurable. 
Marquez  had  occasion  to  treat  such  a  case  in  a  woman  of  25  years,  who  had 
suffered  from  trachoma  for  many  years,  and  had  recently,  as  the  result  of 
surgical  interference,  obtained  silver-opacities  of  both  cornea;,  while  vision,  good 
heretofore,  had  been  almost  completely  abolished.  Marquez  determined  to 
attempt  to  dissolve  the  albuminate  of  siher.  Rejecting  sal  ammoniac  on 
account  of  its  irritating  qualities,  and  cyanide  of  potassium  because  of  its 
toxicit)-,  he  selected  hyposulphite  of  soda.  The  method  of  procedure  was  first 
to  instil  a  strong  solution  of  cocain  ;  then,  to  scrape  the  surface  of  the  cornea 
gently,  so  as  to  loosen  the  epithelium  ;  and,  lastly,  to  bathe  the  eye  with  a  large 
quantity  of  5  per  cent,  .solution  of  the  salt.  At  the  end  of  a  quarter  of  an 
hour,  it  was  evident  that  the  opacity  had  diminished  greatly. 

The  baths  were  given  frequently,  and  the  vision  impro\ed  ;  each  bath  was 
preceded  bj-  the  instillation  of  cocain,  in  the  hope  of  softening  the  epithelium 
and  thereby  allowing  the  easier  passage  of  the  h)-posulphite  solution. 

Harold  Grimsdale. 

(Sj  Ewing,  acting  upon  the  experience  of  Greenfield  Sluder,  who  had 
relieved  a  number  of  cases  of  obscure  headache  by  placing  a  20  per  cent, 
cocain  solution  in  the  nasal  fossa  over  the  spheno-palatine  ganglion,  has 
tried  this  treatment  in  acute  glaucoma.  The  patient,  in  the  throes  of  a 
left-sided  glaucomatous  attack,  had  e.serine  instilled,  and  was  sent  to  Sluder, 
who  found  the  region  of  the  nose  on  the  left  side,  adjacent  to  Meckel's 
ganglion,  decidedly  inflamed  and  swollen.  Within  a  few  minutes  after  the 
application  of  50  per  cent,  cocaine  solution,  the  pain  in  the  eye  and  temple 
ceased  entircl\-.  Pilocarpine,  050  i)er  cent,  solution,  was  ordered.  Next 
morning  the  glaucomatous  condition  was  very  much  less  marked,  and  nine 
days  later,  the  only  evidence  of  the  attack  was  found  in  the  .shape  of  the 
pupil. 

The  author  leaves  us  eiitireh-  in  the  dark  as  to  whcthei-,  in  his  o[)inion,  the 
cocaine  or  the  eserine  is  to  get  credit  for  the  alleviation  of  the  glaucomatous 
.symptoms,  whether  the  nasal  condition  cau.sed  the  glaucoma,  and  whether  he 
proposes  to  operate  on  the  eye.       He   tells    us,  however,  that   there  had   been 
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acute  glaucoma  in  tlie  other  e_\-c,  "the  jiain  of  wliicli  was  onl_\-  relieved 
eventually  by  an  iridectomy,"  and  that  in  the  present  instance  "  the  inflamma- 
tion in  the  nose  has  subsided  under  daily  applications  of  formol  i  per  cent., 
the  cocaine  having  been  applied  only  the  one  time."  We  think  he  might  have 
told  us  more  about  what  is  undoubtedly  an  interesting  case,  or  else  have 
waited  to  publish  it  more  fully  until  his  opinions  had  matured. 

Erne.st  Tho.mson. 
(61  Terlinck  (Brussels)  reports  a  couple  of  cases  of  gonorrhoeal  ophthalmia 
in  the  atiult  treated  with  and  cureil  by  lenicet.  The  first  was  a  bilateral  case. 
To  begin  with,  the  usual  treatment  (silver  nitrate,  lavages,  eserine)  was 
applied  to  the  worst  e\  e,  while  to  the  other  lenicet  and  grands  lavages  were 
used  every  two  hours.  The  second  eye  impro\ing  more  rapidh'  than  the 
other,  the  lenicet  treatment  was  applied  to  the  latter  as  well.  On  the  twenty- 
second  day  the  patient  left  the  hospital.  The  final  result  was  as  follows  : — 
R.V.  =  2/3  :  L.V.  =  1  19.  Macula;  and  posterior  synechiae.  In  the  second 
case,  one  of  blennorrhagia,  with  chemosis  and  oedema  of  the  eyelids,  10  per 
cent,  lenicet  was  applied  to  the  eye  at  first  ever)-  three  hours,  and  then  ever)- 
two  hours,  and  boric  washes  were  used.  At  a  later  stage  silver  nitrate 
I  per  cent,  was  also  applied.  The  treatment  lasted  for  one  month.  Terlinck 
concludes  by  remarking  that  lenicet  diminishes  supj^uration  rapidly,  and  has  a 
favourable  influence  upon  the  evolution  of  corneal  abscess. 

Marcel   Dams. 

(7)  Zimmermann  (Gorlitz)  has  turned  his  attention  from  Deutschmann's 
serum  to  that  uf  Roux,  and  has  treated,  studied,  and  reported  28  cases,  in 
most  of  which  the  serum  therapy  has  either  been  the  only  treatment,  or  has 
been  employed  when  other  treatment  has  failed.  Ten  cubic  centimetres  of 
Roux  antidiphtheritic  serum  correspond  to  2000  units  Behring  According 
to  Daricr,  the  effect  of  injections  after  the  first  becomes  less  and  less,  and,  like 
Darier,  Zimmermann  thinks  that  when,  after  one  or  two  injections,  there  is  no 
appreciable  improvement,  it  is  useless  to  continue  them.  He  employs  an 
initial  dose  of  1500  Behring  units,  and  obtains  a  cure  in  most  cases  with  this 
single  dose.  While  endeavouring  to  avoid  the  uncertainty  introduced  by 
the  emploj'ment  of  other  treatment  intercurrently,  Zimmermann  (like  Darier) 
has  found  it  necessary  for  the  patient's  sake  to  cmplo)'  the  galvano-cautery 
and  paracentesis  in  very  severe  corneal  ulcerations,  as  well  as  serum  treatment. 
It  is  an  unfortunate  necessity.  It  would  be  tedious  to  attempt  to  summarize 
the  details  of  these  28  cases.  The  majority  of  them  were  severe  corneal 
ulcers,  some  were  traumatic  and  some  post-operative  infections  ;  one  was  a 
syphilitic  iritis  which  yielded  rapidly  to  serum  treatment  after  mercurials  had 
failed,  and  one  was  (probabl)-)  an  orbital  cellulitis,  which  yielded  to  the 
serum.  It  will  suffice  to  sa\'  that  there  were  only  4  failures  out  of  the  28 
cases.  Regarding  the  particular  micro-organisms  concerned  in  these  cases, 
the  author  says  : — "  Bacteriological  investigation  practised  in  the  majorit)'  of 
the  cases  gives  no  indication  as  to  the  specificity  of  the  action  of  the  .serum 
upon  this  or  that  microbe  in  particular."  The  organisms  which  occurred 
most  frequently  were  the  imeumococcus  and  the  streptococcus. 

Ernest  Thomson. 

(8)  Darier  (Farisj  has  found  repeatedly  that  an  acute  exaccerbation  of  the 
eye  condition  in  the  course  of  tuberculin  treatment  may  be  subdued  by  sub- 
conjunctival injections  of  guaiacol  (o'02  gramme  of  cacod\'late  of  guaiacol  in 
I  c.c.  of  water,  without  the  addition  of  alcohol).  Me  has,  therefore, 
experimented  with  the  drug  in  a  number  of  c)e  conditions,  with,  as  he 
himself  says,  a  good  number  of  negative  results.     A  study  of  these  cases  leads 
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one  to  the  conclusion  that  further   research   is  necessary  before  coming  to  a 
conclusion  that  guaiacol  is  a  specific  in  tuberculous  eye  diseases. 

Ernest  Thomson. 

(9)  Lawrie  (Oldham)  recommends  the  treatment  of  ophthalmia  neonatorum 
by :  (l)  cleanliness,  fresh  air  and  light  ;  (2)  external  canthotomy  ;  (3) 
argyrol,  25  per  cent.,  one  drop  every  quarter  of  an  hour  during  the  day  and 
once  or  twice  during  the  night ;  and  (4)  removal  of  discharge  from  the  eye 
by  means  of  a  weak  antiseptic  solution,  such  as  potassium  permanganate 
(i  in  10,000:.  Sydney  Stephenson. 

(loj  Bronner  (Bradford)  advocates  iridectomy  in  cases  of  acute  iritis  in 
which  the  usual  treatment  by  atropine  and  so  forth  fails  to  dilate  the  pupil 
within  four  or  five  days,  or  the  aqueous  becomes  hazy,  or  there  is  any  increase 
of  tension  and  much  dimness  of  sight.  In  atropine  dermatitis,  too,  he  finds 
another  indication  for  the  operation.  Iridectomy  under  these  circumstances 
causes  decrease  of  inflammation  and  reduction  of  pain,  often  ruptures  recent 
adhesions,  and  prevents  secondary  glaucoma,  as  well  as  opacities  of  the 
anterior  capsule.  It  also  in  many  cases  precludes  recurrence.  Bronner  gives 
details  of  six  cases  which  appear  to  substantiate  his  views.  At  the  same 
time,  as  he  points  out,  it  is  important  not  to  neglect  anj-  underl}'ing  con- 
stitutional  condition,  as  syphilis  or  rheumatism.        SYDNEY   SteI'HENSON. 


XIX.— INSTRUMENTS     AND   APPLIANCES. 

(i)  Maddox,  E.  E. — The  Prism-Verger :  an  instrument  for  the 
measurement  and  enlargement  of  fusion  power.  Of-hthalmic 
Rcvuii.\  April,    1907. 

(2)  Veasey,  C.  A. — An  instrument  for    testing    the    ligtit-reflex    of   the 

pupil.      Jtiuvn.   AmcnciW    "Slcdiaxi  --issuciiuicii,   October    19th,    1907. 

(3)  Swasey,  Edward. — A    Lid    Elevator   for  cataract  operation,     /ouni. 

American  Medical  Assotititntu,   No\-cmber    i6th,    1907. 

(4)  Bordier,  H.  and  Nogier,  T. — A  new  Pupillometer.       Revue  Gene'nxle 

d'Ophlciliiiologie.   31    decembrc,    1907. 

(5)  Todd,  Frank  C. —  A  simple  and  effective  instrument   for  cauterizing 

corneal  ulcers.     Ophthalmic  Record,   April,    1908. 

(6)  Grossman,  Karl. — An  improved  form  of  Artificial  Eye.  Of^hthalniic 
Revieiv,  April,  1908. 

(7)  Grossmann,  Karl.— A  portable  Refractometer  and  a  portable 
Astigmometer.      Ophthalmic  Kevieiv,  April,  1908. 

(8)  Daxenberger,  P.— The  simplest  electrical  lamp  for  ophthalmoscopy. 

Wochcnsehiift  fur  J'her.  11.  /hxn-ne  ties  A/iges,  4  Juni,  190S. 

(9)  Pyle,  Walter  L, — A  pocket  emergency  Ophthalmic  Treatment  Case. 

Joiiiu.  Ameiicaii  Medical  Association,  .September  19111,  1908. 

(10)  Bardsley,  P.  C— A  new  form  of  Scotometer.  O/^lithalimc  Reviezr, 
N<jvcmbcr,  1908, 

(11)  Newmayer,  S.  W. — An  Adjustable  Lens  for  oblique  illumination  of 

the  eye.      A'civ  York  Metiual  Journal,  November  21st,  1 90S. 
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(12)  Ramsay,  A.  Maitland. — A  spectroscopic  test  of  colour  vision.    Trans. 
Ophthal.  Scciity  U.K.,  \'(il.  XXIX,  1909,  Fasc.  I,  p.  I. 

(131  Smith,  Priestley. — An  improved  Perimeter.     Ibidem,  jx  52. 

14)  Harman,     N.     Bishop. -A    new    test    for    binocular    vision:     the 
Diaphragm  Test      Ihtdcm.  p.  54. 

(i)  Maddox's  instrument*  is  constructed  somewhat  on  the  princi[)lc  of  the 
Stevens'  Phoromcter,  which  it  slightly  resembles,  but  it  differs  in  purpose. 
The  phoromcter  measures  heterophoria,  while  this  instrument  measures 
vergence  power  or  trains  the  ocular  innervation.  It  is  simple  in  construction  and 
consists  of  two  prisms  of  6^  which  can  be  rotated  in  opposite  senses  by  turning  a 
milled  head.  It  measures  both  vertical  and  horizontal  vergence.  A  full 
description  of  the  method  of  using  the  instrument  is  given  in  the  original  paper, 
which  does  not  lend  itself  to  abstraction.  C.   I3evereux   Marsh.\LL. 

(3)  To  avoid  the  evil  effects  of  sudden  attempts  to  close  an  eye  while  a 
speculum  is  in  place  under  the  lids,  Swasey  has  devised  a  substitute  form 
of  lid  elevator.  It  is  so  constructed  that  in  place  of  the  ordinary  handle 
it  has  a  small  linked  chain,  which  easily  moulds  itself  to  the  curve,  from 
the  eye  to  a  small  shallow  hook  on  a  silver  plate  which  is  attached 
to  a  band  that  passes  around  the  head.  .After  the  hook  is  in  place,  he  has  the 
patient  try  to  blink  the  eye  in  order  to  make  sure  that  it  will  stay  in  place. 
Should  the  hook  come  out  it  is  re-introduced,  and  the  lid  is  lifted  one  or 
two  links  more  on  the  chain,  just  as  much  as  the  patient  can  stand 
comfortably.  "  Under  these  conditions,"  he  says,  "  this  form  of  hook  has 
never  failed  to  hold  securely."  The  eyeball  is  well  exposed,  and  the  field  of 
operation  unobstructed.  Should  the  patient  attempt  to  close  the  lids,  the 
force  of  the  pressure  is  not  on  the  globe,  but  must  be  at  the  point  of 
anchorage — the  hook  on  the  head  band.  CharlE-S   A.   Oliver. 

(4  Bordier  and  Nogier  ha\e  introduced  a  pupillometer  which  is  free  from  the 
disadvantage  common  to  some  other  instruments  of  cutting  off  the  illumination 
of  the  e)-e  while  the  pupil  is  being  measured,  and  thus  modif_\-ing  the  size  of 
the  pupil.  The  instrument  now  being  considered  consists  of  two  fine  polished 
needles,  the  one  fixed,  the  other  moveable  on  a  scale.  A  light  is  placed 
behind  and  to  the  side  of  the  patient's  head  while  the  needle  points  are  held 
close  to  the  eye.  The  rays  of  light  reflected  from  the  needles  form  two  bands 
of  diffusion  circles  on  the  retina.  The  movable  needle  is  shifted  until  the 
patient  sees  the  diffusion  circles  just  toucliing  one  another.  "  All  one  has  to 
do  then  is  to  read  the  scale  in  order  to  obtain  the  apparent  diameter  of  the 
pupil."  Ernest  Thomson. 

(5)  Todd  (Minneapolis)  describes  and  figures  the  small  thermo-cautery 
commonly  known  in  Great  Britain  as  "  Wordsworth's."  Two  modifications, 
hovve\'er,  have  been  made  in  the  instrument.  First,  the  bulb  is  constructed 
of  copper,  and  the  point  of  platinum.  Secondly,  a  blunt  protuberance  comes 
off  from  the  bulb,  and  this  is  intended  to  be  used,  when  necessary,  to  cauterize 
a  large  area.  Sydney  Stephenson. 

(6)  The  improvement  suggested  bj-  Grossmann  (Liverpool)  is  really  a 
modification  of  the  Snellen  eye  in  which  there  is  a  protrusion  of  the  upper 
margin,  and  this  is  done  to  obviate  the  sunken  appearance  of  the  upper  lid. 
He  considers  the  ordinary  form  of  artificial  e\'c  most  discreditable  to  anyone 
who  recommends  it.  C.  Devereux  Marshall. 


*  See  The  Ophthalmoscope,  1907,  p.  314. 
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(7)  The  splierical  glasses  are  mounted  in  two  oblong  frames,  and  the 
lenses  are  set  \erticall_\-  one  above  the  other.  There  are  16  in  each  frame, 
and  the\-  are  arranged  in  double  rows,  and  include  all  ordinary  glasses  up  to 
20  D.  The  surgeon  holds  the  frames  and  passes  the  lenses  up  and  down 
before  the  eye  on  which  he  is  doing  retinoscopy. 

The  astigmometer  consists  of  two  frames,  arranged  as  above,  containing  all 
the  ordinary  cylindrical  lenses,  36  in  number,  one  contains  18  convex  lenses, 
and  the  other  iS  concave.  The>- are  also  arranged  in  two  vertical  rows.  A 
rod  and  gearing  is  attached,  so  that  the  a.xis  of  the  lenses  ma_\-  be  rotated  as 
desired.  When  once  the  axis  has  been  found,  the  lenses  can  be  moved  up 
or  down  until  the  correct  one  is  found.  C.   Devereux  M.A.RSHALL. 

(8)  Daxenberger  recommends  for  ophthalmoscop)^  a  Siemens  &  Halske 
25  candle-power  tantalum  lamp,  with  a  ground-glass  globe.  It  gives  a 
fairh-  white  illumination  and  is  very  good  for  the  different  colours  of 
the  fundus,  as  well  as  those  of  the  mucous  membranes.  As  he  has 
used  one  for  two  years,  apparentl)'  it  has  not  been  too  strong  for  his  patients  ; 
but  the  reviewer  has  recentl)-  had  a  case  under  treatment  of  relative  central 
scotoma,  following  the  installation  of  these  lamps  in  the  patient's  house.  The 
author  recommends  the  lamp  for  rhinological,  lar}'ngological,  and  otological, 
as  well  as  ophthahnological  examinations,  to  illuminate  test-types,  etc. 

W.  B.  Inglis  Pollock. 

(10)  Bardsley's  is  an  instrument  devised  for  the  purpose  of  detecting  very 
small  losses  of  \  isual  functions,  especiall}' in  the  more  central  part  of  the  field, 
such  as  the  island  and  ring  scotomata  of  chronic  glaucoma,  retinitis 
pigmentosa,  etc.  The  central  scotomata  in  disseminated  sclerosis,  retro- 
bulbar neuritis,  and  toxic  amblyopia,  and  also,  in  expert  hands,  earlier  changes 
than  are  yet  detectable  in  the  functions  of  the  retina  in  tabes,  insular 
sclerosis,  and  other  diseases.  The  appliance  was  fully  described  in  The 
Ophthalmoscope  of  November  ist,  1908.        C.  Devereux  Marshall. 

(11)  Newmayer's  device  consists  of  a  lens  of  the  required  focal  strength, 
set  in  a  frame  fastened  to  a  handle  at  the  end  of  which  there  is  a  ball  Ivnob 
that  fits  and  works  in  a  socket  attached  to  a  head  band.  By  placing  the  band 
over  the  head  of  the  patient,  who  is  seated  about  two  feet  from  the  source  of 
illumination,  the  operator  can  adjust  the  lens  into  any  position  which  is 
necessarj-  to  throw  the  light  where  required,  and  maintain  it  without  assistance. 
This  gives  the   phj'sician   full   use  of  his   hands   for   operating.       There  are 

attachments  for  electrical  or  candle  illumination.  The  entire  apparatus, 
including  the  head-band,  can  be  readily  taken  apart,  and  folded  into  a  small 
case.  Charles  A.  Oliver. 


BOOK     NOTICES. 


XI  Congresso  Internazionale  di  Oftalmologia.  Napoli  2-7  .Aprile,  1909. 
Fascicolo  primo,  Rome:  \i.  .Xiin.mi  and  \V.  Stein.  1909. 
Here  we  have  the  nrst  instalment  of  the  communications  that  will  be 
brought  under  the  notice  of  the  XI  International  Congress  of  Ophthalmology 
at  .Naples,  during  the  week  ended  .April  7th,  1909.  The  volume  contains 
fiftj--lwo  connnunicalions  in  the  four  official  languages,  namely,  English, 
German,  French,  and  Spanish.  It  is  illu.strated.  The  first  twentj'-four  pages 
contain  the  official  theme  for  discussion,  Tvxr.,  the  .standardisation  of  the 
notation  of  visual  acuity.     Then   follow  communications,  all   dealing  more  or 
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less  with  the  same  subject,  by  Blanco,  Blaauw,  Marri,  I'ergens,  and  Armaignac. 
Various  questions  connected  with  cataract  arc  treated  by  Menacho, 
Verdereaux,  Elschnig,  Villard,  Gidney,  and  Ortin.  Ilolth  writes  on  his 
operation  of  Iridencleisis ;  and  Basso  has  an  article  on  the  question  of  filtering 
cicatrix  in  glaucoma.  The  visual  field  is  dealt  with  by  A.  S.  Percival 
and  K.  Lopez  respectively.  Pterygium  and  pterygium  operations  are 
taken  up  b)-  Ortin  and  Menacho.  Trantas  has  a  couple  of  articles  on 
exploration  of  the  coats  of  the  e)'c  by  means  of  a  simple  lon/>f.  Wolffiin 
deals  with  the  interesting  question  of  binocular  \ision  after  operations  for  squint. 
Landolt  takes  up  the  congenial  subject  of  eye  instruments.  Lucien  Howe 
has  a  paper  on  the  measurement  of  the  lifting  power  of  the  adductors  and 
abductors  of  the  eye.  Birch-Hirschfeld  treats  of  the  alterations  undergone 
by  the  conjunctiva  in  presence  of  frequent  exposure  to  the  various  forms  of 
light-rays  I^'erentinos  describes  his  experiences  with  subconjunctival 
injections  in  the  treatment  of  post-operative  infections.  Duane  describes  a 
plan  for  a  uniform  nomenclature  of  the  motor  anomalies  of  the  eye. 
C.  A  Oliver  has  a  paper  on  the  regulation  of  signalling  by  colour  There  are 
other  communications  that  need  not  be  more  particular!}-  specified. 

Bulletin  de  la  Soci^te  Beige  d'Ophtalmologie.  No.  25,  Reunion  a 
Bru.xelles,  le  29  novembrc,  1908.  Bruxelles  :  L.  .Severeyns,  44  Montagne- 
aux    Herbes-Potageres,  1908. 

This  slim  paper-backed  volume  of  120  pages  contains  an  account,  in 
abstract,  of  the  meeting  of  the  Belgian  Ophthalmological  Society,  held  at 
Brussels,  on  November  29th,  1908.  A  good  deal  of  the  space  available  is 
taken  up  with  Dr.  Paul  de  Ridder's  account  of  lumbar  puncture  in  affections 
of  the  eyes,  which  was  fully  noticed  in  The  OPHTHALMOSCOPE  of 
Januar\-  last  (page  38). 

Transactions  of  the  Ophthalmological  Society  of  the  United  Kingdom. 

Vol.    29.        1909.       F"asc.    I.        London:     J.    &    .A.    (.'hurchill,    7,    Great 
Marlborough  Street.      Price  4s.  net. 

Fasciculus  I  of  X'olume  ,\XIX  of  the  Tmnsaciions  of  the 
Ophthalmological  Societ)-  of  the  United  Kingdom  was  issued  to  members 
on  March  8th,  1909 — that  is  to  say,  when  the  session  of  the  Society  was 
alread)'  upwards  of  five  months  old.  The  belated  appearance  of  the  instalment 
therefore  defeats  the  main  object  of  issuing  the  Transactions  in  three 
fasciculi,  which  was  to  secure  earlier  publication  than  under  the  old  plan  of 
issuing  a  single  volume  some  three  months  or  so  after  the  session  had 
concluded  its  sittings.  On  the  other  hand,  the  fasciculus  has  dropped 
its  inartistic  and  illegible  co\er,  which  is  now  of  a  dull-orange  hue.  As  to 
contents,  those  suitable  will  be  noticed  in  due  course  in  the  columns  of 
The  Ophthalmoscope.  The  matter,  however,  is  somewhat  exiguous  as 
regards  both  quantity  and  qualit\'. 

The    second    Annual    Report    of    the    North    of    England    Union    of 
Institutions,  Societies,  and  Agencies  for  the  Blind  held  at  Newcastle- 
upon-Tyne    on     Friday,      15th      May,     1908.       Xewcastle-upon- r\nc : 
R.  Ward  and  .Sons,  High   Bridge.      190S. 
This    unassuming    paper-backed    brochure    of   sixty-four    pages    gives    an 
account  of  the  conference  held  at   Newcastle-upon-Tj-ne  in  May  1908,  by  the 
North  of  E?igland  Union  fnr  the  Blind,  an  association    foundetl    in    1906,    and 


296  THE    OPHTHALMOSCOPE. 


including  within  its  area  the  six  northern  counties  of  England.  His  Grace 
the  Lord  Archbishop  of  York  is  President  of  the  Union,  the  Vice-Presidents 
of  which  include  such  distinguished  names  as  those  of  the  Earls  of  Derbj-, 
Harewood,  and  Durham. 

Dr.  George  Foggin,  in  the  course  of  a  useful  paper  on  "  The  Prevention  of 
Enily  Blindness,'  quotes  some  recent  figures  from  the  Ro}al  Victoria  School 
for  the  Blind,  Ne\vcastle-upon-T}-ne,  to  which  he  is  attached  as  ophthalmic 
surgeon.  They  are  as  follows :  during  seven  consecutive  years,  ophthalmia 
neonatorum  accounted  for  the  annexed  percentages  of  the  new  admissions  : — 
1902,  36.6  per  cent.  ;  1903,  39.1  percent.;  1904,  37.1  per  cent.  ;  1905,35.8 
percent.;  1906,  36.4  per  cent.;  and  1907,  31.6  per  cent.  The  average  of 
these  figures  was  36.1  per  cent.  The  reason  for  the  continued  prevalence  of 
this  preventible  disease,  of  course,  is  to  be  sought  in  the  fact  that 
precautionary  measures,  however  simple  and  almost  unfailing  they  may  be, 
are  not  invariably  carried  out.  From  information  derived  from  the  lady 
health  visitors  {i.e.,  female  sanitary  inspectors)  in  Newcastle-upon-Tyne, 
it  appears  that  in  over  a  series  of  1,399  births,  only  4  cases  of 
ophthalmia  were  noted.  It  would,  however,  be  interesting  to  know  the  e.xact 
period  covered  b)'  the.se  figures,  and  whether  still-births  were  or  were  not 
included.  Dr.  Foggin  believes  that  cases  "occur  but  seldom  in  the  practice  of 
medical  men  and  midwives,"  and  he  traces  the  greatest  danger  to  the  so-called 
"  handy  woman,"  by  which  we  suppose  he  means  a  lad}'  of  uncertain  age  who 
enlivens  the  tedium  of  "  charing  "  by  occasional  attendance  upon  child-bed. 
At  the  same  time.  Dr.  Foggin  is  constrained  to  admit  that  cases  in  the  higher 
classes  of  life  result  "  from  the  failure  of  the  medical  profession,  as  a  whole, 
to  carry  out  invariably,  as  thej-  ought,  preventi\e  treatment  by  the  fuller 
adoption  of  antiseptic  methods  in  their  obstetric  work,  and  by  the  instillation 
of  silver  nitrate  drops  or  drops  of  a  similarly  effective  character,  such  as  those 
of  prntargol."  As  remedies.  Dr.  Foggin  suggests  the  notification  of  all 
inflammations  of  the  eye  which  occur  during  the  first  fortnight  after  birth, 
and  the  education  of  the  public  in  the  laws  of  health.  In  the  discussion  that 
followed  the  reading  of  Dr.  Foggin's  paper,  the  obligatory  notification  of 
ophthalmia  neonatorum  was  endorsed  by  Sir  Thomas  Oliver  and  Dr.  T.  M. 
Clayton,  and  condemned  by  Dr.  Nimmo  Walker  as  "  an  unworkable  idea." 

An  interesting  paper  "  On  Employment  for  Blind  Women"  b_\-  Mr.  J.  Frew 
Hr_\-dcn  TGlasgow  ,  is  also  included  in  the  booklet.      SvDNEV  Stkphexson. 

Contribution  a  T Etude  du  Nystagmus  des   Mineurs   (A  contribution  to 

the  study  of  Miners'  Nystagmus).     Par  les  Docteurs  Dransart  et 

Famecho.n,  Medccins  dc  I'lnslitui  Ophtalmologique  de  Somain  (Nord). 

lixtrait  du  Bulletin  de  I'Amdi'iiiie  Roynle  de  Medecine  de  Belgiqiie,  mai- 

juin,  1908.     Bruxelles  :   Hayez,  rue  de  Louvain,  112.      1908. 

This  is  a  report  b)-   iM.  Nuel,   the  well-known  professor  of  Brussels  (who 

has    himself   made    a    study    of  nystagmus),  of  a    work    on    that    affection, 

written  b\-  MM.  Dransart  and  Famechon.      M.  Nuel  observes  that  njstagmus 

is  essentiall)-  a  disease  resulting  in  miners  from  their  occupation,  and  that  in 

some  cases  it  leads  to  diminished  capacity  for  work,  and  occasionally  prevents 

the  patient  altogether  from  following  his  avocation. 

The  conclusions  that  may  be  drawn  from  the  authors'  observations  are  to  the 
following  effect. — Wounds  and  injuries  in  general,  and  especially  tho.se  of  the 
heail,  intensify  the  profe.'^sional  nystagmus  of  miners.  Slight  injuries  of  the 
e\e,  such  as  contusions,  the  entrance  of  foreign  bodies,  and  wounds  of  the  cornea 
and  of  the  conjunctiva,  frequently  lead  to  an  aggravation  of  manifest  ny.stagmus, 
or  to  a  transformation  of  latent  into  manifest  nystagmus.     Even  an  operation 
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on  the  eye  may  have  the  same  effect.  In  certain  cases  the  nystagmus  thus 
induced  is  limited  to  the  injured  eye,  thus  causing  a  clinical  form  of  unilateral 
nystagmus.  Nystagmus  retards  the  process  of  cicatrisation  of  wounds  of  the 
eye  and  especially  of  traumatic  ulcer  of  the  cornea.  There  follows  incap- 
acity of  work,  or  rather  necessity  for  rest,  which  is  prolonged  beyond  all  reason, 
and  hence  is  very  prejudicial  to  the  patient,  as  well  as  puzzling  to  the  doctor. 
In  the  e.xamination  of  a  miner  who  is  suffering  from  an  accident  to  his 
eye,  a  careful  look-out  should  be  maintained  for  the  supervention  of  n)stag- 
mus.  This  is  a  matter  of  first-rate  importance,  for  certain  manifestations  may 
prove  delusi\e  and  be  erroneous!)-  attributed  to  a  different  disease,  as,  for 
example,  chronic  glaucoma  or  traumatic  neurosis,  which  maj'  lead  again 
to  responsibilities  not  justified  b\'  the  facts  of  the  case.  Latent  nystagmus, 
or  latent  n\stagmus  in  course  of  development,  is  seen  not  unfrcquentl)' 
clinicall)'.  This  variet)-,  which  has  been  described  by  one  of  the  authors, 
has  received  confirmation  by  .Snell  in  England  and  b)-  Reiter  and  by  Romiee 
in  Belgium,  although  Romiee  has  given  it  another  name.  Nystagmic 
blepharospasm  is  important  to  be  recognised,  and  should  be  distinguished 
from  other  forms  of  blepharospasm  for  which  it  ma)-  be  mistaken.  The 
blepharoptosis  by  which  it  is  generally  accompanied,  together  with  the 
oscillation  of  the  globes,  or,  in  their  absence,  the  special  functional  troubles 
associated  with  nystagmus,  will  serve  to  diagnose  it  and  will  pre\ent  the 
blepharospasm  from  being  attributed  to  a  traumatic  neurosis. 

The  n)'stagmus  of  miners  is  frequently  accompanied,  in  its  more  severe 
form,  if  not  with  true  typical  amblyopia,  with  at  least  a  distinct  impairment 
of  vision,  as  a  result  of  torpor  of  the  retina.  Accommodative  asthenopia  is 
of  frequent  occurrence,  although  perhaps  in  its  slightest  forms.  Nystagmus 
leads  to  accidents,  lowers  the  professional  value  of  the  miner,  and  renders 
him  liable  to  the  accidents  of  his  work.  The  prophylactic  treatment  of 
nystagmus  should  be  directed  to  the  improvement  of  the  light  in  which  he 
works.  A  better  light  would  abolish  two-thirds  of  all  the  cases  of  n)-stagmus 
that  at  present  e.xist,  and  thus  diminish  b)-  a  noticeable  percentage  the 
period  of  enforced  idleness  of  miners  and  the  number  of  accidents.  Those 
who  have  charge  of  the  lamps  and  explosives,  and  attend  to  the  escape  of 
inflammable  gases,  ought  to  undergo  periodical  testing  of  their  vision,  and 
should  satisfactorily  demonstrate  that  the)-  are  free  from  all  tendenc)'  to,  or 
loss  of  vision  from,  n)'stagmus.  Henr\'   Power. 

La  Renaissance  de  rOphtalmologie   (The  Revival  of  Ophthalmology). 

I!)-    Dk.    Jl'LIUS    Hirsc  iiiiKki;,    profe.s.sor    of    ophthalmolog)-    in    the 

Universit)-  of  Berlin.     Translated   from  the  German  by  Dr.  Daniel  van 

Duyse,  professor  of  ophthalmolog)-  in  the  University  of  Ghent.     Leipzig  : 

W'ilhelm  Engelmann.      1908. 

It    is    a    fortunate    circumstance    that     amidst    the    anxieties    of    a    busy 

professional   life,  men  like  Professor  Hirschberg  can  still  find  time  to  write  on 

the    history   of  ophthalmolog)-.      In    the    present    book    the    Professor,   ably 

translated  by  his  old  pupil.  Dr.  D.  van  Duyse,  of  Ghent,  traces  the  history  of 

modern  ophthalmology,   more  especially  as  it  concerns  the  renaissance  of  the 

eighteenth  century.     The  volume  (dedicated  to  the  Academy  of  Medicine  of 

Paris)  contains  an  account  of  cataract  and  of  the  operations  practised  for  its 

removal,  together  with  a  description  of  iridectom)-.      It  is  enriched  by  several 

excellent  reproductions  of  old  plates  and  prints. 

The  first  observer  to  establish  the  actual  site  of  cataract  as  in  the 
cr)-stalline  lens  was  Werner  Rolfinck,  of  Jena,  who  confirmed  the  doctrine  ot 
Fr.  Ouarre,  of  Paris,  by-  dissecting  the  e)'es  of  a  human  subject  affected  during 
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life  with  cataract.  In  1706,  Brisseau  published  his  famous  Premieres 
Observations  sur  la  Cataracte,  in  the  course  of  which  he  described  how  he  had 
couched  cataract  in  the  eye  of  a  dead  soldier,  and,  on  dissection,  found  that 
he  had,  in  fact,  displaced  the  opaque  lens.  This  was  followed  by  other 
communications  published  in  the  years  1708  and  1709.  But  the  work  of 
Brisseau,  who,  although  fired  with  enthusiasm,  was  young  and  as  \-et 
unknown  to  fame,  attracted  no  immediate  attention.  Then,  Maitre  Antoine 
maintained,  as  Brisseau  had  done,  that  cataract  consisted  in  a  hardening  of 
and  loss  of  transparency  in  the  crystalline  lens,  and  this  expression 
of  opinion,  coming,  as  it  did,  from  a  senior  in  the  profession,  attracted 
the  attention  of  the  AcaiUniie  Fraiicaise  des  Sciences,  and  formed  the 
starting-point  of  a  long  and  acrimonious  discussion  between  anatomists 
and  surgeons.  Hirschberg  analyses,  with  conscientious  and  loving  care, 
the  various  communications  made  to  the  Acadi'niic  on  the  subject  of 
cataract.  Among  the  bitterest  opponents  of  the  novel  theory  we  find  the 
celebrated  English  oculist,  Thomas  Woolhouse,  at  that  time  resident  in  Paris, 
VVoolhouse  imported  into  the  controversy,  not  only  unscientific  warmth,  but 
actual  invective  as  well.  Other  prominent  but  less  intemperate  opponents  of 
the  new  theory  included  Jacques  Hovius,  J.  H.  Fre_\tag,  Philippe  Hecquet, 
and  names  less  well-known.  Powerful  help  came  from  Germany,  how- 
ever, in  the  shape  of  a  work  from  the  pen  of  Laurent  Heistcr.  After  the 
battle  of  Oudenarde  (1708),  Heistcr  had  noticed  in  the  hospital  at  Brussels  a 
grievously  wounded  soldier  l}'ing  at  the  point  of  death,  who  suffered  from 
cataract  in  one  of  his  eyes.  After  death,  Heister  found  that  the  cr}-stalline 
lens  of  that  eye  was  quite  opaque,  like  a  pearl.  The  new  view  as  to  the 
anatomical  .seat  of  cataract  was  supported  by  Hermann  Boerhaave  in  Holland, 
by  Valsalva  and  Morgagni  in  Italy,  by  John  Taylor  and  W.  Cheselden  in 
England,  and  Sauveur-Fran^ois,  Morand,  Petit,  and  others  in  France,  where 
the  controvers)'  had  been  born.  But  by  the  commencement  of  the  eighteenth 
century,  thanks  to  the  zeal  of  Brisseau  and  the  striking  demonstration  of 
Maitre  Antoine,  it  had  received  the  endorsement  of  the  Acadeinie. 

A  most  interesting  chapter  is  devoted  to  Jacques  Daviel,  and  his  discover)- 
of  the  wa}-  of  extracting  cataract.  Daviel  was  born  at  La  Barre,  not  far  from 
Rouen,  on  August  nth,  1696,  where  his  father  was  tlie  village  notary.  The 
text  of  his  various  communications  on  cataract  is  given  by  Professor 
Hirschberg,  including  his  chief  memoire  {Siir  line  Noin<eUe  Mi'tliodc  de  Gueril- 
la Calaractc  f<air Extraction  dn  Cristallin),  which  was  published  in  the  II 
volume;  of  Transactions  of  the  Acadnnic  Royale  dc  Chirurgic  dc  Paris,  1752. 
Ten  years  after  the  appearance  of  this  memorable  communication,  Daviel  died 
at  Geneva,  whence  he  had  gone  to  consult  the  illustrious  Tronchin,  from 
paral)-sis  of  the  larynx.  At  his  own  request,  he  was  interred  in  French  .soil 
at  Saccone.x,  not  far  from  Geneva. 

The  chapter  devoted  to  the  operation  for  artificial  pupil  is  of  particular 
interest  to  Fnglishmen,  since  to  an  luiglish  surgeon,  William  Chcscldcn, 
surgeon  to  St.  Thomas's  Hospital,  Ltjndon,  we  arc  indebted  for  the  operation. 
Chesclden's  brief  but  imjiortant  communication  was  published  in  the  XXXV 
volume  of  the  Philosophical  Transactions  (1727  and  l72cS),  and  this  was 
followed  by  a  further  account  of  the  operation  in  the  fourth  edition  of  the 
aulhor's  Anatomy  (1730).  In  ca.ses  of  occlusion  of  the  pu|)il,  whether 
congenital  or  inflammatory  in  origin,  Cheselden  penetrated  the  sclera  behind 
the  plane  of  the  iris  with  a  small  cutting-needle,  pierced  the  latter,  and  di\i<li-(l 
the  iris  while  withdrawing  the  instrument  from  the  eye.  A  rough  kind  of 
speculum  xvas  used  to  kecj)  the  lids  ojien  iluring  the  performance  of  the 
operation.     Shaqi  (I76(j),   Chesclden's  pupil,   modified  his  master's  operation 
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by  penetrating  the  cornea  instead  of  the  sclera.  Another  step  forward  was 
that  of  the  Wenzeis,  father  and  son,  who  excised  with  scissors  a  flap  of  iris  cut 
with  the  knife.  Their  operation,  indeed,  formed  a  transition,  as  it  were,  from 
incision  to  excision  of  the  iris.  The  operation  of  iridectomy,  as  it  is  now 
performed,  is  due  to  the  imas;;ination  of  Josepli  Beer,  of  Vicrma,  and  its 
numerous  imh'cations  were  worked  out  by  Desmarres,  A.  von  Gracfe,  and 
their  pupils.  SVDNKV     StEI'H KNSON. 


CORRESPONDENCE. 


THE    ARTIFICAL    SPECTRUM    TOP. 

To  the  Editor  of  TiiK  (")i'irniALM(is(Xii'K. 
Sir, 

I  was  not  present  when  Mr.  A.  .S.  Percixal  read  his  papci'  before  the 
Ophthahnological  Society  on  January  28th.  The  explanation  of  the  colours 
of  the  spectrum  top  has  been  attempted  by  many  physicists,  and  ncarl)-  every 
one  has  given  a  different  explanation,  at  the  same  time  showing  that  previous 
views  were  incorrect.  All,  however,  have  adopted  the  same  theory  !  None  of 
the  exi)lanations  is  consistent  with  the  facts.  The  points  to  be  speciall\- 
noted  are  that  the  red  colour  is  seen  on  a  surface  corresponding  to  a  portion 
of  the  retina  which  has  not  itself  been  exposed  to  light,  that  is,  on  the  black 
lines  immediately  following  the  black  half  of  the  disc.  The  blue  colour  is 
seen  on  the  white  ground  immediately  outside  the  black  lines,  and  the  jiortion 
of  the  retina  on  which  the  image  falls  has  just  been  receiving  white  light. 

The  explanation  of  the  phenomenon  seems  to  me  as  follows. — When  the 
image  of  a  black  surface  or  object  falls  upon  the  retina  the  visual  purple 
accumulates  and  becomes  in  excess  of  that  in  the  surrounding  parts  of  the 
retina  which  are  exposed  to  light.  This  part  of  the  retina  is  therefore 
liartiall}-  adapted  to  darkness,  and  is  accordingly  more  sensitive  to  green  light. 
When  the  image  of  the  white  portion  of  the  disc  falls  upon  the  eye,  the  visual 
purple  is  diffused  beyond  the  limits  of  the  image,  and  invades  the  black  line 
and  now  appears  red  through  contrast,  the  white  really  being  pale-green. 
This  greenish  tint  of  the  white  portion  of  the  disc  appears  to  have  been 
entirely  overlooked,  but  it  is  quite  eas)-  to  see,  especially  if  another  piece  of 
white  paper  be  u.sed  for  the  purpose  of  comparison.  When  the  im.age  of  the 
black  line  falls  upon  a  portion  of  the  retina  which  has  been  previously  exposed 
to  light,  the  diffusion  of  the  visual  purple  is  stopped  at  that  part,  and  so  the 
adjacent  white  portion  appears  bluish-green  or  blue  through  contrast.  Now 
the  conditions  are  most  favourable  for  contrast,  the  inducing  colour  being 
weak  and  covering  a  relatively  large  surface  to  that  on  which  the  contrast 
colour  is  seen.  The  after-image  of  a  black  object  is  green,  as  the  reader  can 
easil)'  ascertain  for  himself  b\'  looking  for  some  seconds  at  a  black  object  and 
then  at  a  white  surface,  as,  for  instance,  snow.  Mow  can  this  be  explained 
on  an)'  of  the  former  theories?  I,  at  first,  thought  that  this  green  after-image 
was  caused  by  red  light  (invisible  to  the  eye)  reflected  from  the  black  object, 
but  I  obtain  the  same  result  with  a  hole  in  a  sphere  placed  so  that  no  light 
could  be  reflected  from  the  interior.  When  the  retina  has  been  exposed  to 
light,  it  becomes  relativel)-  more  sensitive  to  the  red  end  of  the  spectrum. 

I  am,  Sir, 

Faithfulh-  yours, 
F.  W.  EDRIDGE-GREEN. 

IIendon  Grove,  Hendon. 
March  \yh,\<^a^. 
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AMALGAMATION. 

To  the  Editor  of  The  Ophthalmoscope. 
Sn<, 

At  the  .special  meeting  of  the  Ophthahnological  Society  to  consider  the 
question  of  amalgamation  with  the  Royal  Society  of  Medicine,  1  was  much 
struck  by  the  moderation  and  earnestness  of  those  who  advocated  such  a 
roui-se,  but  although  1  could  not  see  that  there  was  anj-  ground  for  extinction 
of  the  Ophthalmological  Society,  except  from  the  point  of  \iew  of  the 
Ro\al  Society  of  Medicine,  yet  from  their  standpoint  there  appeared  to  be 
a  very  strong  case.  Ophthalmology  touches  nearly  every  branch  of  medicine 
and  surgery,  and  the  incompleteness  (f  the  Royal  Society  (  f  Medicine  with- 
out an  ophthalmological  section  is  apparent.  That  they  could  form  a  successful 
ophthalmological  section  is  clear,  and  I  suppose  I  may  fairlj-  put  their 
reasons  for  not  doing  so  as  twofold  :  r.  consideration  for  the  Oi)hthalnio- 
logical  Society ;  and  2.  a  hope  that  by  absorption  of  the  Ophthalmological 
Society  their  section  would  be  the  more  successful. 

Now  many  of  us,  and  more  especially  the  non-metropolitan  members, 
honcstl}-  think  that,  though  individual  ophthalmic  surgeons  may  perhaps  gain, 
ophthalmology  will  certainly  suffer  from  such  amalgamation.  It  has  been 
said  that  the  chief  arguments  against  it  are  sentimental,  but  even  if  that  be 
so,  there  is  believed  to  be  a  very  practical  realit)'  behind  them.  Now  the 
inajority  of  what  I  may  call  the  active  workers  m  a  .society  or  section  of  this 
kind,  are  the  younger  men,  those  who,  to  use  a  popular  expression,  have 
"  axes  to  grind,"  or,  in  other  words,  legitimately  to  advertise  the  work  thej- 
are  doing  to  their  medical  brethren  ;  and  the  advantage  of  having  the 
experience  and  help  of  senior  men  to  leaven  the  e.xcessive  optimism  of  new 
ideas  is  very  great,  and  it  is  feared,  and  I  believe  rightly  feared,  that  the 
senior  men  will  not  feel  the  same  responsibilit)'  for  the  work  and  the  workers  of 
a  section  of  the  Royal  Societ}'  of  Medicine,  as  the)-  would  for  their  own  .Society. 

.Surel)',  we  have  here  all  the  elements  for  a  compromise  which  will  give  the 
Royal  Society  of  Medicine  all  it  wants  and  yet  preser\c  the  identity  of 
the  Ophthalmological  Society.  I  suggest  here  the  outline  of  such  a  scheme, 
not  necessarily  the  best,  but  one  that  could   be   modified   in  any   direction. 

I  suggest  that  the  Ro}-al  Societ)-  of  Medicine  .should  form  an  ophthalmo- 
logical section  and  that  the  Ophthalmological  Societ)-  shall  remain  constitutctl 
as  it  is  at  present,  but  in  future  that  the  Ophthalmological  Societ)-  shall  hold 
b)-  thcmseK-es  two  meetings  onl)-  in  addition  to  the  Bowman  lecture,  one  in 
London  and  one  in  Ireland,  Scotland,  or  the  pro\inccs,  and  at  these  meetings, 
perhaps,  the  larger  questions  might  be  discussed.  That  the  rest  of  the 
meetings  should  be  held  as  joint  meetings  with  the  ophthalmological  .section 
of  the  Royal  Society  of  Medicine,  such  meetings  as  are  now  from  time  to  tinie 
held.  "W^c  pcrsonel  o{  the  comniittee  of  the  ophthalmological  section  could 
be  the  same  as  that  of  the  Ophthalmological  Societ)-;  the  chairman  of  the  one 
coidd  also  be  elected  president  of  the  other,  or  they  could  be  quite  iliffcrent, 
the  chairman  taking  the  chair  one  joint  meeting  and  the  president  at  anotiier. 
There  need  be  no  rule  ;  each  would  be  constituted  se|)arately,  and  experience 
would  show  what  was  practicall)-  the  niost  convenient  cour.se  to  follow.  .As 
lothe  '/V(?«.V(?(-//(>;/.v,  the  ophthalmological  section  could  issue  their  proceedings 
in  the  usual  wa)-  to  their  members,  but  mij^ht  arrange  to  sujiph',  at  little  more 
than  the  cost  price  of  actual  printing  and  paper,  the  number  required  for 
tile  ini-mbeis  of  the  Ophthalmological  .Society,  and  these  could  be  great!)- 
amplified    with    the    Bowman    lecture    and    other    material    whicli    need    not 
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necessarily  have  been  read  before  the  Society,  and  a  lar^e  number  of  illus- 
trations and  coloured  plates  could  be  added,  thereby  greatly  improving  the 
Transactions,  which  could  be  published  as  the  "  Transactions  of  the  Ophtlial- 
mological  Societ)'  of  the  'United  Kingdom  with  which  is  incorporated  the 
Reports  of  the  Ophthalmological  Section  (jf  the  Royal  Scjciety  of  Medicine." 

The  funds  .set  free  by  the  generous  action  of  the  Royal  Society  of  Medicine 
as  regards  a  great  deal  of  the  printing  and  some  of  the  illustrations  would 
enable  the  Ophthalmological  Society  to  do  this  in  a  much  better  way  than 
heretofore. 

As  regards  the  library,  the  Royal  Society  might  undertake  to  house  the 
books  and  in  return  have  the  use  of  them  for  their  own  members. 

I  do  not  think  that  there  need  be  any  fear  that  men  would  join  the 
Ophthalmological  Society  merelj'  to  gain  the  advantages  accruing  from 
association  with  the  ophthalmic  section  of  the  Royal  Society  of  Medicine, 
for  the  great  majority  of  those  to  whom  the  Royal  Society  of  Medicine  could 
be  of  use  would  join  it,  if  they  have  not  already  do  so.  Colonial  and  a 
great  many  provincial  men  who  merely  get  the  advantage  of  the  Transactions 
would  probably  join  the  Ophthalmological  Society  only. 

There  might,  too,  be  considered  reasonable  grounds  for  remitting  the 
entrance  fee  on  joining  the  Ophthalmological  Society  to  those  who  were 
already  members  of  the  Royal  Society  of  Medicine. 

This  is  a  mere  sketch  of  what  might  be  arranged.  It  is,  however,  sufficient 
to  show  that  there  is  room  for  both  Societies  to  prosper  and  dwell  together 
in  unity  for  the  common  good  of  ophthalmology. 

Yours,  etc.. 


RoliERT    VV,    DOVNE. 


30,  Cavendish  Square,  London, 
March  IS/A,  1909. 


PROFESSOR  AXENFELD'S 
"LEHRBUCH  DER  AUGENHEILKUNDE." 

To  tlie  Editor  of  THE  OrHTHALMOSCOl'E. 

Sir, 

My  attention  has  been  called  to  some  points  in  my  review  of  Axenfeld's 
Lehrbuch  der  Augenheilkunde  in  your  February  issue,  which  require  amend- 
ment or  explanation.  Through  a  slip.  Professor  Heine  was  represented  as 
suggesting  tenotomy  of  the  internal  rectus  in  myopia  ;  the  treatment  was 
that  of  "  a  tendency  to  divergence "  in  myopia,  and  the  suggestion  was 
"  tenotomy  of  the  ^j:/t';'«ff/ rectus  (one  or  both),  or,  better  still,  advancement 
of  the  internal  rectus."  I  quite  overlooked  the  parenthetical  clause  regarding 
keratitis  punctata  superficialis,  which  occurs  in  the  description  of  keratitis 
eczematosa,  and  is  indexed  keratitis  subepithelialis  punctata.  I  would  like  to 
withdraw  the  remarks  "  there  is  not  a  word  about  it,"  and  "  without  an 
attempt  at  their  diagnosis,"  in  reference  to  diseases  of  the  corneal  epithelium. 
In  the  preliminary  precautions  in  cataract  extraction,  although  a  bacterio- 
logical examination  is  not  actually  mentioned,  a  note  (see  p.  7),  refers  to 
the  chapter  on  examination  of  the  eyf,  where  on  p.  1 3  this  precaution  is 
clearly  stated. 
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I  regret  that  on  these  points  I  have  not  done  justice  to  the  authors  of  the 
various  chapters.  I  have  had  the  oi)])ortunity  of  seeing  .some  of  the  originals 
of  the  plates,  and  it  is  the  printer,  not  the  artist,  who  is  responsible  for  the  im- 
])rcssion  thc\'  gave.  Prof.  Elschnig's  original.s  are  very  fine.  It  is  onh' fair  to 
the  producers  of  the  book  to  say  that  the  illustrations  are  very  numerous,  and 
that  the  technical  defects  in  some  of  them  are  more  noticeable  in  contrast  with 
the  extreme  excellence  of  others.  Constant  reference  for  a  period  of  some 
tliree  months  has  proved  the  work  of  great  interest,  and  found  the  inde.x  very 
valuable. 

Yuurs,  &c., 

Thk  Reviewer. 
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George  Edward  Walker,  the  founder  of  St.  Paul's 
Deaths.  Eye   and   Ear   Hospital,  Liverpool,  died,  aged  69  years, 

on  February  15th  last,  at  Las  Palmas,  Grand  Canary. 
He  was  born  at  Wigan,  and  received  his  medical  education  at  Universit)' 
College  Hospital,  London.  He  was  clinical  assistant  to  Sir  William  Bowman, 
at  the  Moorfieids  Hospital,  London.  In  the  year  1870  Walker  settled  as  a 
general  surgeon  in  Liverpool,  and  whilst  awaiting  practice,  he  started  a 
dispensary  in  St.  Paul's  Square  for  the  free  treatment  of  the  poor  affected 
with  diseases  of  the  eye  or  ear.  The  work  increased  rapidl)',  and  from  the 
two  small  rooms  in  which  Walker  started  his  free  dispcnsar)-,  grew  the  present 
hospital,  which  contains  50  beds  and  treats  about  10,000  [patients  every  year. 
Walker's  princiiml  publication  was  Essays  in  Of'hthabnology,  issued  in  the 
year  1870.  This  book  contained  papers  on  "Glaucoma,"  Exophthalmos," 
"  Gonorrhceal  Ophthalmia,"  Neuro-Retinal  .Atrophy,"  and  "  Sympathetic 
Ophthalmia."  Perhaps  no  better  index  to  the  character  ol  the  man  can  be 
found  than  the  preface  of  his  modest  volume.  It  ran  as  follows  : — "  As  I  am 
(juitc  unknown  beyond  the  confines  of  a  limited  circle,  I  feel  some  diffidence  in 
|)ublisliing  these  essays,  most  of  which  contain  thcor)-  and  practice  different  from 
what  obtains  in  the  profession.  But  as  scarcely  a  day  passes  without  giving  an 
illustration  of  the  truth  of  some  statement  contained  therein,  and  since  I  have 
been  encouraged  by  the  cautious  approval  of  two  gentlemen  of  repute  in 
ophthalmology,  I  venture  to  bring  these  Essays  before  the  profession,  in  the 
sure  hope  that  they  ma)-  be  fairly  considered  and  fairly  judged."  Mr.  Walker 
once  held  the  a])pointment  of  ophthalmic  surgeon  to  the  Roj-al  Albert  Edward 
Infirmary,  Wigan,  and  at  the  time  of  his  death  he  was  consulting  ophthalmic 
surgeon  to  the  Li\crpol  Northern  Hospital,  and  honorarj-  surgeon  to  the 
School  for  the  Indigent  Blind,  Liverjiool.  He  was  devoted  to  his  work,  and 
except  for  brief  holida)s,  for  thirty-nine  years  he  visited  St.  Paul's  Hospital 
daily,  until  ill-health  compelled  him  to  go  abroad.  He  had  hoped  to  die  in 
harness,  and  even  on  the  day  of  departure  to  Las  Palmas  he  saw  patients. 
Mr.    Walker  leaves  a  widow  and  si.x  children  to  mourn  his  decease.       One  of 
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his  sons,  Dr.  A.  Nimmo  Walker,  holds  the  post  of  surgeon  to  the  Hospital 
founded  by  his  father. 

Thomas  Evans,  a  widcly-kiuiu  n  (i|ihthalinic  siirL;coii  of  S}'dne>',  died  in 
January  last,  at  the  aj^e  of  59  years,  lie  helped  to  found  the  Ophthalmic 
Institution  in  connection  with  the  Syilney  Hospital. 

The  deaths  are  al.so  aimoimced  of  Dr.  Joseph  W.  Jewell,  at  New  Haven,  at 
the  age  of  54  years,  ami  of  Dr.  C.  M.  Swartz,  of  I'ueblo,  C'olo.,  at  the  age  of 
32  years. 


The  late  Mr.  G.  E.  Walker. 


We  regret  to  announce  the  death,  from  a  tram  accident,  at  Munich,  on 
March  2nd.  at  the  age  of  72  jears,  of  Dr.  Karl  Scggel,  a  well-known  military 
and  ophthalmic  surgeon.  He  had  written  much  on  errors  of  refraction  and 
visual  acuity.  To  him  is  due  the  credit  of  the  inauguration  of  the  Eye  Klinik 
for  Army  Surgeons.  Dr.  N.  Prawossud,  privatdocent  of  o[)hthalmology  in 
Moscow,  is  also  dead. 
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Privatdoctnt   Dr.  Krauss,  of  Marburg,  has  had  the  title 
Appointments.        of  professor  bestowed   upon    him,  and  a  like  honour  has 

fallen  upon  Privatdocent  W.  Stock,  of  Freiburg,  and  Dr. 
Probstung,  of  Cologne.  Dr.  Troitsky,  of  ("harkow,  has  been  nominated 
professor  of  ophthalmology.  Bietti,  Padova,  has  been  appointed  extraordinary 
professor  of  ophthalmology  in  the  University  of  Cagliari.  Lodata  (Siena)  has 
been  nominated  professor  in  the  University  of  Palermo.  Dr.  Schleich, 
professor  (jf  ophthalmology,  has  been  appointed  Rector  of  the  University  of 
Tiibingen  for  the  session  1909-1910. 

X.  B.  Harman  has  been  appointed  assistant  ophthalmic  surgeon  to  the 
West  London  Hospital  and  lecturer  in  ophthalmology  to  the  Post-Graduate 
College.  F.  Hewkleyhas  been  appointed  ophthalmic  surgeon  to  the  Western 
General  Dispen.sary,  London,  N.W.  J.  Wishart  Kerr  and  J.  King  Patrick  have 
been  appointed  honorary  anaesthetists  to  the  Glasgow  Eye  Infirmary.  Ernest  A. 
Bo.xer  has  been  appointed  honorary  electrician  to  the  same  institution.  Charles 
Goulden  has  been  appointed  ophthalmic  surgeon  to  the  Oldham  Infirmary. 
R.  A.  Morrell  has  been  appointed  ophthalmic  house  surgeon  to  St.  Thomas's 
Hospital,  London. 


A   special   meeting  of  the  Ophthalmological    Society  of 
Amalgamation.       the  United  Kingdom  was  held  at  11,  Chandos  Street,  W., 

on  March  I3th,  for  the  purpose  of  considering  amalgama- 
tion between  the  Society,  on  the  one  hand,  and  the  Royal  Society  of  Medicine, 
on  the  other.  Mr.  Priestley  Smith  presided.  The  meeting  room  was  full  to 
repletion,  many  well-known  provincial  members  of  the  Society  being 
present.  The  following  resolution  was  moved  by  Dr.  George  Mackay  and 
seconded  by  Mr.  E.  Nettleship  : — "  That  this  meeting,  speciallj-  convened  to 
consider  the  question,  is  of  opinion  that  amalgamation  of  the  Ophthalmological 
Society  of  the  United  Kingdom  with  the  Royal  Society  of  Medicine  is 
desirable,  and  hereby  authorises  the  steps  necessary  to  such  amalgamation 
being  taken  in  due  course."  An  amendment,  namely,  to  \.-SiV.Q  ?i  plebiscite  un 
the  subject,  was  proposed  by  Sir  Anderson  Critchett  and  seconded  by  Sir 
Henry  .Swanz}-.  Amid  a  scene  of  some  little  excitement,  very  foreign  to  the 
usual  soinnoienl  atmosphere  of  the  Ophthalmological  Society,  the  amendment 
was  carried  by  53  to  41  votes.  Five  members  known  to  be  in  sympathy  with 
the  movement  for  amalgamation  and  five  opposed  to  it,  together  with  the 
President  of  the  .Society  as  chairman,  were  appointed  to  draw  up  statements 
pro  and  contra  with  a  view  to  circulation  among  the  members  of  the  Society, 
resident  and  non-resident.  The  meeting,  which  lasted  for  three  hours,  was 
characterized  by  a  good  deal  of  discursive  speaking. 

Below  we  give  a  copy  of  the  anonymous  "  whip ''  which  excited  heated 
comments  from  both  sides  of  thj  house.  This  mischievous  document  was 
distributed  tomiinyof  the  Metropolitan  members  of  the  Society.  Speculation 
is  still  rife  as  to  the  name  of  its  author  : — 

"OPHTHALMOLOGICAL     SOCIETY     OF     THE 
UNITED     KINGDOM." 


"  As  there  is  reason    to    believe    that     countr\-    members  of   this 
Society,  lo  whom  the  proposed  amalgamation  can  make  little  or  no 
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difference,  are  organising  a  strong  opposition,  it  is  earnestly  to  be 
hoped  that  all  members  of  the  Society  resident  in  London  and 
district,  who  have  much  to  gain  by  the  proposed  amalgamation, 
will  make  a  point  of  being  present  at  the  meeting  on  Friday,  and 
record  their  votes  in  favour  of  the  change." 


Professor 
Schmidt  •  Rim  pier. 


Proi'ESSOR  Herm.\NN  Schmidt-Rimi'LER  attained  his 
seventieth  birthday  on  Uecembcr  30th,  1908.  Hearty 
congratulations  ! 


The  serenity  of  the  last  meeting  of  the  Belgian  Ophthal- 
Mincrs'  Nystagmus,    mological    Society  was   somewhat   ruffled    by   a    breeze 

which  centred  around  the  subject  of  miners'  nystagmus. 
It  arose  thuswise.  Romiee,  of  Liege,  complained  of  a  statement  attributed 
to  Nuel,  who  was  reported  to  have  said  that  the  photographs  of  coal-winners 
published  by  Nieden,  Simeon  Snell,  Dransart,  and  Romiee  were  "  faked." 
.A.fter  some  more  or  less  acrimonious  discussion,  the  matter  was  laid  to  rest, 
let  us  hope  finally,  by  Nuel  substituting  the  word  "arrange"  for  "■  tntque,'" 
employed  in  his  original  criticism. 


Mrs.  Nosworthy,  of  Dawlish,  has  contributed  ;^i,ooo 
Benefactions.         to  the  funds  of  the  West  of  England   Eye   Infirmary,  at 

Exeter.  The  Central  London  Ophthalmic  Hospital  has 
received  a  donation  of  iJ'io  los.  from  the  Cutlers'  Company,  as  well  as  a 
present  of  game  from  the  King. 


London  County  Council  ^^^  '^  recent  meeting  of  the  Education  Committee  of  the 
and  the  London  County  Council  a  communication  was  submitted 

Royal  Eye  Hospital,  by  the  Day  Schools  Sub-Committee  from  Mr.  M. 
Mac  Hardy,  on  behalf  of  the  Royal  Eye  Hospital,  Southwark,  calling  the 
attention  of  the  Council  to  the  e.xtensivc  provision  made  at  the  hospital  for 
the  treatment  of  children  attending  the  public  elementary  schools  on  the 
south  side  of  the  Thames,  and  suggesting  that  the  efforts  of  the  hospital  to 
provide  a  "  model  department  "  should  be  subsidized  from  the  rates.  On  the 
proposition  of  the  Rev.  Stewart  Headlam,  it  was  agreed  to  inform  Mr. 
MacHardy  that  it  was  hoped  that  an  additional  Parliamentary  grant   would 
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be  obtaineil  from  the  Government  in  respect  of  the  new  powers  conferred  by 
Section  i8  of  the  Kducation  (Administrative  Provisions)  Act,  1907,  but  that 
for  the  (present  the  Education  Committee  was  unable  to  decide  as  to  the 
amount  of  medical  treatment  to  be  undertaken.  This  is  all  very  well;  but 
what  puzzles  one  is  why  Mr.  MacHardy,  instead  of  the  secretary,  should 
always  voice  the  public  affairs  of  this  hospital,  to  which  he  is  attached  as 
senior  surgeon.  The  official  named  is  surely  the  right  and  proper  person 
to  represent  the  institution  when  its  affairs  are  likely  to  be  brought  prominently 
under  public  notice  in  the  columns  of  the  lay  press,  as  in  the  present  instance. 


The  appended  advertisement,  one  of  a  most  objection- 
Fxplciiation.  able    kind,   is    being    distributed  ^very   liberally    in    the 

south-western  districts  of  London.  It  raises  questions 
as  to  the  position  of  the  ophthalmic  surgeon  mentioned,  and  as  to  his  precise 
relationship  to  the  firm  of  Ernest  &  Company.  The  announcement  appears 
to  call  for  the  close  and  immediate  attention  both  of  the  British  INIcdical 
A.ssociation  and  of  the  General  Medical  Council.  Have  we  here  an  example 
of  the  offence  known  technically  as   "  covering  "  ? 


ERNEST    CO., 

Make  such  arrangements  that  persons 
have  their  vision  tested  bv  an 
Ophthahnic  Surgeon  attached  to  a 
recognised  Hospital,  and  spectacles 
supplied   from  21/-  inclusive. 

ALBION     HOUSE, 

69-61,  New  Oxford  Street, 

LONDON,    W.C. 


.,.,     ,„  A  Mom,  tin:  names  of  medical  colleagues  who  perished  in 

1  he  Messina  ,1,      m         ■  ^i  1  r  -i  <-      1     1  ,■  ■       1 

Catastrophe.  ^   *"'  '*'^''^'^i"''  eartiiquakes  we  fail  to   hnd  that  ol   a  smgle 

ophthalmic  .surgeon.      Best  congratulations  to   Professors 

Scimemi,  Tornatola,    Palermo,    D'Ale.s.sandro,    and    Mu.sumcci    upon    having 

escaped  the  hoKjcaust. 
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March  9th  last  saw  the  inauguration  of  a  movement  that 
A  Diploma  in  ^       j^^.  f|;maht  with  far-reachinp  conseciucnccs  as  rcgarils 

Ophthalmology.  ,'   ,      ,         ,  r^      .t      .     i    ,       r-  .•  r   .1        rr    • 

oijhthainiology.  On  that  date  Convocation  ol  tiie  Uni- 
versity of  Oxfonl  sanctioned  tlie  granting  of  a  I)ii>loma  of  ()[)hthahnolog)'. 
Details  of  the  scheme,  so  far  as  they  are  yet  arranged,  will  be  found  on  p.  25  1 
of  the  present  number  of  THE  OPHTHALMOSCOPE, 


It  may  not  be  generally  known  that  as  a  result  of  a  con- 
Ophthalmia  ference    held   in    1908    between    representatives   of   the 

neonatorum.  --^  -,11  n,         , 

Manchester  Koyal  hye  Hospital  and  the  Manchester 
Midwives  Supervising  Medical  Sub-Committee  the  hospital  authorities  under- 
took to  notify  to  the  Sub-Committee  all  cases  of  ophthalmia  neonatorum 
brought  to  the  Hospital  for  treatment.  Much  might  be  done  in  the  battle 
against  ophthalmia  if  eye  hospitals  would  notify  such  cases  to  the  proper  quarter 
and  would  make  a  point  of  reporting  any  midwife  who  failed  to  call  in  a 
medical  man  or,  worse  still,  attempted  herself  to  treat  any  instance  of  inflamed 
eyes  in  babies.  The  enlightened  action  of  the  Manchester  Royal  Eye  Hospital 
raises  anew  the  question  whether  ophthalmic  hospitals  generally  are  doing  all 
that  can  be  done  for  the  prevention  and  treatment  of  cases  of  infantile  ophth- 
almia. Ophthalmic  surgeons  have  always  been  the  foremost  to  advocate 
prevention  of  the  disease,  although  that  is  clearly  a  question  with  which  the 
obstetrician  is  much  more  intimately  concerned.  Some  hospitals — as,  for 
example,  the  Sheffield  Royal  Infirmary — have  for  years  issued  cautionary 
notices  regarding  the  dangers  of  the  disease.  The  Bradford  Royal  Eye  and 
Ear  Hospital  has  gone  a  step  further,  and  caused  such  notices  to  be  dis- 
tributed once  a  year  to  every  woman  whose  name  is  on  the  official  roll  of 
midwives  for  the  district.  At  the  Moorfields  Hospital,  London,  an  attemi)t 
has  been  made  to  place  the  more  severe  cases  of  the  disease,  treated  as  out- 
patients, under  the  care  of  the  Queen's  Jubilee  nurses,  v/ho  receive  elemcntar\- 
instruction  in  ophthalmic  nursing  at  the  hospital.  At  Moorfields,  too,  the  third 
house-surgeon  is  specially  charged  with  the  treatment  of  the  cases  of  ophthalmia 
neonatorum  and  trachoma.  What  are  the  remaining  institutions  doing?  Does 
the  "  policy  of  the  paint-brush  "'  still  dominate  the  hospital  treatment  of  this 
disastrous  disease? 


At  a  conference  of  public  representatives,  held  on 
Ophthalmui^at  Hanley.  j^j.^,.^1^  4th,  at  Hanley,  Staffs,  Mr.  Herbert  H.  I-'olkcr 
submitted  a  scheme  for  dealing  with  ophthalmia 
neonatorum,  and  in  doing  so,  pointed  out  that  the  cost  of  educating  a 
blind  child  from  the  age  of  5  to  13  years  amounted  to  the  sum  of  ;^399 
against  ^,40  for  a  seeing  child  during  the  same  period.  Mr.  Folker's  scheme 
is  outlined  below  : 

(i)     Compulsory  notification  of  all  cases  of  ophthalmia  occurring 
in  new-born  infants. 
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(2)  As  soon  as  a  case  is  reported,  the  Medical  Officer  of  Health, 
or  in  his  absence,  aiu'  medical  practitioner  to  be  summoned  to  visit 
the  case,  to  verif\-  or  otherwise,  for  which  a  fee  is  to  be  paid. 

(3)  A  small  house  suitably  furnished  for  the  reception  of  mother 
and  child,  and  staffed  with  trained  nurses  to  be  provided. 

(4)  If  after  the  visit  of  the  medical  man  the  case  proves  to  be 
one  of  ophthalmia,  the  mother  and  child  to  be  removed  at  once  in 
the  ambulance  to  the  home. 

(5)  If  the  mother  is  being  attended  by  a  doctor,  he  would  .still 
attend  his  patient  at  the  home. 

(6)  Where  a  patient  is  in  a  position  to  pay,  a  charge  to  be  made 
towards  her  maintenance  and  the  treatment  of  the  child. 

(7)  The  cost  of  the  home  and  the  provision  and  maintenance  of 
the  nurses  to  be  paid  out  of  the  rates. 
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ORIGINAL     COMMUNICATIONS. 


THE    EXTRACTION    OF  PARTICLES  OF  METAL  FROM  THE 
INTERIOR  OF  THE  EYE: 

A     CLINICAL     STUDY     OF     FIFTY     CASES. 

John  Whartux,  M..\.,  M.D.(Ca\tai;  ), 

IIONOKAKY   ASSISTANT   SURGKON,    KOYAI.    i.YE    HOSrilAI.,    MANCHEST^:K. 

In  recent  j'cars  a  considerable  amount  of  literature  has  been  published 
concernin<j;  the  comparati\c  value  of  the  small  and  hu-ge  magnets  for  the 
rcinoval  of  metal  chippings  from  the  interior  of  the  e\'e,  and  seeing  that,  even 
at  the  present  time,   considerable    diversit}'   of   opinion  exists,    I    take    this 


opportunity  of  presenting  to  the  readers  of  The  OPHTHALMOSCOPE  the 
results  which  I  have  obtaineil  in  fifty  consecutive  operations  upon  patients  at 
the  Manchester  Royal  J-lye  Hospital.  Of  the  eyes  saved,  all  were  cxaminetl 
at  a  period  ranging  between  eight  months  and  four-and-a-half  years  from 
the  date  of  the  accident.  Previous  to  September,  190.5,  the  magnet  in  use 
at  the  Hospital  was  the  small  hand  electro-magnet  of  Hirschbcrg.  We 
then  obtained  the  large  modified  Haab's  electro- magnet.  In  all  the  operations 
one  or  other  or  both  magnets  were  useil. 

The  large  magnet,  a  photograjih  of  which  accompanies  this  article,  was 
made  by  Messrs.  John  Hunter  &  Co.,  of  Liverpool,  and  consists  of  a  core 
of  annealed  .soft   iron  which  is  encircled  b\-  two    wire    coils.     The    coils  arc 
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wound  to  carrj'  a  current  obtained  from  the  main,  of  6  amperes,  but,  by 
means  of  a  resistance  situated  at  the  side  of  tlie  stand,  the  strenj,4li  of  this 
current  can  be  reduced  from  six  to  three  amijeres  and  consequent!)'  llie  pull 
of  the  magnet  can  be  varied  at  will. 

With  a  current  of  six  amperes  passing  through  the  coils  the  magnet  can 
exert  a  pull  of  30  lbs.  per  square  inch  sectional  area,  when  the  object  which  is 
being  attracted  is  at  a  distance  of  one  inch  from  the  magnet  point. 

The  magnet  is  mounted  upon  a  stand  which  permits  of  free  movement  ot 
the  former  in  a  horizontal  plane.  The  total  weight  of  the  magnet  and  stand 
is  6  cwts. 

In  the  following  tables  I  give  a  short  account  of  each  case. 

The  patients,  all  males,  were,  as  a  rule,  of  excellent  bodil)-  health,  and  were 
workers  in  the  local  engineering  shops. 

Of  the  50  eyes  operated  upon,  33  were  saved  {66  per  cent.),  and  17  lost 
(34  per  cent.) 

In  20  cases  the  right  eye  was  affected,  the  left  eye  in  30  cases. 

In  analysing  the  cases  it  is  convenient  to  consider  them  under  the  following 
headings. 

(A)     The  situation  of  the  wound  of  entry. 

In  ^■j  e,\-es  the  wound  was  in  the  cornea. 
,,    10     ,,  „  ,,  ,,  ,,     ciliarj'  region. 

3     ,,  ,,         ,,         ,.         ,,     sclera. 

The  influence  which  the  site  of  the  injury  has  upon  the  ultimate  result  in  any 
gi\en  case  is  of  great  importance. 

(ci)  Corneal  zvounds.—  Undoubtedly  the  most  favourable  class  of  case  is  that 
in  which  the  piece  of  metal,  ha\ing  passed  through  the  cornea,  comes  to  rest 
somewhere  in  the  e)-c  anterior  to  the  suspensor\-  ligament  of  the  lens  or  its 
posterior  capsule. 

In  every  case  I  met  with  of  this  description  (12  in  number)  the  eye  was 
saved  and  the  resulting  vision  excellent. 

In  7  eyes  the  vision  =   \  (one  case  had  h\-pop}-on  at  time  of  operation.) 

,,  3     ,,       ,,  ,,     =  j'i-  (one  case  had  hypop}on  at  time  of  operation.) 

Total  12 

On  the  other  hand,  the  cases  in  which  the  metal  passes  through  the  cornea 
and  ultimately  rests  in  the  vitreous  chamber  are  of  serious  moment. 
Especially  is  this  the  case  when  the  lens  is,  in  addition,  injured,  for  a  severe 
irido-cyclitis  usually  develops. 

In  my  series  there  were  25  eye  injuries  in  which  the  metal  had 
passed  through  the  cornea  into  the  vitreous  chamber  and  of  these  14  ejes 
were  saved  and  1 1  lost.     Of  the  14  eyes  saved — 

6  had   a  resulting  vision  of  f-^  or  better. 

4  ,,      ^       „  J-20 

4  ,,  >>  .    Fingers,  shadows,  or  perception  of  light. 

Total  14 

Of  the  1 1  eyes  lost — 

9  were  lost  from  plastic  irido-cj'clitis. 

1    was  ,,  purulent  choroiditis, 

I     ,,  ,,  i)anopluhahnitis. 

Total  1 1 
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Out  of  37  corneal  injuries,  in  onl\-  four  was  there  any  prolapse  of  iris  and  in 
two  of  these  the  iris  did  not  present  bej^ond  the  anterior  corneal  surface. 

The  absence  of  iris  prolapse  in  a  case  of  complete  corneal  wound  is,  in  m>- 
opinion,  a  stronij  point  in  favour  of  a  foreign  bod\'  having  passed  into  the  eye 
and  either  resting  in  the  eye  or  be\^ond  it. 

(/')  W'puiii/s  involving  the  ciliary  region. — In  ciliary  body  injuries,  more 
than  in  an}^  other  region,  early  operation  is  of  great  importance.  This  enables 
one  to  remo\e  the  metal  before  the  wound  has  become  sealed  up,  and  also 
permits  of  effective  measures  being  taken  against  sepsis.  Meridional  wounds 
give  a  better  prognosis  than  oblique  or  ecjuatorial  injuries.  Provided  that 
the  wounds  remain  aseptic,  I  do  not  think  these  ciliary  zone  injuries  are  any 
more  serious  than  the  corneal  lesions,  in  which  the  metal  has  passed  into  the 
vitreous  chamber. 

I  operated  uj)on  ten  cases  with  the  following  results  : — 
5  e\'cs  were  saved. 

In  3  cases  the  V.  =  x\  or  better. 
,,  2     ,,        ,,    V. ^Fingers  or  shadows. 

Total         5 
5  e}-es  were  lost. 

In  3  cases  from  plastic  irido-c\'clitis. 
,,    I      ,,  ,,      purulent  choroiditis. 

,,   I      ,,         ,,      panophthalmitis. 

Total  5 

(c)  Scleral  ivonnds. — In  scleral  wounds,  also,  ])rovided  that  the  injur}-, 
even  if  extensive,  is  meridional,  the  wound  aseptic,  and  the  operation 
performed  earl}-,  the  prognosis  is  as  good  as  that  for  wounds  of  the  ciliar}- 
body.  Two  of  the  three  eyes  with  scleral  wounds  were  saved  (with  V.  ;=  J.20 
and  fingers).  The  one  eye  lost  was  enucleated  for  plastic  irido-cyclitis.  In 
this  case  the  piece  of  metal  which  had  produced  the  injur}-  was  a  scale 
\y.\  inch  in  size. 

In  none  of  my  cases  did  s\-mpathetic  ophthalmitis  follow  the  injur}-.  This 
was  due  to  the  earl}-  enucleation  of  an  e}e  in  which  an  irido-c}-clitis  was 
present  with  ])oor  vision,  a  globe  tender  to  pressure,  and  the  tension  of  the  e}-e 
showing  a  tendency  to  be  subnormal.  Undoubtedl}',  in  the  working  man's 
interests,  it  is  useless  to  dally  with  such  an  e\e,  in  the  hope  of  saving  it  purely 
for  appearance  sake. 

(B)  Time  intervening  between  accident  and  operation. 

In  every  case  the  operation  for  removal  of  the  uK-tal  was  performed  as  soon 
as  possible  after  admission  to  the  hospital.  Radiograms  were  obtained  in 
doubtful  cases  or  for  purposes  of  localisation,  A  foreign  body  embedded  in 
the  eye  (juickly  becomes  .surrounded  b}- a  plastic  exudate  which,  although  quite 
.soft,  holds  it  firmly  and  offers  great  resistance  to  its  removal.  Then,  again,  in 
the  case  of  a  jiiece  of  iron  which  has  lodged  in  the  eye  a  few  days,  the 
attractive  force  necessary  to  withdraw  the  metal  drags  so  much  on  the  tissues 
in  its  vicinit}'  that  the  subsequent  inflammator}-  reaction,  coupled  with  that 
set  up  b}'  the  original  trauma,  reduces  the  possibilit}-  of  a  sati.«<"actor\- 
termination,  and  in  some  cases  produces  a  severe  form  of  irido-cycliti<^  witli 
early  shrinking  of  the  globe. 

So  .severe  is  the  result  of  this  dragging  on  the  tissues  that,  in  the  case  of  a 
piece  of  metal  which   has   been    in    the  eye  .several   weeks,  it  is  inadvisable,  in 
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111)'  opinion,  to  use  the  large  niaynct.      This  is  a  question  to  which  I  sliall  refer 
hiter  in  discussing  operative  measures. 

Of  the  26  eyes  operated  upon  the  .same  clay  as  accident,  18  were  saved,  8  lost. 

„        y     ,,  ,,  2nd        ,,  ,,  (J  J)  3      I! 

„        2      „  ,,  5lh  to  7th   ,,  „  2  „ 

-     „  ,.  loth       ,,  ,,  I  „  I      „ 

3      ,,  ,,      16th  day  to  5  months     ,,  3  ,, 

(C)  Operation. 

All  the  operations  were  pertormcd  under  cocaine  an;esthesia  (4  per  cent. 
solution),  and  great  care  was  taken  to  avoid  sepsis,  perchloride  of  mercury  I  in 
5000  being  used  with  that  end  in  view. 

The  methods  adopted  were  as  follows  : — 

(i)  When  the  metal  had  passed  through  the  cornea  and  -zaas  resting  on  or 
immediately  behind  the  iris. — -In  such  cases  a  limbal  corneal  section  was  made 
near  the  site  \oi  the  metal  with  a  Graefe's  knife.  The  armature  of  the  hand 
magnet  was  then  introduced  to  the  anterior  chamber.  It  was  frequently 
possible  to  remove  the  metal  without  interfering  with  the  iris,  but  in  some 
cases  the  latter  structure  was  so  adhcrL'nt  to  the  steel  that  an  iridcctoni}-  was 
necessar)'. 

In  a  {\i\s  instances  the  iris  prolapsed  through  the  liniljal  wound,  alter  the 
removal  of  the  chip,  and  necessitated  an  iridectoni)-. 

(ii)  A  corneal  wound  with  the  metal  chip  resting  in  the  lens. — Here  the 
metal  was  drawn,  by  means  of  the  giant  magnet,  into  the  anterior  chamber, 
and,  if  the  corneal  wound  was  large  enough  and  recent,  through  the  original 
wound.  When  the  corneal  wound  was  sealed  up,  a  small  limbal  section  was 
made  and  the  metal  removed  from  the  anterior  chamber  by  the  small  magnet. 
The  cataract  was  dealt  with  later  on,  when  the  eye  was  perfectly  quiet. 

(iii)  The  metal  resting  in  the  vitreous  chamber. — (a)  In  recent  injuries,  with 
a  scleral  or  ciliary  body  wound,  the  metal  was  withdrawn  along  its  path  of 
entry  by  means  of  the  giant  magnet.  In  two  cases  (Nos.  3  and  5)  the  chij> 
"locked"  in  the  lips  of  the  wound  and  necessitated  an  enlargement  of  the 
latter.  Both  cases  did  well.  Previous  to  the  removal  of  the  metal,  the 
conjunctiva  was  dissected  up  around  the  site  of  the  injur\',  and  after  the 
removal,  was  carefull)'  sutured  over  the  wound. 

(b)  It  is  when  the  wound  of  entry  is  corneal  and  recent  and  the  foreign  body 
rests  in  the  vitreous  chamber  that  the  giant  magnet  is  most  useful.  Under 
such  circumstances,  it  is  necessary  for  a  strong  attractive  force  to  be  at  the 
surgeon's  command.  By  careful  manipulation  of  the  patient's  head,  it  is 
possible  to  draw  the  metal  through  the  lens,  if  the  latter  has  been  injured  by 
the  accident,  or  through  the  circumlental  space  into  the  anterior  chamber, 
whence  removal  is  eas\'. 

It  is  e.\tremely  difficult  to  draw  the  metal  through  the  circumlental  space, 
aiul  tlien  through  the  pupil  into  the  anterior  chamber.  In  my  experience,  the 
metal  has  usually  become  entangled  in  the  iris  tissue  and  has  necessitated  a 
limbal  section  with  iridectom\-  before  its  removal  could  be  effected.  It  is 
important,  at  the  end  of  the  operation,  to  get  the  iris  quite  free  from  the 
corneal  wound.  Occasionally  the  giant  magnet  has  no  influence  on  the  metal 
at  first,  even  though  the  strongest  power  is  used.  In  such  cases  I  have  found  a 
sudden   '-niaking"  and  "  breaking  "  of  the  current  a  great  aid. 

The  ■■  nallest  chippings  are  the  most  difficult  to  remove.  The  force  at  hand, 
as  supplied  by  the  giant  magnet,  must  be  very  carefully  regulated,  for  in  one 
case  (No.  49),  even  though  the  patient's  eye  was  more  than  one  foot  from  the 
magnet  point,  yet  the  whole  of  the   iris  was  torn  from  its  base  and   slipped 
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througli  the  corneal  wound  attached  to  the  metal.  In  one  case  (No.  31)  the 
giant  maijnct  was  applied  twice.  .At  the  first  operation  a  piece  of  metal,  imm. 
long,  was  removed  and  this  was  thought  to  be  all  the  metal,  as  the  magnet  was 
working  some  time.  Three  da)s  later  "  a  glistening  object  "  w-as  observed  in 
the  vitreous  chamber,  and  this,  when  removed,  proved  to  be  a  piece  of  metal 
5  mm.  in  length. 

((-)  When  the  metal  has  been  in  the  e\-e  .several  days,  the  influence  of  the 
giant  magnet  is  far  less  than  in  recent  ca.ses,and  though  it  is  always  advisable 
to  give  the  instrument  a  patient  trial,  I  have  found  that  in  two  cases  (Nos.  34 
and  36)  it  failed  to  draw  the  metal  into  the  anterior  chamber.  In  such  cases 
the  metal,  if  not  visible  through  the  pupil,  was  localised  by  Davidson's 
apparatus.  I  next  dissected  the  conjunctiva  off  the  sclerotic  at  a  site  nearest 
the  foreign  body,  made  a  meridional  scleral  incision  about  4  mm.  in  length, 
and  then,  cither  by  again  applying  the  large  magnet  (No.  3),  or  by  introducing 
the  armature  of  the  small  magnet  into  the  lips  of  the  scleral  wound  (Nos. 
34  and  36),  the  metal  was  removed.  I  never  found  it  necessar}'  to  probe  about 
in  the  \itreous  chamber  with  the  small  magnet  armature  whilst  searching  for 
the  metal. 

In  three  cases  (Nos.  20,  25,  26)  the  metal,  after  being  drawn  into  the 
anterior  chamber,  was  remo\  ed  from  the  latter  by  means  of  iris  forceps. 

In  one  ca.se  (No.  39)  the  piece  of  metal,  being  non-magnetic,  was  removed 
from  the  lens  with  forceps.  To  do  this,  a  limbal  corneal  section  with  iridec- 
tomy was  necessarj'. 

The  presence  of  hypopyon  is  no  bar,  in  my  opinion,  to  the  immediate 
performance  of  the  operation  (Nos.  i  5  and  19).  In  one  case  (No.  15)  there 
was  intense  inflammator\'  reaction  after  the  operation,  and  this  I  treated  with 
subconjunctival  injections  of  cyanide  of  mercury  and  acoin,  hot  fomentations, 
and  atropine  ;  the  resulting  \ision  was  ^i  partly. 

(D)  The  size  and  shape  of  the  piece  of  metal. 

Metal  chippings  may  be  classified  as  spicules,  scales,  and  "  chunks."  The 
spicules  were  easiest  to  remove,  and  did  least  damage  to  the  eye.  On  the 
other  hand,  the  scales,  especially  when  large,  caused  the  most  damage.  Thej- 
produced  large,  jagged,  external  wounds,  and  their  removal  lacerated  the  intra- 
ocular tissues.  The  "chunks"  usualh-  came  to  rest  in  the  anterior  portion  of 
the  eyeball. 

(Ej  Results. 

The  number  of  cases  operated  upon  was  50,  and  of  these  33  c\  es  were  saved 
{66  per  cent.)  and    17  (34  per  cent.)  lost. 

Of  the  eyes  saved,  the  following  visual  results  were  obtained  : — 
In  9  cases  the  resulting  vision   was     L' 

„  4      „  „     "       „  I; 


,>  5         ,,  „  ,.            J-  20 

„  3         „  ,,  ,,             fingers 

,,  3         ,,  ,,  ,,              shadows 

.,    I          „  „  „              P.L. 

Total  ...33 

.\ll    the    e)es    were    examined  at   least    eight  months   alter  the    accident. 

Detachment   of  the   retina   was  obsei-\ed  in   5   ej-es  (Nos.   7,   21,   35,  42,  44) 
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and  in  all  these  cases  the  giant  magnet  had  been  employed  to  remove  the 
piece  of  metal. 

Case  No.  14  was  intercstiiiL;'  fmni  the  fact  that  the  metal,  triangular  in 
shape,  was  .seen  suspended  b_\'  its  a[jex,  from  the  inner  side  (jf  the  optic 
disc.  Three  years  after  the  operation,  the  eye  was  examined,  antl  a  small 
scar  was  observed  at  the  inner  side  of  the  disc.  The  vitreous  was  quite 
clear. 

This  absence  of  opacity  in  the  vitreous  was  also  noted  in  two  other 
cases  (Nos.  6  and  40)  in  which  the  piece  of  metal  had  rested  in  the  coats 
of  the  eye  in  the  vicinity  of  the  macula.  Thechoroido-retinal  scar  in  one  case 
(No.  6)  influenced  the  field  of  vision,  as   shown  in  the    accompan)-ing  chart. 


♦F.B.— Foreign  body.       G.M. — Giant  magnet.      .S.M.— .Small  magnet.       F.N.—  Fundus  normal. 


3i6 


THF.   OI'IITHALMOSCOI'E. 


Interval 

State  of  eye 

Vision 

from 

when  last  seen 

No. 

Eye. 

Nature  of  Injury. 

before 
Operation. 

accident 
to 

0|ieralion. 

Result. 

(tiotiitg  time 
el  apsed  since 

R 

Operation. 

accident). 

3 

Small   liualcil   scar   in 

.Shadows 

25  days 

G.M.  no  result.  Then 

J  20 

3iyears.   Large 

cnriiua       (lower      3) 

puncture    in     sclera 

floating  vitre- 

with    hole     in     iris 

down  and   in  (as  far 

ous  opacities. 

behind.        Diffuse 

back      as     possible). 

No    fundus 

floating         vitreous 

Again   no   result 

details.       Tn. 

opacities.        No 

with     G.M.    though 

eye  quiet 

f  It  11  il  It  s        details. 

the  wound  "pouted" 

Kailio^jraiti  jmsitive 

evidently  F.B.  locked 
Wound  enlarged    at 
right  angles   to   first 
incision   (which  was 
meridional).      Scale- 
like F.B.  5mm.  long 
with    jagged     edges 
withdrawn.         Con- 
junctiva    sutured 
over  wound 

4 

L 

S  til  a  1 1      wound      of 

P.L. 

Same 

F.  B.       remo\-ed      by 

Lost 

Eye  on  exam- 

corneal     limbus     at 

day 

G.M.      Iridectomy 

itation  showed 

inner  .side  with  pro- 

purulent 

lapse    of    iris.     Hy- 

choroiditis. 

pha-iiia  h.    No  reflex. 

j 

Kye  was  eniic- 

T— 1 

1 e  a  t  e  d  two 
months  after 
accident 

5 

R. 

Clean     cut    at    outer 

Fingers 

Same 

r'aliont      apiilied      to 

x%  n 

3J  years.    F'.N. 

side,    in    the    ciliary 

(lay 

G.M.       Seine    bulg- 

Field     good. 

body.    Woitnd  about 

ing     of     w  0  u  n  d. 

Vitreous  quite 

3mni.  long  and  hori- 

Wound enlarged  and 

clear 

zontal    in    direction. 

later  at  right  angles 

Good    A.C.       Some 

to  the  original  wound 

recent     h;ctnorrhagc 

F.B.,  a  chunk  3inm. 

in    vitreous     behind 

in  diatiieter,  was  then 

site  of  injury,  and  in 

withdrawn  by  G.M. 

which   a    stnall    lus- 

conjunctiva   sutured 

trous    body    can    be 

over  wound 

seen.     ?  F.  B.  Tn. 

6 

R. 

Woitnd  of  cornea  near 

Shadows 

Same 

I'atienl     applied      to 

J  20 

3  J  years.   F"un- 

litiilnts  in  upper  and 

day 

Giant  Magnet.      Iris 

dus   examina- 

outer quadrant.  Hole 

observed     to     bulge 

tion      showed 

in   iris    behind    (and 

forward  up  and  ottt. 

choroidal 

near  its  base).   Good 

Iridectomy    up    and 

atrophy  2  disc 

A.C.     Trace    of 

out.      F.B.    (chunk) 

diameters  ver- 

hyphaetiia.     Lens 

5  m.m.  long  retnovcd 

tically  and  one 

clear,  dull   reflex,  no 

iiyl.;.M. 

horizontally  at 

F.B.  to  be  seen.   Tn. 

macula    T  N. 

Radiogratn     showed 

Media    clear : 

F.  H.  far  back  in  eye 

no    sign    of 

situated    about    pos- 

retinaltletach- 

terior  pole  of  t'lc  eye 

ment.      Nasal 

and    resting    in    the 

field  deficient 

coals  of  the  eye 

7 

L. 

Clean  wound  of  ciliary 

Shadows 

Same 

.Spicule  of  steel  Sm.tii. 

Fingers 

3.\  years.     I'.yc 

body  (meridional)  at 

day 

long    removed   by 

quiet.      Tn. 

outer  side  and  6  tn.ni. 

G.^i.      Conjunctiva 

IVripherv     of 

ill  l(iit;lh.    No  reflex. 
T      1 

,ulured  over  wound 

retina  '  de- 
tached  all 

round 

S      K. 

Woitnil    of    cornea   a 
little,    below    centre. 

Shadows 

2  days 

F.B.  drawn  into  A.C. 
by    G.M      section 

Lost 

The  eye  re- 
mained   qutct 

Slight   corneal    inlll- 

below.  F.B.  removed 

for  3  nu)nths, 

tralion  and   trace   of 

then     cyclitis 

hypopyon       Iritis. 

T-2.Nol'.L. 

Lensparlially  opaque 

linucleation 

No  reflex.     Tn 
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Interval 

State  of  eye 

Vision 

from 

when  last  seen 

No. 

Eye. 

Nature  ufliijiuy. 

before 
Operation. 

accident 

to 

Operation. 

Operation. 

Result. 

(noting  time 

elapsed  since 

accident). 

9 

L. 

Vertical     wouml      of 

! 

Shadows)     i  day 

F.B.  removed  through         Lost 

Three    months 

cornea   (4111111.    long) 

lens    and    corneal                         after  accident 

just   to  outer  side  of 

wound  liy  (l.M.                                 eye  was  enu- 

centre.      Iris    cut 

,     c'l  e  a  t  e  d  for 

through  also   imme- 

cyclitis 

diately   behind    cor- 

neal  wound.      Lens 

opaque.        T  -I. 

Radiogram     showed 

K.B.  in  vitreous 

10 

R. 

.Small  oblique  wound 
in  cornea  just  above 
centre.     Penetrating 
lens,  through  the  iris, 
is  a  rod  shaped  F.B. 
The  anterior  end  of 
the  rod  isin  the  A.C. 
near     the    posterior 
corneal  surface.     No 
reflex.     Tn. 

Shadows 

I   day 

F'.B.      removed      by 
G.M. 

Mi 

A  second  oper- 
ation for  the 
cataract  was 
performed  3 
weeks  after 
the  accident. 
The  eye  was 
quiet  and 
V  =  g  Ji  3 
years  later 

11      R. 

Wound  at  outer  side 

P.L. 

same 

F.B.  drawn  to  iris  at 

AJi 

Three  years 

of  cornea  :    hole    in 

day 

inner  side  by  G.M. 

iris    behind    corneal 

Section   up   and    in. 

wound.   Hyphremaj 

Iridectomy.         F.B. 

T— I 

withdrawn  by  G.M. 

12 

R 

Small  spicule  of  steel 
in    iris    up   and    in. 
Corneal    woiuid     up 
and  in.  The  F.B.  was 
evidently   mostly   in 
the   posterior  cham- 
ber,' as   it   could  be 
seen   round   the   pu- 
pillary   margin    and 
it    bulged    the     iris 
forw^tls  somewhat. 

§  Ji 

One  day 

Section    above.      Iri- 
dectomy.   F.B.  with- 
drawn    (as     it    was 
resting   on    the    an- 
terior lens   capsule) 
by  the  small  magnet 

r!  Ji 

.Seen  3  years 
after  acci- 
d  e  n  t.  Eye 
quiet.  V  =  f;. 
Tn.  Small 
speck  of  opa- 
city of  an- 
terior capsule 
of  lens  to  the 
inner  side. 

13 

L 

Small        wound       of 

i]i 

Same 

Section    above.     F.B. 

t's  .ri 

Three       years. 

cornea,  about  2  m.m. 

day 

withdrawn    by  small 

Lye       quiet. 

long,     up    and    out. 

magnet.    Iridectomy. 

F.N. 

Fair      A.C.       I'upil 

small.      F.B.    about 

3  m.m.  by  2  m,m.,  a 

chunk,  embedded  in 

iris    behind    corneal 

wound.     Tn. 

14 

L 

Meridional,   clean  cut 

8  iv  [i 

Sime 

Conjunctiva  dissected 

ifji- 

3    years  :     ICye 

of    conjunctiva    and 

day 

up  around  womid  in 

quiet,     media 

sclera     over     ciliary 

ciliary  region.     F.B. 

clear,        field 

body   at    inner    side 

withdrawn  by  G.M. 

good.         Tn. 

and  3mm.  from  lini- 

Conjunctiva   sutured 

small  pigmen- 

bus.    Pupil  medium. 

over  the  wound. 

ted     scar     at 

Some   blood    clot  in 

inner  side   of 

vitreous      at      inner 

disc.  Vitreous 

side,    and    evidently 

quite  clear. 

attached    to    wound 

of       ciliary       body. 

F.B.,   scaly   and  tri- 

angular    in     shape. 

could   be  seen,   with 

ophthalmoscope. 

stuck  by  its  apex  to 

back  of  eye,  just  to 

the  inner  side  of  the 

optic  disc. 

3i8 


THE  OPHTHALMOSCOPE. 


15     L. 


17     R. 


Nature  of  Injury. 


before 

[Operation 


Interval 

from 

accident  to 

Operation 


Intense  injection  of 
eye.  .Small  infil- 
trated wound  of 
cornea  near  centre. 
Trace  of  hypopyon. 
Iritis,  synecli.  post, 
to  inner  side.  Len.s 
opaque.  Radiogram 
positive,  showing 
F.  li.  behind  iris  at 
inner  side  and  about 
on  plane  with  post 
lens  capsule  (by 
localiser) 


Horizontal  wound  of 
cornea  to  inner  side 
of  centre.  .Shallow 
A.C.  Iris  in  woitnd 
but  not  prolapsed. 
F.B.  visible  through 
pupil  just  behind  iris 
at  inner  side.  F.N 
T.n. 

Cut  lower  lid  margin 
at  outer  side.  An 
irregularly-shaped 
wotind  :J  inch  long 
in  sclera  down  and 
out.  Edge  of  F.B. 
protudes.  Deep 
A.C.  Pupil  medium. 
No  fundus  details. 
T.— 2 


.SuKill  ccntial  wound 
of  cornea  F.H. 
visible  in  centre  of 
lens  The  latter  is 
slightly  opaque.  Dull 
fundus  rellex.  No 
details.     Tn. 

Central  vertical  (i 
mm.)  infiltrated  cor- 
neal wound  Iritis. 
Mypo|)yon  jtth  Rest- 
ing on  iris,  just  be- 
low ])upil,  is  a  small 
P'.Ii.,  partially  cm- 
bedded  in  lymph. 
Tn. 


iM  16 


16  days 


same 
day 


There  was  still  a  trace 
of  hypopyon  at  time 
of  operation.  F.B. 
was  withdrawn  by 
G  M.  into  A.C.  from 
behind  iris.  Section 
below:  hypopyon 
e  vac  u  a  t  ed.F.  B. 
about  Imm.  in  dia- 
meter removed  by 
S.M.  For  a  few 
days  after  the  opera- 
tion there  was  intense 
inflaminatory  re- 
action. Subconjunc- 
tival injections  of 
cyanide  of  mercury 
and  acoin  were  given. 
.Six  months  later  the 
lens  was  removed 
(discission) 

F.B.  withdrawn  by 
G.M.  Iris  replaced 
its  pupillaiy  margin 
intact 


One  day  F.B.,  a  scale,  A  inch 
I  long l)y  J  inch  broad, 
!      removed     liy     G.M. 

Conjunctiva  sutured 

n\,-v   wound 


.Same 
day 


Same 
day 


ilhdr; 
Laic 


Section  below.  Hy- 
popyon evactiated. 
F.B.  withdrawn  by 
S.M.  Iris  prolapsed 
but  was  replaced. 


g  iv.  Ji 


A.Ii- 


•Stale  of  eye 
when  last  seen 

(noting  time 

elapsed  since 

accident.) 


3  years.  Eye 
quiet.  F.N. 
Vitreous  c!ear 
The  F.B.,  I 
think,  must 
have  been  sit- 
uated in  the 
posterior 
chamber 


2j  years.  Eye 

quiet.  Pupil 

active.  Field 
good 


The  eye  inade 
an  excellent 
immediate  re- 
c  o  V  e  r  y  a 
month  after 
the  accident. 
R.V.  =  fi,. 
Later  there 
was  retinal 
detachment  to 
inner  side. 
The  lens  was 
pulled  over  to 
inner  side. 
Marked  cyc'i- 
tis,  neuro-re- 
tinitis.  Enu- 
cleation 7 
weeks  after 
accident 

Eye  quiet.  2?, 
years 


2.J  years.     Eye 
quiet.      FN. 
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I  of  Injury. 


before 
Operation 


Interwil 

from 
acciticnt 


Oblique  jagged  cor- 
neal wound,  involv- 
ing whole  cornea 
F.B.,  a  spicule, 
protruding  (about 
2  mm.)  from  lens 
into  A.C.  No  reflex. 
T-i 

Central  horizontal 

wound  of  cornea. 
Horizontal  slit  in  iris 
just  below  pupil. 
Dull  fundus  reflex. 
Tn. 

Small  oblique  corneal 
wound  above.  Good 
A.C.  Small  F.B 
(rounded)  on  iris 
below.     Iritis. 

Wound  of  c'iliary 
region  lielow  :  Hole 
in  iris  at  its  base  and 
continuous  with  the 
ciliary  wound  :  no 
fundus  reflex.     T  —  I 

Chemosis  of  conjunc- 
tiva. Meridional 
wound  of  ciliary 
region  (at  outer  side) 
6  m.m  long.  Deep 
A.C.  vitreous  opaci- 
ties T — 2 

Vertical  wound  of 
cornea  a  little  to 
inner  side  of  centre. 
No  A.C.  Hole  in 
iris  immediately  be- 
hind corneal  wound. 
Small  dark  mass  (?) 
Bl..od  (?)  F.B.  seen 
through  pupil  im- 
mediately behind 
iris.  Lens  opaque  at 
inner  side.     F.N. 

.Small  intikiated  punc- 
tured wound  of 
cornea  above,  (jood 
A.C.  Small  F.B.  to 
be  seen  in  iris  above, 
"  evidently  end  of  a 
spicule  as  some  in- 
definite mass  is 
visible  through  pupil 
behind  iris." 

Wound  of  cornea  up 
and  out  (near  limbus) 
hole  in  iris  immedi- 
ately behind.  Puru- 
lent iritis.  No  fundus 
reflex.  Tn.  Trace 
of  hypopyon 


Fingers 


Fingers 


/7  .li 


.Same  F.B.  scale,  §  inch 
day  I  long  by  \,\X\  broad, 
withdrawn  by  G  M., 
and   laii-r  by  forceps. 


Same    |  G.  M.  at  first  had  no 
day      i     result.       Then    sec- 
I     tion    below.      Iridec- 
I     tomy.       F.B.     with- 
drawn "after  a  time  " 
I     by  G.  M. 
One  day    Section    below.     F.B. 
removed  by  S.  M. 


One  day  F.B  drawn  into  .\  C. 
by  G.M.  section 
below*.  Removal  of 
F.B.  by  S.M. 


.Same 
day 


Same 
day 


Same 
day 


2  days 


F.B.  a  chunk  5  by 
3  mm.  removed  by 
G.M.  Conjunctiva 
sutured  over  wound 


F.B.  drawn  into  A.C. 
by  G  M.  section  to 
inner  side.  F.B. 
withdrawn  with  iris 
forceps.   Iridectomy. 


F.B.,  a  spicule  5  m.m. 
long  drawn  into  A.C. 
by  G.M.  .Section  up 
and  in.  F.li.  with- 
drawn by  forceps. 
Iridectomy  (because 
I'Mi.  was  entangled). 


F.B.  drawn  from  be- 
hind iris,  through 
pupil  by  G.M.sect'on 
above.  F.B.,  a  chunk 
3  by  2mm.  removetl 
by  S.M. 


Fingers 


li.n 


«.Ii 


Hi 


Stale  of  t 
when  last  s 

■e 

(notini;  til 

elapse<l  sir 

accident; 

"e 

Panophthal- 

mitis   on 

3rd 

.lay.           Eye 
enucleated     3 

months    1 

Iter. 

Eye  quiet. 
Retinal 

Tn. 

de- 

tachment 

al 

inner 

ide. 

2i  years. 

2  years, 
quiet.     F 

Kye 

N. 

Eye  lost  from 
r  u  r  u lent 
choroiditis 


Eye  was  enu- 
cleated 2 
months  after 
accident. Irido 
cyclitis 


2  months  after 
the  removal 
of  F.B.  the 
lens  was  re- 
moved. Eye 
seen  2  years 
after  accident. 
F.N.  Field 
good. 


2  yoars.     F.N. 
Media  clear. 


i;  n  u  c  1  e  a  t e d 
(one  month 
afteraccident) 
for  irido- 
cyclitis 
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Vision 

Inlcival 
froin 

State  of  eye 
wtien  last  seen 

No. 

i:y?. 

Xuur.  of  Injury. 

before 
Operation. 

accident 
to 

Operation. 

Result. 

(noting  time 
elapsed  since 

Operation. 
.Same 

accident). 

28 

R. 

Large  cut    centre    of 

No  P.L. 

F.B.     withdrawn     by 

Lost 

E  n  u  cl  eated 

upper  lid, with  a  large 

day 

G  M.       Conjunctiva 

(cyclitis)    one 

ol)lique  ciliary  body 

sutured  over  woimd  : 

month      after 

wound    above.       No 

lid  wound  sutured 

accident 

fundus  reflex.     T— 3 

29 

L. 

Jajiged      wound       of 

P.L. 

Same 

F.B.    withdrawn     by 

Lost 

Panophthal- 

ciliary region  below. 

(bare) 

day 

G.M.       Conjunctiva 

mitis 

Hypliivma     J.      No 

sutured  over  wound 

fundus  reflex 

30 

K. 

Wound  <■!  cornea   to 
inner  side.     Shallow 
A.C.     K.B.  (a  small 
chunk)     resting     on 
iris    down    and     in. 
F.N.,  media  clear. 

A  .1  10 

Same 
day 

F.B.     with.irawn      by 
C.M. 

20  months. 
Eye  quiet. 
K.N. 

31 

L. 

Small  corneal  \\oun<l 

Sliadows 

.Same 

Small   F.B.  (a   chunk 

Lost 

Enucleated      5 

(limbal  i  below  I    iris 

■  lay 

aliout   I   mm.  in  di- 

months   after 

prolapsed.      No  fun- 

ameter) removed   by 

accident      for 

dus  reflex.     Tn. 

G.M.        Iridectomy. 
3    days    later,      eye 
examined      by      the 
ophthalmoscope, 
large  vitreous  opaci- 
ties, together  with  a 
"  glistening   object," 
in  vitreous  chamber. 
G.M.  again  applied. 
Another      F.B.,       a 
spicule  5  mm,  long, 
removed 

cyclitis. 

32 

L. 

.Small  central   wound 
of  cornea.     Shallow 
A  C.   Lens   partially 
o])aque.       F.K.     (by 
radiogram)   in  vitre- 
ous chamber 

Fingers 

2   <lnys 

F.B.       removed       by 
C.M. 

Lost 

Cyclitis,      enu 
cleated     0  n  e 
month      after 
accident 

33 

L. 

Small  S  sliaped  wound 

Shadows 

.Same 

F.B.  (a  spicule  4mm. 

Lost 

Eye  enucleated 

centre     of     cornea. 

day 

long)      drawn     into 

one      month 

Shallow  A.C.    Pupil 

A.C.  by  G.M.     F.B. 

after  accident. 

medium.     Lens  par- 

withdrawn from  A.C. 

iriclo-cyclitis 

tially  opaque.     F.B. 

by  S.M.    Iridectomy 

localised  far  back  in 

vitreous  chamber 

1 

34 

L. 

.Small  wound  of  cornea 
a  little  above  and  to 
outer  side  of  centre 
of     cornea.       Good 
A.C.    Pupil  medium. 
Post  -  polar       Icntal 
opacity      (slight) 
F.U.      localised      in 
vitreous        chamber 
down   and  out.     No 
fundus  details 

J   20 

10  days 

G.M.  applied  to  .sclera 
down  and   out,  some 
pain.     Scleral  punc- 
ture      (meridional) 
down  and  out.     S.M. 
applied    to    lips    of 
tcleral  wound.    F.B. 
2   mm.     long    with- 
drawn.    Coniuncti\'a 
sutured  over  wound 

A  .Ti- 

18  months.  Eye 
quiet.         Tn. 
Few    vitreous 
op.acities     lie- 
low.         Field 
good 

35 

L. 

Central  wound  upper 

Shadows 

same 

F.B  ,   a  scale    4  mm. 

Shadows 

iS    months 

lid.       (Wx.d    A.C. 

day 

by  2nim.  withdrawn 

Large  strand- 

pupil sluggish, wound 

by   G.M.      Conjunc- 

like    vitreous 

of  ciliary  boily  above 

tiva      sutured      over 

opacities 

(meridional   cut), 

scleral  vvounil 

above.     Good 

large  vitreous  opaci- 

reflex    below 

tics,no  fundus  details 

Tn.Eye  quiet. 

T~i 

Projection 
bad  below 
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Interval 

State  of  eye 

Vision 

from 

when    last  seen 

No. 

Eye 

Nature  of  Injury. 

before 
operation. 

accident  to 
operation. 

Operation.               '    Result. 

(noting  time 

elapsed    since 

accident). 

36 

L. 

Oblique     (2  mm.) 
wound   of  cornea   (a 
little  to  outer  side  of 
centre).      Iritis. 
S  y  n  e  c  h.    post,    to 
outer    side.        Lens 
opaque.       Tn.  F.  B. 
localised  in  vitreous 
chamber  below 

Shadows 

7  days 

G.M.  failed.     Scleral 
puncture   down   and 
out  (far  l)ack'.   S.M. 
introduced  to  lips  of 
wound.    V.h.  3  mtii. 
long      withdrawn. 
Conjunctiva  sutured 
over  scleral  wound 

Shadows 

I  8  m  0  n  t  h  s. 
Kye  quiet. 
Lens  opaciue. 
Pro  j  ec  tio  n 
good.      Tn. 

37 

L. 

Oblique  wound, 4mm. 
long,    centre    of 
cornea.        Iris   in 
wound.         Lens 
opaque.   T  +  I.    F.B. 
localised   in  vitreous 
chamber 

P.L. 

10  days 

F.B.  drawn  into  A.C. 
by      G.M.      section 
below.  F  B.  removed 
Some     lens     cortex 
expressed.    F.B.  wa.s 
a   scale    6  mm.     by 
5  mm. 

Lost 

Eye  enucle- 
ated. Irido- 
cyclitis 

38 

L. 

Small     punctured 

.F  19 

Same 

F.B.    withdrawn     by 

P'ingers 

1 5  months.  Eye 

wound      of      sclera, 

day 

G.M.       Conjunctiva 

.  quiet.         Tn. 

about   6    mm.    from 

sutured  over  wound 

Vitreous  opa- 

corneal    limbus.    at 

cities  to  outer 

outer     side.        F.  B. 

side.     Central 

visible     (spicule)    in 

choroidal 

vitreous  and  running 

atrophy       (in 

up  to  scleral  wound 

both  eyes) 

39 

R. 

Hi.story     of     patient 
being   struck  in  eye 
by   piece   of    "anti- 
friction metal  "  (non- 
magnetic).    \'ertical 
wound     of      cornea 
below,  behind  which 
is  a  hole  in  iris  and, 
resting    obliquely    in 
the  lens,  is  a  scale  of 
metal  with  its  jagged 
end    projecting 
through  anterior  lens 
capsule 

Fingers 

Same 
day 

Section  below.        Iri- 
dectoiTiy.    F.B.  with- 
drawn      with       iris 
forceps.    Size  of  F.B. 
5  mm.    length.       Its 
deeper  extremity  was 
in  vitreous  chamber 

Lost 

Cyclitis 

40 

R. 

Central         punctured 

Shadows 

Same 

F.B.    drawn    forward 

J  16 

14  months. 

wound  of  upper  lid. 

day 

by  G.M.      It  did  not 

Aphakia. 

Jagged      wound     of 

present     in      scleral 

Capsule. 

sclera  6  mm.  behind 

wound,    Ijut    bulged 

Small  scar   in 

corneal  limbus.    Hy- 

iris   forward    above. 

choroid,     be- 

phema J.   Tn.   F.B. 

Iridectomy.         F.B. 

tween  macula 

localised  far  back  in 

withdrawn   by   S.M. 

and  disc. 

vitieous  chamber 

Later,      suction      of 
lens 

Media  clear. 
Field  good. 
Vision  could 
be  improved 
by  discission. 

41 

L. 

Wound     of      corneal 
limbus   up   and  out. 
F.  B.    embedded    in 
iris,  immediately  be- 
hind.     Lens    clear. 
F.N. 

A.T4 

One  day 

Section  to  outer  side. 
F.B.    withdrawn    by 
S.M. 

IJi. 

14  months. 
Eye  quiet. 

42 

L. 

Mucopurulent     con- 
junctivitis.    Oblique 

Shadows 

2  days 

F.B.    withdrawn     liy 
G.  M.  from  vitreous 

PL 

13  months. 
Capsule        in 

wound  of  cornea  up- 

chamber. 

pupil  which  is 

wards  and    inwards. 

1 

drawn        up- 

Lens   opaque.       In- 
tense iritis.     T  full. 

wards  and  in- 
wards. A.C. 
deep  to  outer 
side.  Projec- 
tion  of    light 

bad  above  and 

to  inner  side. 

Eye  quiet.  Tn. 
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before 
Operation. 


Inlerval 

from 
accident 


I  centre 

of  L 

I  cornea 


Slight  general  corneal 
haze.  Small  wound 
of  corneal  limbus 
below.  F.B.  about 
2  m.m.long  (spicule) 
resting  on  iris  below. 
Iritis.  Dull  fundus 
reflex.     Tn. 

Scar  in  cornea  to  inner 
side  :  Lens  opaque  : 
Scar  in  iris  at  inner 
side.  Projection  of 
light  good.  F.  B. 
localised 

7  m.  behind 

7  mm.  below 

2  mm.  inner 
side 

Punctured  wound 
centre  of  cornea  in 
lips  of  whicli,  and 
running  back 
through  A.C.  up  to 
anterior  capsule  of 
lens,  is  a  spicule  of 
metal.  Iritis.  No 
fundus  details.  T— I 

Small  wound  centre  of 
cornea.  Pupil  wide  ; 
lens  partially  opaque 
(chiefly  at  posterior 
pole).  F.li.  visible 
in  centre  of  len.s, 
about  Jrds  away 
I  rom  antei  ior  cap- 
sule. 

Irregular  wound  centre 
of  cornea.  Iritis. 
Lens  opaque.  T  +  I. 
F  B.  localised  in 
vitreous  chamber. 

Central  corneal 
wound.  tJood  AC. 
Pupil  medium.  Lens 
partially  opaque. 
No  reflex  from 
fundus.  T — I. 
Vertical  small  wound 
of  cornea  below. 
Lens  opaque.     T — i 


Cut  upper  lid  margin 
(inner  side).  \'er- 
tical  wound  of  ciliary 
body  to  outer  side 
and  about  4  m.m. 
in  length.  \'itreous 
prolapsed  :  T — 3 


One  day 


5  months 


Fingers 


Fingers 


2  days 


5   days 


Section  down  and 
out.  F.B.  removed 
by  S  M.  Iridectomy 
(iris  was  prolapsed 
and  could  not  be 
replaced). 


G.M.  Iris  bulged  for- 
ward at  inner  side. 
Section  down  and 
in.  Iridectomy. 
G.M.  removed  F.B. 
2  mm.  long.  (Hand 
magnet  (S.M.)  failed 


F.B. 
G.M. 


Shadows     Same 
day 


2  days 


2  days 


ed       by 


State  of  eye 
when  last  seen 

(noting  time 

elapsed  since 

accident*. 


F.B.  drawn  into  A.C. 
by  G  M.  Section 
above :  F.B.  with- 
drawn by  S.M.  Iris 
entangled.  Iridec- 
tomy. 


KB.  drawn  by  G.M. 
to  iris  below.  Sec- 
tion below.  Iridec- 
tomy. F.B.  removed 
by  G  M 

F.B.  drawn  through 
lens  into  A.C.  by 
G.M.  .Section  above. 
F.  B.  removed  by 
•S.M.      Iridectomy. 

Patient  applied  to 
(;.M.  (about  I  foot 
off  the  magnet  point). 
F.B.,  a  chunk  about 
3  mm.  by  2  mm. 
shot  out  of  wound 
and  carried  with  it 
the  whole  of  iris  torn 
from  its  attachment. 
I'ree  ha;morrhage 
into  A.C. 

F.B.  withdrawn  by 
G.M.  F.B.  a  scale 
7  mn..  by  4  mm. 


«Ji 


S.Ii 


f  Ji- 


J  20 


1 3         months. 
Eye  quiet. 


13  months. 
Projection  of 
light  bad  to 
inner  side. Tn. 
Eye  quiet. 
Pupil  closed 
by  tough 
capsule 


8  months.   Eye 
quiet.      F.N. 


10  months. 
E\e  quiet. 


3  years.  Some 
vitreous  opa- 
cities. Field 
good  Eye 

quiet 

E  y  e  qui  c  t. 
Film  of  cap- 
sule in  pupil 
andcoloboma. 
Field  good. 
9  months. 

Eye  enucleated 
3  weeks  later. 
Cyclitis 


Cyclitis 
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Seventeen  eyes  were  lost — 

From  plastic  irido-cyclitis  in  13  cases, 

purulent  choroiditis  in  2  ,, 

,,       panophthalmitis  in  2  „ 

Total  17 

It  is  unnecessary  for  me  to  give  a  summary  of  the  above  analysis,  believing 
that  it  is  sufficiently  concise,  but  I  would  here  emphasize  one  point,  namely,  the 
importance  of  having  both  magnets  at  one's  commantl  when  proceeding  to 
operate.  I  do  not  hold  with  those  surgeons  who  would  rely  entirel\-  upon  the 
giant  magnet.  I  consider  that  the  small  electro-magnet  holds  a  very 
important  place  in  ophthalmic  surgery. 

in  conclusion,  I  have  to  thank  Drs.  Gla.scott,  Emrys-Jones,  and  Hill 
Griffith,  my  colleagues  at  the  Hospital,  for  so  kindly  allowing  me  to  operate 
upon  their  cases. 


A  PIECE  OF  STEEL  EMBEDDED  IN  THE  OPTIC  NERVE. 
T.  Harrison  Butler,  M.D.Oxon. 

HON.    OrHlllALMIC   -SURflEON,    COVENTRY   AND   WARWICKSHIRE   HOSPITAL. 

H.H.,  age  23  years,  a  machinist,  came  to  the   Coventry  and   Warwickshire 
Hospital  on  November  25th,  1908,  on  account  of  an  injur)-  to  his  eye. 


History. — He  was  attending  to  a  planing  machine  (yesterday)  when  the 
tool,  made  of  high-speed  steel,  snai)ped,|  and  aj  piece  struck  his  eye.  A 
specimen  of  the  steel  was  tested,  aiul  found  to   be   magnetic.       It   was  almost 
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certainly  very  hot,  and  consequently  aseptic,  when  it  entered  the  eye.  The 
tool  has  been  reconstructed,  and  no  piece  is  said  to  be  wanting.  There  is  a 
fragment  with  a  sharp  spicule  which  maj'  have  pierced  the  eye,  but  not  entered 
it.  ' 

Present  Condition. — There  is  a  rupture  of  the  sclerotic,  about  5mm.  long,  at 
the  lower  aspect  of  the  left  eye,  extending  slightly  into  the  cornea.  There  is  a 
linear  vertical  rent  in  the  anterior  capsule,  and  the  lens  is  cataractous.  There 
is  no  red  reflex.  There  is  no  sign  of  a  foreign  body  in  the  anterior  part  of  the 
eye.  The  globe  is  moderately  injected.  Patient  is  in  no  pain.  There  is 
some  iris  entangled  in  the  wound.  V.  — no  perception  of  light.  There  is 
slight  chemosis. 

Operation. —  The  iris  was  drawn  out  of  the  wound,  and  cut  off  flush,  and  the 
e\'e  well  irrigated  with  1-5,000  solution  of  sublimate.  A  strong  hand-magnet, 
when  brought  close  to  the  eye,  caused  no  pain  whatever.  As  it  was  not 
absolutely  certain  that  the  e\e  contained  a  foreign  body,  nothing  more  was 
done. 

Progress,  Novonbei  z'^itli. — The  e)'e  is  quiet  and  shows  no  sign  of  infection. 
T.  normal.  V.  still  no  perception  of  light.  Pupil  half-dilated  with  atropine. 
Less  chemosis  than  yesterday. 

November  2gt/i. — The  skiagram  here  reproduced  shews  a  clear  shadow  of  a 
large  foreign  body  ;  it  also  clearly  shews  the  whole  eye  and  the  optic  nerve. 
The  foreign  body  appears  to  lie  in  the  optic  nerve  itself.  The  fact  that  per- 
ception of  light  disappeared  at  once  and  has  never  returned  makes  its  location 
here  almo.st  a  certainty. 

November  30///. — The  lens  was  evacuated  by  a  linear  incision  close  to  the 
original  wound.  The  long  nose-piece  of  Snell's  magnet  passed  easily  along 
the  track  of  the  foreign  body,  but  failed  to  remove  it. 

December  2nd. —  Mr.  J.Jameson  Evans  very  kindl}-  used  the  Ilaab  giant 
magnet  at  the  Midland  Eye  Hospital  at  Birmingham.  There  was  no  reaction 
whatever. 

December  jtli. — The  eye  still  remains  injected  and  the  iris  is  becoming 
discoloured.  There  is  no  punctate  keratitis  or  exudate  in  the  pupil,  but  the 
iris  vessels  are  congested.  Patient  consented  to  have  his  eye  excised,  and 
when  the  eye  was  removed,  a  large  piece  of  steel  was  found  to  project  from 
the  optic  nerve.  It  was  so  deeply  imbedded  that  it  could  not  be  removed 
with  forceps  ;  the  nerve  tissue  had  to  be  cut  away  from  it.  The  vitreous  was 
full  of  blood,  and  quite  disorganised.  The  piece  of  steel  was  p\-ramidal  in 
shape.      It  was  6  mm.  lorg,  and  3"5  mm.  broad.      It  weighed  o"i3  grammes. 

Remarks. — Tlie  chief  interest  of  the  case  lies  in  the  fact  that  the  fragment 
was  deeply  embedded  in  the  nerve,  and  in  the  clear  way  the  final  skiagram 
showed  the  globe  of  the  eye  and  the  optic  nerve.  I  fancj-  I  can  even  detect 
the  superior  dental  nerves.  The  skiagram,  I  may  add,  was  taken  by  the 
Hospital  Dispenser. 
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ON     THE     RING     MAGNET. 
T-  Harkisox  Butler,  M.D. 


Fig.   I. 


I-iy. 


Fig.  4. 


To  face  pace  ?2?. 
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REVIEW. 


ON     THE     RING     MAGNET. 


•  T.  Harrison   Butlkk,  M.l). 

HON.    OI'lITHAr.Mir    Sl'KCI-'.ON,    COVKNTKY    AN]l    \\  AK  WIC  KSI 1 1 U  K    IIOSI'lTAL. 

The  magnet.s  usually  adopted  to  remove  iron  splinters  from  the  eye  have  a 
large  soft  iron  core  which  is  surrounded  by  a  bobbin  of  insulated  copper  wire. 
All  have  a  soft  iron  point  where  the  magnetic  field  is  most  saturated.  These 
instruments  ha\e  great  polar  magnetic  power,  but  as  the  lines  of  force  diverge 
in  all  directions,  the  power  is  concentrated  at  the  innnediate  pole  anil  falLs  off 
very  rapidly  as  the  distance  increases^ — in  fact,  diminislics  as  the  sciuarc  of  the 
distance.  This  radiation  of  the  lines  of  force  is  well  shown  in  Fig.  i,  which 
shows  a  bunch  of  iron  filings  attached  to  the  |)ole  of  an  orthodox  magnet. 
This  feature  diminishes  the  value  of  a  magnet  for  extracting  deep-seated 
fragments  of  iron  from  the  e\'c,  an  operation  beyejnd  the  power  of  even  a 
powerful  hand  magnet,  unless  its  tip  be  actually  introduced  into  the  organ. 
To  obtain  a  sufficientl}'  saturated  magnetic  field,  giant  magnets  are  used,  those  of 
Haab,  Volkmann,  and  Schosser  being  the  best-known.  Professor  Mellinger  (i), 
of  Basle,  has  met  the  difficulty  in  a  more  scientific  way.  It  is  well-known 
that  when  an  electric  current  flows  round  a  solenoid,  a  homogenous  magnetic 
field  is  generated,  whose  greatest  saturation  lies  at  the  centre  of  the  axis  of  the 
solenoid.  The  lines  of  force  lie  parallel  and  do  not  radiate  away  as  with  the 
ordinary  magnet.  In  consequence,  the  tractive  force  at  the  centre  of  the 
solenoid  is  very  great  along  a  line  at  right  angles  to  the  plane  of  the  ring. 
Outside  this  line  the  magnetic  field  is  weak,  and  this  peculiarity,  as  we  shall 
see  later,  gives  rise  to  the  chief  objection  to  the  magnet.  Fig.  2,  which  shows 
graphicalh'  the  distribution  of  the  lines  of  force,  should  be  compared  with 
Fig.  I. 

The  magnet,  which  is  made  b)-  Klingclfuss,  of  Basle,  Switzerland,  and  is  sold 
in  England  by  Messrs.  Weiss  for  about  £24,  consists  of  an  oval  ring  surrounded 
by  a  large  number  of  windings  of  copper  wire  of  I  mm.  diameter  (Figs.  3  and  4). 
This  solenoid  is  covered  by  an  insulating  mass  and  enclosed  in  an  iron  ca.se, 
which  increases  the  strength  of  the  magnetic  field.  In  contradistinction  to 
the  Haab  type,  there  is  no  central  core  of  soft  iron. 

If  the  patient's  head  be  placed  inside  the  oval  ring,  as  in  Fig.  3,  his  eyes 
will  be  in  a  saturated  magnetic  field,  and  any  magnetizable  body  they  may 
contain  will  exhibit  magnetic  polarity.  If  now  an  i'-on  rod  be  brought  near 
the  centre  of  the  solenoid,  it  also  will  be  powerfully  magnetized.  In 
consecjuence,  the  iron  splinter  will  be  powerfully  attracted  to  the  rod.  .Soft 
iron  rods  of  different  sizes  and  a  massive  iron  horn,  shown  in  Fig.  4,  are 
suiiplicd  with  the  apparatus,  a  rheostat  is  proxided  to  vary  the  density  of  the 
current.  A  small  rod  is  first  used  ;  it  is  held  like  a  pencil  and  approached  to 
the  eye.  If  the  force  be  insufficient,  a  larger  rod  is  selected  and  the  current 
increased.  If  the  fragment  be  ver)- deeply  seated  and  firmly  fixed,  the  iron 
horn  can  be  used  to  loosen  it.  The  instrument  can  be  adopted  to  a  voltage 
of  frf)ni  100  to  250.  If  the  installation  be  alternating,  a  "  booster  "  or  rotatory 
transformer  is  necessary  to  rectify  it.  Fluid  rectifiers  are  on  the  market,  but 
I  am  assured  by  a  practical  electrician,  whom  1  ha\e  consultctl  on  the  subject, 
that  they  are  thoroughly  unreliable. 
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The  advantages  of  the  ring  magnet  are  many.  It  is  cheaper  and  more 
portable  than  the  giant  magnets.  The  patient  can  be  fixed  in  an  easy 
posture  in  a  good  Hght,  and  the  operation  performed  with  a  light  and 
handy  iron  rod.  The  force  of  the  attraction  can  be  varied  to  any  desired 
degree. 

The  disadvantages  of  the  magnet  ha\'c  been  pointed  out  b\-  Professor 
Schirmer  (2),  of  Strasburg.  He  has  had  the  advantage  of  working  with  three 
varieties  of  giant  magnet;  with  Schossers  at  GriefswaKl,  with  Volkmann's  at 
Kiel,  and  he  now  has  a  ring  magnet  in  his  clinic  at  Strasburg.  He  finds  that 
the  ring  magnet  will  not  attract  a  piece  of  iron  which  lies  in  the  lower  half  of  the 
globe,  because  the  field  of  the  magnet  is  confined  to  a  small  plane  at  right 
angles  to  the  plane  of  the  ring.  The  eye  must  be  so  placed  ihat  the  line 
joining  the  anterior  chamber  and  the  splinter  is  horizontal,  a  condition  which 
cannot  always  be  attained.  .Another  disadvantage  lies  in  its  extraordinary 
power.  .Schirmer  has  seen  a  fragment  drawn  right  through  the  intact  lens  ; 
but  the  operator  must  have  been  at  fault,  for  the  rheostat  gives  perfect  control 
of  the  power.  Schirmer  has  extracted  a  large  number  of  foreign  bodies  with 
the  ring  magnet,  but  he  prefers  Volkmanns',  which  hangs  over  the  patient  as 
he  lies  on  the  table  in  a  convenient  position  to  have  the  splinter  removed  by 
a  corneal  section. 

Junitschek  (3)  describes  the  ring  magnet  fully,  and  compares  it  with  other 
types  of  large  magnet. 

Amberg  (4)  an  assistant  in  the  Basle  clinic,  has  published  an  account  of 
si.xteen  cases  in  which  the  ring  magnet  successfully  extracted  pieces  of  iron 
from  the  eye,  seven  of  which  were  in  the  posterior  part  of  the  globe.  His 
communication  has  already  been  abstracted  in  this  journal. 

In  England,  the  magnet  has  been  adopted  at  Newcastle-on-Tyne. 
Mr.  .A.  S.  Percival  (5)  finds  that  it  must  be  used  with  care,  that  it  affords  an 
excellent  view  of  the  field  of  operation,  that  it  has  a  wide  range  of  tractive 
force,  and  that  any  one  instrument  can  be  used  to  extract  the  fragment.  The 
chief  objection,  he  thinks,  is  that,  as  the  patient  must  be  sitting  up,  chloroform 
cannot  be  given,  an  objection  that  applies  equally  to  Haab's  giant  magnet, 
unless  this  be  specially  slung  for  use  above  a  supine  patient,  as  it  is  in  the  Kiel 
Naval  Hospital.  Percival  stated  that  one  patient  fainted  from  the  pain  of  the 
extraction.  He  has  removed  with  ease  from  two  eyes  an  iron  flake  the  size 
of  a  finger  nail  which  had  lodged  in  the  vitreous,  with  apparently  little 
damage  to  the  eye.  One  of  these  patients  subsequently  suffered  from  a 
detached  retina,  but  retained  the  eye.  In  the  second  case,  the  eye  became 
septic,  and  was  excised.  Foreign  bodies  in  the  retina,  with  one  exception, 
have  been  followed  by  detachment  after  extraction.  Percival  finds  that 
little  difficulty  is  experienced  in  extracting  the  fragment,  but  in  those  cases 
where  the  hand-magnet  would  not  have  done  equal!}'  well,  the  retina  has 
generally  become  detached  within  6-9  months. 

Percival  thinks  this  magnet  is  very  useful,  and  [irobably  easier  to 
use  than  giant  magnets,  but  the  results  are  not  so  much  better  than 
those  obtained  with  a  hand-magnet,  5  inches  long,  as  he  had  hoped. 
■|"his  view  coincides  with  another  personal  communication  I  received  from 
a  siu-geon  to  a  large  provincial  eye  hospital,  who  writes:  "  Our  results 
since  we  installeil  a  Haab  are  no  better,  taken  as  a  whole,  than  those 
which  vvc  obtained  with  .Snell's  hand-magnet."  On  the  other  hand, 
Goulden  (6)  has  published  a  long  list  of  good  results  obtained  with  the 
giant  magnet  at  Moorfields  Hospital.  Only  four  of  the  number  are  recorned 
with  subseiiucnt  detachment. 
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CLINICAL     MEMORANDUM. 

A    CASE    OF    HYSTERICAL    HEMIANOPSIA  AND  AMBLYOPIA 
IN    A    BOY    OF    TWELVE    YEARS. 

I!V 

Sydney  Stephen.son. 

LONDON,    ENC.IANI). 

Introduction. 

Among  physicians  it  has  been,  and  still  is,  somewhat  of  a  moot  point 
whether  hemianopsia  can  be  of  a  purely  hysterical  or  functional  nature. 

Althout^h  cases  had  been  reported  by  Briquet,'  Svynos,"  Hellouard,^ 
lionncfoy,''  Galezowski,^  Rosenthal,''  and  W'.  A.  Sturge,'  yet  after  the 
appearance  of  the  works  of  Fere,**  and  especially  of  Gilles  de  la  Tourette,'-*  such 
a  possibility  was  very  generally  denied. 

The  pendulum  of  professional  opinion  seems  now  to  have  swung  in  the 
other  direction.  Authentic  instances  of  functional  hemianopsia  have  been 
published  b\-  several  authors,  among  whom  may  be  mentioned  the  names  of 
I^avid  B.  Lees,  Mitchell  and  G.  E.  de  Schweinitz,  Dejerine  and  Vialet,  Pierre 
Janet,  Lannois  and  Tournier,  and  Wilfred  Harris. 

J.  P.  Nuel'",  who  wrote  the  section  of  Amblyopia  and  Amaurosis  in  de 
Weckerand  Landolt's  classical  Traitc  Coiiiplet  iVOphtlialtnologic{\?>%'j),s,\.-aX&A 
that  hemianopsia  in  cases  of  hj-stero-epilepsy  was  never  typical,  and 
that  although  it  was  often  homonymous,  yet  the  line  of  demarcation  between 
the  blind  and  seeing  halves  of  the  field  was  not  straight  and  did  not  pass 
through  the  fixation-point. 

Lees'  case''  was  observed  in  a  boy,  aged  1 1  years,  who  complained  of 
severe  and  constant  headache,  of  defective  hearing  as  regards  the  left  ear,  and 
who  was  found  to  have  anaesthetic  areas  on  the  left  cheek,  trunk,  and  limbs. 
When  the  eyes  were  examined,  the  lad  was  discovered  to  present  double  nasal 
hcmianopia,  a  .sj-mptom  that  had  vanished  completely  when  examination  was 
repeated  on  the  following  da)-.  The  case  reported  b}-  J.  K.  IMitchell  and 
G.  E.  de  Schweinitz'-'  was  in  a  girl  of  18  years  affected  with  left-sided 
d}s;L'sthesia,  invoking  the  leg,  arm,  chest,  face,  and  ocular  conjunctiva.  The 
central   vision   (with   astigmatism   corrected)   was   normal,    as  were   also    the 
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pupillary  reflexes.  The  visual  fields  for  white,  as  well  as  for  colours,  were 
extremely  small,  and  retained  only  on  the  temporal  side.  In  other  words,  the 
condition  was  one  of  an  irregular  binasal  hemianopsia.  The  sequel  of  the 
case  was  not  stated  by  the  writers. 

Dercum  '•'  distinguished  three  modifications  of  the  visual  fields  in  hj'steria  : 
(i)  concentric  contraction  ;  (2)  central  scotoma  ;  and  ('3)  hemianopsia.  .As 
regards  No  3,  he  remarked  :  "  This  is  also  exceedingly  rare  in  hysteria,  but 
not  so  uncommon  in  organic  brain  disease."  He  pointed  out  (as  Fere  had 
done  before  him)  that  the  commonly  associated  anaesthesia  of  the  conjunctiva 
distinguished  this  form  of  hcmio[)ia  from  that  caused  bj'  organic  disease  of 
the  brain. 

Pierre  Janet'"*  reported  the  following  case. — Justine,  a  woman  of  42  years, 
had  been  tormented  for  20  )-ears  with  the  idea  that  she  was  the  victim  of 
cholera.  She  al-so  suffered  from  various  manifestations  of  hysteria,  such  as 
l)ennunent  contractures,  subconscious  writing,  and  somnambulism.  .Alter 
she  had  been  free  from  symptoms  for  a  period  of  two  )'ears,  she  complained 
of  [)ersistence  of  visual  images,  and  then  of  right  hemianopsia,  together  with 
contraction  of  the  remaining  portion  of  the  field  of  vision.  In  addition  to 
this  remarkable  symptom,  Justine  manifested  incomplete  anaesthesia  of  the 
right  side  of  the  body.  Besides  all  this,  she  was  almost  deaf  in  the  right  ear, 
and  had  lost  the  senses  of  smell  and  of  taste  on  the  left  side.  It  is  imjiortant 
to  note  that  the  hemianopsia  recovered  in  the  course  of  a  few  days. 

The  case  reported  by  Lannois  and  Tournier  '^  was  ot  a  complicated 
character,  since  hysterical  symptoms  had  been  preceded  by  a  period  of  several 
months  by  a  fracture  of  the  skull,  which  had  necessitated  elevation  of 
depressed  fragments  of  bone. 

Wilfred  Harris'"  reported  a  case  in  a  married  woman,  aged  29  years,  who 
suffered  from  analgesia  of  the  whole  body,  and  from  left  hemianopia  with 
contraction  of  the  remaining  half-fields.  Her  sight  was  6  36  in  the  right  eye 
and  6/24  in  the  left.  It  was  suggested  to  the  patient  that  she  would  be 
unable  to  see  towards  the  right  side,  and  ne.xt  morning,  when  she  woke  up, 
she  was  totally  blind,  and  remained  so  all  the  day.  The  pupils  reacted 
perfectly  to  light.  The  patient  recovered  normal  sight  and  perfect  fields  after 
about  ■  a  month's  treatment  by  suggestion  and  the  wire  brush.  Harris's 
conclusion  was  "that  hemianopia,  rarely  bi-nasal,  more  commonly  lateral 
and  left-sided,  with  accompanying  contriction  of  the  remaining  half-fields, 
ma)'  occur  as  a  temporar)-  phenomenon  in  hysteria." 

The  conclusion,  however,  is  not  accepted  universally.  I'or  cxam]3le, 
Gowers'-'  wrote  :  "  Cases  of  hysterical  hemianopia  are  on  record,  but  of  a 
large  number  of  cases  that  have  come  under  my  observation,  one  only  iiitiy 
have  been  of  hysterical  origin."  Parinaud,'"  again,  maintained  that  hemiopia 
was  the  one  variety  of  visual  insensibility  that  hysteria  was  incapable  of 
simuhiting.  He  added  that  "  in  the  .Salpetriere  neither  Charcot  nor  his 
pupils  ever  found  a  single  example  of  hysterical  hemiopia  among  the 
thousands  of  patients  examinetl  by  them."  He  concluded,  with  Gilles  de 
la  Tourette"  and  Freund,'"  that  published  statements  to  the  contrary  were 
erroneous. 

Pierre  Janet'''  has  recentl\-  published  a  curious  case,  in  which  during 
tiie  course  of  treatment,  homon>'mous  hemianopsia  of  both  eves  was  substituted 
for  a  unilateral  amaurosis  that  had  been  present  for  upwards  of  lo  years. 
The  two  visual  fields  eventually  became,  for  all  |)ractical  pur[)oses,  normal. 
The  author  suggested  that  when  reccjvering  from  an  hysterical  amaurosis, 
the  visual  field  might,  in  many  cases,  take  an  hcmianopsic  form.  In  his 
well-known    hook,    T/ie    Major    Syiiif>/oiiis    of    /fysterici,-"   the    same     writer 
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maintains  the  realit)-  of   hysterical  hemianopsia,  which    he  likens  to  motor 
hemiplegia  occurring   in  hysterical   subjects. 

Case. 

The  following  case,  whicli  1  hail  an  oppurtunit\-  of  watching  when  working 
with  my  friend  Mr.  R(il)crt  W.  Doynu  at  the  Ro>-al  Eye  Hospital,  .South- 
wark,  London,  appears  to  be  an  example  of  hcmianijpsia  of  purely  functional 
nature  : — • 

A  1)oy,  12  years  of  age,  first  attended  the  hospital  on  Marcli  24lh,  1905,  with  the  history  that  his 
sight  had  been  good  until  four  weeks  ago.     .Si[ice  then,   he  had   licen   unable  to  do  liis  school  work. 


and  vision  hail  progressively  failed.       The  personal  history  brought  to  light   the  fact   that  the  lad  h.ad 
sustained  several  more  or  less  trivial  accidents.       Thus,  three  years  ago.  he  had  cut  the  outer  end   of 


the  left  eyebrow  by  a  fall  on  a  ^toiie  ~iep.     In  the  sunnuer lo;  ne  um.  -uurK  on  the  left  eye  with  a 

cricket  stump.       Somewhat  later  he  was  confined  to  bed  for  several  weeks  in  consequence  of  a  bicycle 
accident.      It  was  noted,  however,  that  no  immediate  eye  symptoms  followed  these  various  accidents 
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and  injuries.  The  boy  is  subject  to  what  his  mother  calls  "  fainting  fits,"  of  which  he  ha.s  had  several 
since  the  year  1903.  He  is  emotional,  crying  on  the.slightest  provocation.  His  mother  states  that  he 
is   "queer"    at  times,  .saying  and  doing   "queer"  things. 

Father  and  mother  healthy.  The  other  children,  two  in  number,  are  described  as  "delicate." 
0>i  admission. — R.  V.  =  s/nil,  not  improved.  L.  V.  =  hand-movements  only.  Pupils  equal  and 
active  to  light.  Tested  with  a  5  nnn.  white  square,  the  temporal  fields  are  wanting  \,see  charts),  so 
that  the  condition  is  one+)f  bi-temporal  hemianopsia.  Neither  red  nor  green  could  be  recognised.  It 
was  observed,  probably  as  a  result  of  subconscious  sensation,  that  the  fields  appeared  to  be  full  when 
tested  by  a  wliite  pocket-handkerchief.  The  conjunctiva,  both  palpebral  and  ocular,  was  found  to  be 
more  or  less  anaesthetic.     The  fundi  were  normal. 

Treatmenl  and  Progress. — The  syrup  of  the  iodide  of  iron,  in  teaspoonful  doses,  was  administered 
three  times  a  day.  .ifril  ^A'h.,  1905.  —  Blister  to  left  temple.  April  2S//J,  1905. — K.  V.  =6/36. 
L.  V.  =  fingers  at  four  feet.  Lad  complains  of  sudden  faintness  without  obvious  cause.  .May  \2th, 
1905.  — K  V.  =6/i8.  LV.  =6/36.  .1/rti' 26//M905.— R.  V.  =  6  9.  L  V.  =  6  18.  /«/v  17/^,  1905 — 
Pupils  equal  and  active-  The  conjunctiva;  have  recovered  their  sen.sation.  R.  V.  =  6/6  (3), 
L.  V.  =  6/9.  Fields,  for  a  5  mm.  white  square,  of  normal  outline  and  practically  of  full  extent  {.sen 
charts).     A  hysterogenic  zone  was  found  on  the  right  side  of  the  nucha. 
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ORTHOSCOPIC     SPECTACLE     LENSES.* 
M.    TSCIIERNING. 

PARl.S,    I'RANCE. 

Thk  question  of  the  best  form  to  give  to  the  photographic  lens  has  been 
much  discussed,  and  that  lens  has  now  attained  such  a  degree  ol  perfection 
that  it  is  difficult  to  forsec  improvements  of  any  importance. 

It  is  all  the  more  surprising  that  the  problem  of  the  best  form  to  give  to 
spectacle  lenses,  a  problem  which,  in  many  respects,  is  related  to  that  of 
the  photographic  lens,  has  been  so  little  discu.ssed. 

"   Kccueil  d'Ophtalmvlogie,  Janvier,   1909. 
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It  is  over  a  hundred  years  since  Wollaston  recommended  menisci,  and  yet 
we  still  continue  to  prescribe  and  to  wear  equiconvex  (concave)  glasses  without 
being  able  to  give  any  roason  fordoing  so.  Commercially  planoconvex  gla.sses 
and  menisci  are  found,  but  they  are  very  little  used,  at  least  in  luirope  ;  the 
commercial  menisci,  however,  have  a  very  slight  concavity,  which  is  almost  the 
same  for  all  numbers.  I  shall  discuss  later  the  question  of  the  most  favour- 
able form  to  give  to  spectacles  glasses  Let  us  put  on  a  pair  of  spectacles  and 
stand  before  a  wall  covered  with  a  pattern  and  fix  a  point  on  the  wall.  The 
spectacle  lens,  like  the  photographic  lens,  forms  an  image  of  the  surface  of  the 
wall,  and  it  is  this  image  which  we  look  at. 

The  pupil  of  the  eye  plays  the  part  of  the  diaphragm  of  the  lens.  As  long 
as  we  hold  the  eye  fixed,  it  is  only  a  very  small  part  of  the  wall  near  the  point  of 
fixation  that  we  see  clearly  ;  all  the  rest  is  percei\'ed  in  but  a  vague  sort  of  way. 
We  say  that  the  small  part  around  the  point  of  fixation,  which  forms  its  image 
on  the  fovea  of  the  retina,  is  seen  in  direct  vision,  all  the  rest  in  inilirect  vision. 
As  a  matter  of  fact,  we  are  never  placed  under  these  conditions.  During  the 
whole  of  life,  e.xcept  during  sleep,  the  eye  is  perpetually  moving.  We  cannot 
even  fi.x  a  given  point  for  more  that  a  few  seconds  without  the  sight  becoming 
blurred  {Starrblindlieif).  While  we  fix  a  point,  our  attention  is  drawn  to 
another  which  we  see  in  indirect  vision  ;  we  then  direct  our  gaze  to  fix  this 
point,  and  so  on.  As  we  thus  survey  the  field,  so  we  survey  the  image  formed 
by  the  spectacle  lens.  But,  the  centre  of  rotation  of  the  ej-e  is  situated  about 
10  mm.,  behind  the  pupil.  The  latter  is  therefore  constantly  moved  about, 
and  we  could  believe  that  the  problem  of  spectacles  lenses  would  be  very 
complicated  in  consequence  of  this  mobility  of  the  diaphragm.  But  it  is  the 
direct  vision  which  is  by  far  the  most  important.  Now,  the  pencil  which 
forms  the  image  in  the  fovea  always  passes  very  near  the  centre  of  rotation. 
Therefore,  as  long  as  we  concern  ourselves  only  with  direct  vision,  we  can 
substitute  for  the  real  pupil  an  imaginary  puj^il  placed  at  the  centre  of 
rotation  of  the  eye,  which  will  remain  fixed.  The  image  seen  by  the  eye  is 
that  formed  by  the  glass  combined  with  the  diaphragm,  and  it  is  this  image 
which  we  should  make  as  good  as  possible. 

Most  of  the  methods  employed  by  makers  of  photographic  lenses  are  not 
at  our  disposal.  We  cannot  make  use  ot  several  len.ses,  and  con.sequently  it 
is  of  no  use  to  vary  the  index  of  the  glass,  which  I  shall  here  regard  as  constant 
and  equal  to  1-52.  P'urther,  we  cannot  vary  the  distance  from  the  glass  to  the 
diai)hragm  ;  I  shall  take  that  distance  as  28  mm.,  the  glass  being  placed 
15  mm,  in  front  of  the  cornea,  and  the  centre  of  rotation  of  the  eye  13  mm. 
behind  that  membrane.  All  we  can  do  is  to  vary  the  form  of  the  glass  On 
the  other  hand,  theie  is  one  circumstance  which  greatly  facilitates  our  task — it 
is  the  smallness  of  the  diaphragm,  as  compared  with  focal  distance  of  the 
lens  employed,  we  very  rarely  use  lenses  of  a  focal  distance  shorter  than 
60  mm.  ([6  dioptres).  If  we  take  the  diameter  of  the  pupil  as  5  mm.,  the 
ratio  is  then  i/i2  in  the  most  unfavourable  case.  It  therefore  follows  that  the 
"axial  defects,"  i.e.,  spherical  and  chromatic  aberration,  are  negligible.  It  is 
otherwise  with  regard  to  "  nonaxial  defects  "—astigmatism,  the  curving  of  the 
image,  and  the  distortion.  It  is  our  duty,  then,  to  determine  the  kind  of  glasses 
which  reduces  the.se  defects  to  a  mininumi. 

Astigmatism  and  Curving  of  the  field. 

.A  very  simple  cxijcrimcnt  will  demonstrate  the  astigmatism  produced  by 
oblique  incidence.  A  biconvex  lens,  well  stopped-down,  is  .so  placed  that  it 
forms  the  image  of  a  luminous   point  on  a   .screen.      It    is  then  rotated  on  its 
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vertical  axis,  say  30°.  The  image  formed  on  the  screen  then  changes  to  a 
spot  elongated  horizontally,  and  if  the  screen  be  approximated  to  ihe  lens  it 
forms  at  first  a  horizontal  focal  line,  and  as  it  approaches  the  lens  still  nearer,  a 
vertical  focal  line  is  formed. 

Let  us  replace  the  lens  in  its  original  jiosition  and  take  as  object  a  large 
number  of  points  arranged  perpendicular]}'  to  the  axis  of  the  lens.  The 
only  point  whose  image  is  distinctl}'  formed  is  that  situated  on  the  axis. 
Corresponding  to  every  other  point  there  will  be  two  focal  lines,  the  first  of 
which  has  a  tangential  direction,  the  second  a  radial  direction.  The  sum  of 
all  the  first  focal  lines  form  the  first  focal  surface  which  only  touches  the 
second  focal  surface,  formed  by  radial  focal  lines,  at  a  point  situated  on  the  axis. 
The  concavity  of  the  two  surfaces  is  turned  towards  the  lens.  On  the  contrary, 
in  the  case  of  the  \irtual  image  their  convexities  arc  turned  towards  the  lens 
and  the  first  focal  surface — that  formed  by  the  tangential  focal  lines—  is  the 
farther  away.  As  the  astigmatism  depends  on  the  obliquity  of  incidence,  it  is 
easily  seen  that  it  can  be  diminished  by  moving  the  diaphragm  farther  awav, 
if  at  the  same  time  the  lens  is  replaced  by  a  meniscus,  so  placed  that  the 
centres  of  curvature  on  the  surfaces  are  in  the  vicinity  of  the  diaphragm.  The 
rays  proceeding  from  the  peripheral  parts  of  the  objects  then  meet  the 
surfaces  at  an  incidence  approximately  normal,  and  the  image  will  be  quite 
clear.  Hut  to  find  the  best  form  to  gi\e  to  the  lens  we  must  have  recourse  to 
a  calculation.  I  shall  here  only  give  results,  the  formula  which  I  use  for  this 
calculation  and  for  those  which  follow  will  be  found  in  my  article,  Dicplriquc 
Oculaiie,  T.  II  dc  PEiicylopcdie  fianraisc  d' OpIitah)iologic,  ■^.  139.     One  finds 


that  it  is  always  possible  to  construct  concave  lenses  in  such  a  way  as  to  abolish 
completely  the  astigmatism  in  oblique  vision.  There  are  two  forms  which  satisfy 
that  condition,  for  each  number.  They  are  both  concavoconvex  (menisci)  with 
the  concavity  turned  towards  the  eye,  but  the  one  is  more  curved  than  the 
other.  It  is  the  .'ame  for  convex  lenses  below  /]>.  In  the  case  of  .stronger 
convex  len.ses  it  is  not  possible  to  aboli.sh  the  astigmatism  cntircl)-,  but  there 
is  one  form  (meniscus)  which  reduces  it  to  a  minimum. 

At  the  same  lime  that  we  abolish  astigmatism  we  al.so  diminish  the  curving 
of  the  field,  but  it  is  impossible  to  remove  this  completely.  The  lens  whicli 
reduces  the  surface  curvature  to  a  minimum  is  a  meniscus  intermediate 
between  the  two  which  abolish  the  astigmatism.  In  the  case  of  strong  conve.\ 
glasses,  the  same  glass  reduces  the  astigmatism  as  well  as  the  surface 
curvature.      The  numerical  results  of  the  estimation  will  be  given  later. 

The  magnifying  power  of  spectacle  lenses.— Distortion. 


The  term  distortion   denotes  a   defect   often 
lines  situated    in   ihc  i)criplur>-  of  the  field. 


^liDwn  in  optical  images:   straight 
u'e,  in  tile  image,  represented   h\' 
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curves  sometimes  with  their  concavit,\-  turned  towanls  the  centre  (barrel-shaped 
distortion)  sometimes  their  convexity  turned  towards  the  centre  (crescent 
distortion.) 

Let  us  draw  a  series  of  concentric  circles  around  an  a.\;is  and  equidistant 
from  each  other.  If  the  image  be  perfect  it  should  also  be  formed  of 
equidistant  circles,  but  in  most  cases  the  distance  between  the  circles  varies 
with  the  distuice  from  the  axis,  either  in  a  diminishing'  or  increasinij  degree. 
It  is  easy  to  .see  that,  in  the  first  case,  straight  lines  in  the  periphery  of  the  field 
will  suffer  barrel-shaped  distortion,  and  in  the  st-cond  case  crescent  distortion 
(fig.  i)  The  distortion  is,  therefore,  due  to  the  fact  that  the  magnification 
varies  with  the  distance  from  the  axis.  This  arises  from  the  fact  that  the 
lens  which  forms  the  image  is  not  ajilanatic  tor  the  distance,  Irom  the 
diaphragm,  at  which  it  is  placed. 

In  fig.  2,  L  is  a  lens  and  V^  the  diaphragm  which  is  shown  reduced  to  a 
point.  V  is  the  image  of  P,  formed  by  the  lens,  O  is  the  object  and  I  its 
image.  A  and  B  correspond  to  two  of  the  equidistant  circles.  Every  ray 
which,  after  refraction  should  pass  through  the  diaphragm  P'  should,  before 
refraction,  be  directed  towards  its  image  P.      We  find  the  image  of  a  point  A 


b)-  drawing  the  straight  line  A  D  P  ;  after  refraction  it  will  take  the  direction 
D  \\  .\,  and  A^  will  be  the  image  of  A.  By  repeating  the  process  for  point 
B,  it  is  easy  to  see  that  A,  B,  =  A,  I.  But  this  is  only  true  as  long  as  the 
lens  does  not  present  any  appreciable  spherical  aberration.  Otherwise  the 
part  in  the  neighbourhood  of  E  will  be  more  refracted  than  the  central  part 
and  consequently  will  form  an  image  of  the  diaphragm,  P',  which  is  situatetl 
farther  away  than  P.  From  this  it  follows  that  the  distance  C  E  and 
consequently  also  the  distance  I  B,  will  be  greater  than  in  the  previous  case. 
The  image  will  be  distorted  crescentwise.  This  will  be  experienced  by 
looking  at  a  squared  surface  {(juadrillage)  through  a  strong  convergent 
lens,  when  the  pupil  plays  the  part  of  diaphragm.  We  may  also  sec 
the  "  quadrillagc '"  distorted  crescentwise ;  at  the  same  time,  the  image 
appears  hollowed  out,  but  this  is  an  illusion  produced  by  the  distortion  of  the 
lines  ;  in  realit)',  it  is  conse.x  towards  the  observer.  Concave  lenses  give  a 
barrel-shaped  distortion,  as  may  easily  be  seen  by  looking  at  a  window,  for 
example.  It  is  not  difficult  to  estimate  the  magnifying  power  of  spectacle 
lenses  as  long  as  we  can  ignore  the  spherical  aberration.  Without  a  glass,  the 
object    OA    is    .seen   under  an  angle  A  P  O  the  .short  distance,   PP,  being 
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negligible  in  consequence  of  the  distance  of  the  object.     With  the  glass,  it  is 
seen  under  an  angle  D  ?,  O.     If  D  C  =  j',  C  P  =  «,  and  C  F^  =  b,  we  have 

tan   D  P  O  =-^;  tan  D  P,  O  =-^ 
a  b 

and  consequentlv  the  magnification 

_  tan  D  PiO    _    a_ 

'  ~  tan   D   P  O    ~"     /; 

If  the  spherical  aberration  is  ncijligible  we  have 

Fb 
"^T-b 
and  consequenth' 

^^T-b 

The  calculation  gives  the  following  values  : — 

+  15D.       +10D.       +5D.       o— 5D.       — loD.       —  15D 
G.=  i72        •    139  i'i7  I  088  078         070. 

In  the  case  of  convex  lenses  the  magnification  is  >i  therefore  these  glasses 
magnify  the  objects  while  concave  glasses  diminish  them. 

There  is  no  contradiction  between  the  results,  and  it  is  a  well-known  fact 
that  a  lens  placed  at  the  anterior  focus  of  the  eye  does  not  alter  the  size  of  the 
retinal  image.  Under  these  circumstances  a  concave  glass  does  not  diminish 
the  retinal  image,  but  it  is  displaced  backwards  so  that  it  is  seen  under  a 
smaller  angle. 

But  the  figures  given  above  are  true  onh'  for  the  central  part   of  the   lens, 

dircctK^  the  line  of  vision  apjjroaches  the  jjeripherv,   the   spherical    aberration 

Fb 
of  the  lens  beeins  to  be  felt,  and  a  is  no  longer  equal  to — .^ — ir —   ;  its  value  is 

estimated  by  a  more  complicated  formula  ;  it  is  increased  for  convex  lenses, 
and  diminished  for  concave  lenses.  It  therefore  follows  that  the  effect 
increases  towards  the  periphcrj-',  both  as  regards  the  magnification  b)'  convex 
glasses,  and  the  diminution  b)-  concave  glasses.  The  short  table  below  shows 
that  variation  of  magnification  is  very  pronounced,  even  for  weak  glasses, 
especially  in  the  case  of  convex  lenses.  The  distortion  is  also  quite  noticeable, 
even  with  long  focusscd  lenses  as  can  be  easil\-  ascertained. 
Uislance  of  centre.        o  imn.  5  mm.  10  mm.  15  mm.  20  mm. 

179  2.01  2.53  3.96 

1.42  1. 51  1. 71  2.07 

1. 17  1.21  1.27  1.38 

I  I  I                                I 

0.cS7  0.84  0.81  0.75 

0.77  0.72  0.66  0.59 

0.68  0.66  0.55  0.47 

To  abolish  the  distortion  it  is  neccssarj-  to  correct  the  spherical  aberration 
of  the  glass  with  regard  to  the  centre  of  rotation  of  the  eye.  Calculation 
shows  that  it  is  possible  to  obtain  this  lesult  for  concave  glasses  and  for 
convex  numbers  below  13  dioptres. 

As  in  the  former  case  there  are  here  also  two  forms  (menisci)  which 
compl)-  with  this  condition  ;  one  has  curvatures  a  little  more  pronounced  than 
the  more  curved  astigmatic  form,  the  other  has  much  more  pronounced 
curvatures.  .Above  13I)  there  is  a  form  which  reduces  the  distortion  to  a 
niininium.      We  shall  find  the  numerical  results  later. 


+  15 

1.72 

+  10 

1-39 

+   5 

1.17 

0 

I 

—  5 

0.88 

—  10 

0.78 

—  15 

0.70 
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The  Field  of  Spectacle  Lenses. 

The  question  of  the  field  of  spectacle  lenses  is  intimately  bound  u[)  with  that 
of  magnification.  The  extent  of  the  field  is  found  by  drawing  straight  lines 
from  the  edges  of  the  lens  to  the  image  which  the  lens  forms  of  the  centre 
of  rotation. 

Thus,  Fig.  2,  if  E  corresponds  to  the  edge  of  the  lens,  the  angle  of  the  field 
is  B  I'  O.      If  we  take  half  the  diameter  of  the  lens   as  20  mm.  and  using 

the  same  terms  as  before,  the  field  will  be   ~  '  while  the  field  correspond- 

a  ' 

ing  to  the  frame  without  a  glass — the  normal  field — is 


19° 

27  •- 

36" 

43° 

SO- 

.56° 

27^ 

.^2" 

36- 

39° 

42° 

45" 

the  glass  is  therefore  in  relation   to  the  normal  field  as —    or  in  other  words  the 

a  ' 

magnification  of  the  field  is  inversely  as  the  magnification  of  the  object- 
Therefore,  convex  lenses  diminish  the  field,  concave  lenses  increase  it.  It  is 
well  understood  that  the  magnification  of  the  object  under  discussion  is  that 
which  corresponds  to  the  most  peripheral  part  of  the  lens.  Therefore,  in 
replacing  a  binconvex  lens  by  a  lens  (meni.scus)  which  gives  an  image  without 
distortion,  we  increase  the  extent  of  the  field,  whereas  the  contrary  occurs  with 
concave  glasses 

U'ith  the  figures  given  we  find  the  following  estimations — 

Field  of  direct  vision. 

+  15      +10       +5  o         — 5      —10     — 15 

Equiconve.x  (concave)  glasses      10' 
Orthoscopic    glasses   (without     23'^ 
distortion) 

Therefore,  in  the  case  of  convex  lenses,  there  is,  a  considerable  gain  in  the 
extent  of  the  field.  In  1  he  case  of  concave  lenses  the  field  is  diminished,  but 
it  is  nevertheless,  very  extensive.  The  effect  is  the  same,  but  still  more 
marked,  if  we  consider  indirect  vision.  We  find  the  field  by  substituting 
the  pupil  for  the  centre  of  rotation.  The  result  of  the  calculation  is  as 
follows  : — 

Field  of  indirect  vision. 

+  15      +10       +5         o         —5     —10    —15 

Equiconvex  (concave)  glasses      lo^ 
Orthoscopic  glasses    ...  ...      39'^ 

Results. 

The  following  tables  show  the  radii  of  curvature  of  the  different  lenses 
mentioned  here.  Ri  represents  the  anterior  surface,  R2  the  posterior  surface  ; 
but  as  I  have  ignored  the  thickness  of  the  glass  in  making  the  calculations  the 
values  of  Ra  will  require  correction. 

.As  the  form  of  the  anastigmatic  len.ses  varies  with  the  distance  of  the  object, 
I  have  made  two  series  of  estimations,  one  for  infinit}-  and  the  other  for  a 
distance  of  33  centimetres,  all  the  lenses  are  menisci  with  the  concavity  turned 
towards  the  eye.  The  concave  anastigmatic  lenses  of  over  10  D,  whose 
anterior  surfaces  are  slightly  concave,  form  the  onlj-  exception. 


25" 

38- 

48- 

56" 

63^' 

68'-'' 

42- 

45° 

48" 

51° 

53^ 

55° 
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Orthoscopic     Lenses. 

There  is  no  lens  which  fulfils  the  three  conditions  at  once,  but  we  find  that  the 
iinastigmatic  form  B  is  a  near  approach  to  the  orthoscopic  A.  For  that  reason 
the  anastigmatic  B  lenses  produce  but  little  distortion.  The  firm  of  Benoitand 
Berthiot  lias  willingly  made  a  set  of  lenses  of  this  form  under  my  directions: 
commercially  the\'  are  known  as  orthoscopic  lenses.  If  we  replace  the  lens 
of  a  photographic  camera  by  one  of  these  lenses  and  place  the  diaphragm  at 
a  distance  of  28  mm.,  we  can  get  photographs  which  will  correspond  exactly 
to  the  image  which  would  bo  seen  by  a  person  wearing  these  glasses.  Fig.  3 
shows  a  photograph  taken  with  a  +  10  biconvex,  while  Fig.  4  was  taken  with 
an  orthoscopic  lens  of  the  same  strength.  The  superiort)'  of  the  orthoscopic 
lens  is  verj-  noticeable,  both  as  regards  the  astigmatism  and  the  distortion. 
We  also  note  that  the  field  is  more  extensive  as  the  number  of  squares  is 
ereater  than  in  the  case  of  the  biconve.x  lens. 


Pig.  3- 

Biconvex  (biconcave)  lenses  present  no  advantage  and  ought  to  disappear. 
The  strong  biconvex  lenses  are  particularly  bad  owing  to  the  distortion  of  the 
image  and  the  astigmatism  in  the  periphery  of  the  field.  A  +  10  D  biconvex 
lens  is  equal  near  the  margin  to  a  +  1 2  D  spherical,  combined  with  no  less 
than  +   16  cylinder  ! 

At  the  .same  time  it  diminishes  the  field  considerably.  At  a  distance  of 
30  cm.  the  normal  field — the  field  of  a  neutral  glass  4  cm.  in  diameter — 
would  have  a  diameter  of  40  cm.,  a  +  10  D  biconvex  lens  reduces  it  to 
27  cm.  But,  owing  to  the  astigmatism,  the  peripheral  parts  of  the  field  are 
hardly  available;  it  is  only  the  central  part  of  about  12  cm.  in  diameter  which 
is  apjjroximatcly  free  from  astigmatism.  In  the  ca.se  of  a  patient  who  has 
been  operated  on  for  cataract,  and  who  wears  a  biconvex  lens  for  reading,  the 
field  ol  clear  vision  is  therefore  not  as  large  as  a  page  of  ordinar)-  [jrint. 

The  lens  likewi.se  reduces  the  field  of  indirect  vision  (from  66  cm.  to  36  cm.) 
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The  biconcave  lenses  are  rather  better  than  the  biconvex,  but  ihey  are, 
nevertheless,  very  bad.  The  peripheral  astigmatism  is  a  little  less  marked, 
but  the  spherical  action  is  greatly  increased  towards  the  margins.  A  —  lo  D 
biconcave  lens  is  equal  to  a  —  14U  spherical  combined  with  —  S  Cyl, 
towards  the  margins. 

The  distortion  (barrel-shaped)  is  vcr>-  marked.  The  extent  of  tiic  field  is 
increased — at  30  cm.  distance  the  diameter  is  almo.st  i  metre — but  it  is  only 
the  central  part,  of  about  25  cm.  diameter,  which  is  free  from  astigmatism. 
The  field  of  indirect  vision  is  equally  enlarged.  The  use  of  bi-convex 
(bi-concave)  lenses  should  therefore  be  given  up.  The  weak  numbers  can  be 
replaced  by  glasses  having  one  plane  surface,  the  plane  side  being  placed 
in  front  in  the  case  of  concave  glasses  and  behind  in  the  case  of  convex 
lenses.  For  stronger  glasses  there  is  an  advantage  in  using  orthoscopic 
lenses.  The  advantage  is  particularly  marked  in  the  case  of  convex  len.ses, 
since  the  astigmatism  and  distortion  are  reduced  at  the  same  time  as  the  field 


is  enlarged.  These  glasses  are,  therefore,  more  especially  to  be  recommended 
for  patients  who  have  been  operated  on  for  cataract.  For  myopes  the 
advantage  is  less,  since  plano-concave  lenses  are  almost  free  from  astigmatism. 
Orthoscopic  lenses,  however,  have  the  advantage  of  reducing  the  distortion 
as  well. 

The  only  inconvenience  of  orthoscopic  lenses  arises  from  what  we  call  fiilse 
images,  produced  by  rays  which  enter  the  eye  after  undergoing  double 
reflexion.  They  arc  of  two  kinds.  In  the  first  place,  raj-s  proceeding  from 
exterior  objects  are  reflected  by  the  posterior  surface  of  the  lens,  and  after- 
wards return  towards  the  eye  by  reflexion  at  the  anterior  surface.  These  rajs, 
as  a  rule,  are  not  very  troublesome.  In  the  second  place,  the  ra)-s,  which 
are  reflected  by  the  surfaces  of  the  lens,  arise  from  the  eye  itself  and  the 
neighbouring  structures.  In  the  case  of  orthoscopic  lenses  the  surface  of  the 
eye,  cilia,  &c.,  are  situated  near  the  catoptric  foci  of  the  surfaces  of  the  lens. 
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Under  good  illumination  some  very  pale  images  become  visible,  giving  one 
the  impression  of  a  sort  of  luminous  dust,  which  may  be  a  little  troublesome 
until  one  gets  used  to  it.  J.  JAME.SON    EVANS. 


CURRENT       LITERATURE. 

NOTE. — Communications   of  which  the  titles  only  are  given  either  contain  nothing  new  or 
else  do  not  lend  themselves  to  abstract. 


EXPERIMENTAL     OPTIC     NEURITIS     AND     SYMPATHETIC 
OPHTHALMITIS. 


Rollet,  E.,  and  Aurand,  L. — Experimental  optic  neuritis  and  sympathetic 
ophthalmitis.  (Nevrites  optiques  et  ophtalmia  sympathique 
experimentales.)  Revue ginhale  d'oplitalDwlogie,  fevrier,  1909. 
Rollet  (Lyons)  and  Aurand  (Lyons)  set  out  to  investigate  the  pathogenesis 
of  optic  neuritis  by  injecting  into  the  optic  nerve  sheaths  of  rabbits  :  (i)  micro- 
organisms, (2)  toxins  of  the  micro-organisms.  The  micro-organisms  employed 
were  pneumococcus,  Pfeiffer's  bacillus  of  influenza,  Loeffler's  diphtheria  bacillus, 
streptococcus,  staphylococcus,  and  tubercle  bacillus.  In  doing  this  primarily 
in  order  to  investigate  optic  neuritis,  they  had  also  in  mind  the  possibility  of 
being  able  to  produce  experimentally  and  to  investigate  mici-oscopically  a 
sympathetic  affection  of  the  opposite  e)'e.  This  they  were  fortunate  enough 
to  do  in  one  case,  and  one  must  admit  that  it  probably  forms  the  most 
interesting  part  of  their  work,  although  unfortunately  it  is  less  fully  worked 
out  than  it  should  be,  owing  to  the  mislaying  of  a  series  of  microscopic 
sections.  Sometimes  the  eyes  were  enucleated  during  life  and  sometimes 
after  death  of  the  animal.  In  the  latter  case  examination  was  always  made 
of  the  other  eye  and  of  the  brain,  so  as  to  omit  nothing  which  might  throw 
light  on  the  question  of  sympathetic  action. 

(i)  All  the  organisms  or  their  toxins  produced  rapidly  (sometimes  from 
the  third  day)  papillitis,  papillary  oedema,  and  congestion  of  the  optic  nerve. 
This  was  followed  by  atiophy  of  the  nerve  in  those  cases  which  were  kept 
under  obser\ation  long  enough  (one  to  three  months). 

(2)  In  certain  cases  of  toxin  injection  the  cedema  of  the  nerve  was 
propagated  to  the  retina  and  then  subsided  (tuberculinc  T.R.,  strepto-toxine). 
In  other  cases  (bacillus  of  Pfeiffer)  there  was  a  severe  centrifugal  inflammation 
propagated  to  the  deep  membranes  of  the  e\'e,  whicli  led  to  chorio-i-etino- 
hyalitis  and  dystrophic  cataract. 

(3)  On  the  other  hand,  centripetal  propagation  of  the  infection  seems  to 
take  place  less  readily  since  no  micro  -  oi-ganism  or  toxin  produced 
macroscopic  meningeal  or  cerebral  lesions.  Diphtheria  toxin  produced, 
however,  fatal  paraplegia,  and  staphylococcic  toxin  caused  transitory 
convulsive  seizures. 

(4)  The  pa])i!litis  is  due  to  cedema  and  even  congestion  of  the  nerve,  and 
to  its  inci[3ient  {eiiibryuntiairc)  infiltration,  in  accordance  with  the  theory  of 
Parinaud,  rather  than  with  that  of  dropsy  of  the  sheath. 

(5)  The  lesions — cudema  and  congestion  of  the  papilla  and  ncr\c — seem 
to  be  primarily  due  to  a  very  rapidly  injurious  action  of  tlic   micro-organisms 
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on  the  vessels  of  the  nerve,  which  causes  an  endo-perivasculitis  with  rapid 
sclerosis  of  these  vessels,  all  other  lesions  being  merely  secondary.  In  fact, 
with  the  exception  of  the  Koch  organism,  all  the  micro-organisms  employed 
produced  a  rapid  vascular  sclerosis,  localized  to  the  anterior  portion  of 
the  nerve. 

(6)  As  to  neuritis  of  toxic  origin,  the  case  seems  to  be  less  clear,  for  here 
vascular  lesions  arc  not  so  frequent,  but  that  is  probably  due  to  the  fact  that 
the  action  of  toxins  on  the  vessels  is  slighter  and  slower  than  the  action 
of  the  micro-organisms. 

(7)  In  not  one  of  the  cases  of  experimental  infective  neuritis  were  found 
recent  and  distinct  lesions  of  the  ganglion  cells  of  the  retina  or  of  the  axis 
cylinders,  such  that  one  could  suppose  that  the  primary  lesion,  at  any  rate, 
was  a  nervous  one. 

Under  the  foregoing  headings  the  reviewer  has  accepted  the  authors' 
summary  of  their  work  as  regards  optic  neuritis,  but  their  summary  of  the 
case  where  s}inpathetic  ophthalmitis  occurred  is  so  brief  as  to  be  useless,  and 
it  will  be  necessary  to  consider  this  matter  at  somewhat  greater  length. 

On  the  sixth  day  after  the  injection  of  a  homogeneous  fluid  culture  of 
human  tuberculosis,  there  was  marked  papillary  cedema.  The  animal  became 
paraplegic  on  the  twelfth  day,  and  died  on  the  fifteenth  Post-uiortevi :  no 
tubercle  was  found  in  the  lungs  or  other  viscera,  the  serous  membranes, 
meninges,  or  brain.  Nor  in  the  lesions  which  were  observed  were  found 
classical  tuberculous  follicles,  nor  a  single  giant  cell,  which  is  quite  in 
accordance  with  the  anatomical  characters  of  tuberculous  infection  by 
homogeneous  culture,  as  studied  by  Arloing  and  Thevenot. 

The  primarily  infected  eye  showed  typical  and  distinct  lesions,  papillitis, 
thickening  and  enormous  infiltration  of  the  sheaths  and  the  vaginal  space. 
The  tubercles  or  pseudo-tubercles  which  were  found  contained  no  giant  cells, 
but  only  epithelial  cells.  The  description  is  too  long  to  quote  at  length. 
While  the  retina,  ciliar_\'  proces.ses,  and  iris  were  free  from  infiltration,  the 
choroid  was  abundant]}-  infiltrated  up  to  the  equator.  The  cellular  tissues 
and  muscles  surrounding  the  nerve  were  infiltrated.  There  was  an  actual 
peri-neuritis. 

Examination  of  the  fellow  eye  shewed  that  the  disc  was  a  little  prominent, 
and  the  neighbouring  retina  elevated  b}-  a  slight  exudate.  The  optic  nerve  was 
much  congested,  the  \essels  for  the  most  part  surrounded  by  extravasated  red 
cells  and  b\-  small  cells.  There  was  considerable  thickening  of  the  dural  and 
pial  sheaths.  In  the  thickness  of  the  dural  sheaths  there  was  a  fusiform  mass, 
a  pseudo-tubercle  formed  of  epithelioitl  cells  without  giant  cells.  The  subdural 
space  was  filled  with  two  similar  masses,  in  the  middle  of  which  were  vessels 
affected  with  endo-peri-arteritis.  Finally,  around  the  dural  sheath  was  a 
slight  la\-er  of  cellular  infiltrate,  which  extended  a  little  between  the  muscular 
fibres.      Here  again,  then,  there  was  peri-neuritis. 

Thus  there  had  been  produced  a  tubercuh^us  neuritis,  not  only  of  the  eye 
directh-  inoculated,  but  also  of  the  other  e\-e.  "  It  is  possible  to  say,  then, 
that  we  have  here  produced  a  true  tuberculous  sympathetic  ophthalmitis,  or, 
more  correctly,  a  tuberculous  sympathetic  neuro-retinitis,  and  that  for  the  first 
time,  so  far  as  we  are  aware." 

"  If  it  be  objected  that  the  neuro-retinitic  lesions  which  we  have  observed 
in  tile  second  eye  only  represent  a  local  outbreak  of  general  tuberculous 
infection  via  the  general  circulation,  seeing  that  the  animal  died,  we  would 
reply  that  it  would  be  exceedingly  strange  if  the  only  lesion  indicating 
generalization  were  found  in  the  opposite  optic  nerve.  .  .  .  \\  e  have  seen 
that  in  the  right  (primarily  infected)  eye  there  existed  tuberculous  lesions  in 
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the  thickness  of  the  dural  sheath,  in  the  vaginal  space,  in  the  optic  nerve 
itself,  and  especially  along  its  vessels,  and,  finally,  that  there  was  peri-neuritis. 
These  same  lesions  are  found  in  the  left  eye.  .  .  .  There  existed,  then, 
simultaneously  tuberculous  dural  infiltration,  vaginitis,  neuritis,  peri-vasculitis, 
and  perineuritis  of  both  optic  nerves.  Consequently,  it  seemed  as  if  the 
infection  followed  five  parallel  paths,  the  tissue  of  the  dural  sheath,  the 
vaginal  space,  the  vessels  of  the  nerve,  the  peri-optic  cellular  tissue,  and 
perhaps  the  tissue  of  the  nerve  itself  This  quintuple  path  perhaps  explains 
the  rapidity  of  the  transmission  (less  than  15  days),  whereas  in  man  the 
appearance  of  s)-mpathetic  ophthalmia  requires  twenty  days  at  least." 

In  the  remainder  of  the  paper  the  authors  discuss  the  question  as  to  how  far 
the  foregoing  observation  may  be  applicable  to  all  forms  of  sympathetic 
ophthalmia  ;  but  enough  has  been  said  here  to  draw  the  attention  of  ophthal- 
mic surgeons  very  closely  to  this  important  series  of  investigations  on  the 
elusive  pathogenesis  of  sympathetic  ophthalmitis.  Ernest  Thomson. 


II.— CATARACT     OPERATIONS. 


(i)  Reber,  Wendell. — The  present  status  of  preliminary  iridectomy  as 
related  to  cataract  extraction.  /Vi-ic  ]'or^  J/t-t/uii/  Joiiinal,  April 
6th,  1907,  and   rcinisylvaina  Medical  Join  nal,  September,  1907. 

(2)  Alonso. — Indications  for  suture  of  the  cornea  after  cataract 
extraction.     Analcs  de  Oftaliiiologia,  Enero,  1908. 

(3)  Bufill. — Depression  of  cataract.     Arch,  de   Oftcilinologui,   Abril,  190S. 

(4)  Kitamura,  S.— A  contribution  to  the  operation  of  cataract  in 
diabetics.     Klin.  Monatsbl.  f.  Aiigcnlicilkunde,  Juni,  190S. 

(5)  Vacher.— Second  notice  on  iridectomy  and  capsulo-iridectomy  by 
means  of  the  punch.     I.a  Cliniqiic  Ophtalmologiqiic,  25  juillet,  190S. 

(6)  Smith,     Henry,     I. M.S.— The    treatment    of    immature     cataract. 

(I'aper  read  at  the  Annual  Meeting  of  the  American  Ophthalmological 
Society,  July  i6th,  1908.)  Lancet,  August  15th,  1908,  and  Ind.  Medical 
Gazette,  Vol.  XL! II,  361  (October,  1908). 

(7)  Post,  M.  H.— A  successful  operation  on  a  cataract  complicated 
by  a  dacryocystitis.  American  Journal  of  Ophthalmology  December, 
190S. 

(8)  Haessig,  B. — Report  on  the  last  500  cataract  extractions,  paying 
special  attention  to  complicated  cases.  Zcitschri/t  fur  Angcnheil- 
kiindc,  1908,  Erganzungshcft. 

(9;  Uhthoff,  W. — On  cataract  operation  on  diabetics,  /u-richt.  acr 
Opiithal.  Gesclls.  in  Heidelberg:,  1908. 

(10)  Elliot,    Major    R.   H. — Some  observations   on  cataract  extraction. 

Transactions  Ophthalmological  Society  U.K.,  Vol.  XXIX.,  h'asc.  i,  1909. 

(2)  Although  suture  of  the  cornea  will  alwa\s  be  an  exce|)ti()nal  ])roccdure, 
Alonso  thinks  it  might  be  made  u.se  of  with  advantage  in  certain  well-defined 
cases,  as  in  dense  capsule,  where,  after  the  removal  of  the  lens,  the  pui)il  is  still 
blocked    with    a    thick    membrane.       In    such,    most    surgeons    would    await 
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the  healing  of  the  woiiinl,  anil  then  deal  with  the  membrane  by  discission. 
Alonso,  however,  thinks  it  advisable  to  remove  the  ca])sulc  at  once,  and 
since  such  a  procedure  would  be  attended  by  great  risk  of  loss  of  vitreous, 
advises  a  preliminary  suture  of  the  cornea.  Other  indications  are  sub- 
lu.xation  of  the  lens  and  hypertension  of  the  globe.     Harold  Grimsdale. 

(3)  In  BufiU's  case  the  patient  had  chronic  dacryocystitis  in  both  eyes 
and  had  lost  one  from  an  infected  ulcer.  After  careful  cleansing  of  the 
sac  by  repeated  lavage,  Bufill  determined  to  e.xtract  the  cataract  in  the 
other  c}'c  by  the  combined  operation.  .'Xfter  the  iridectomy,  he  found  it 
difficult  to  lacerate  the  capsule  of  the  lens  and  at  first  thought  of  removing 
it  in  its  capsule,  but,  fearing  escape  of  vitreous,  determined  to  depress  the 
lens,  The  result  was  good.  Bufill  advises  similar  action  in  all  cases  where 
the  lens  is  difficult  to  extract,  before  excessive  pressure  is  made,  which  may 
easily  cause  loss  of  vitreous.  HAROLD  GRIMSDALE. 

(4)  Kitamura  reports  from  the  e\-e  cliniiiuc  at  Breslau  the  results  of 
112  cataract  extractions  in  diabetic  patients.  Not  a  single  eye  was  lost 
completely.  Iritis,  often  accompanied  by  hypopyon,  occurred  more 
frequently  than  in  otherwise  health}-  patients,  and  appears  to  form  the  chief 
complication.  Vitreous  and  retinal  haemorrhages  and  diabetic  retinitis  were 
seen  ten  times,  but  were  hardly  due  to  the  operation,  although  they  impaired 
the  optical  results.  Good  visual  acuity  (i  to  ;|)  was  obtained  in  68'4  per 
cent.,  useful  vision  (^  to  ,1^)  in  1.V4  per  cent.,  bad  vision  (less  than  jV)  in 
I2'6  per  cent.  On  the  whole,  therefore,  the  results  are  satisfactor)",  and  the 
operation  need  not  be  particularl)'  feared  in  diabetic  patients.     C.  Marku.S. 

(6)  Smith  (Jullundur)  advocates  intra-capsular  extraction  of  the  lens  as  the 
treatment  for  unripe  cataract.  He  states  that  even  the  normal  lens  can  be 
extracted  in  its  capsule  as  easily  as  a  completely  cataractous  one  by  those 
skilled  in  the  art.  He  employs  a  spatula  and  a  strabismus  hook  (both 
large)  applied  over  "  the  junction  of  the  middle  and  lower  third  of  the  lens" 
in  expressing  the  lens.  Smith  contends  that  extraction  of  immature  cataract 
in  the  ordinar}-  way  with  capsulotomy  is  hardly  justifiable.  He  does  not, 
however,  differentiate  with  regard  to  the  age  of  the  patient  or  the  variety 
of  cataract  formation.  Ripening  procedures  are  "  either  unsatisfactory  or 
dangerous."  In  his  experience,  Forster's  method  of  ripening  has  no  effect 
on  the  cataract  if  the  massage  be  done  with  a  justifiable  degree  of 
pressure — that    is,    "pressure  which   will   not  dislocate  the   lens." 

H.  Herbert. 

(7)  Post  makes  the  very  remarkable  statement  that  none  of  the 
tc.xt-books  b)'  Xoyes,  Fuchs,  Xorris  and  Oliver,  Schmidt-Rimpler,  or  Mc\'er 
sa)-  an\-thing  about  dacryocx'stitis  as  a  complication  in  cataract  extraction. 
In  a  case  of  this  kind  where  the  patient's  vision  depended  upon  safe  removal 
of  a  cataract  from  the  eye  on  the  infected  side,  and  where  on  account  of  age 
and  debility,  excision  of  the  sac  was  contra-indicated.  Post  tied  the  canaliculi, 
extracted  with  a  large  conjunctival  flap,  and  dressed  the  eye  with  argyrol, 
25  per  cent.  When  the  wound  was  safe,  the  ligatures  were  removed  from 
the  canaliculi.  Ernest  Thomson. 

(8)  Haessig  presents  us  with  an  account  of  the  last  500  extractions  of 
senile  cataract  which  have  been  performed  at  Basel.  Particular  attention 
is  paid  to  the  preparation  of  the  patient.  Catarrhal  conditions  are 
treated  and  the  lacrymal  apparatus  especially  is  investigated  with  great 
care.  The  operation  is  performed  by  a  corneal  section  in  the  usual  way, 
but  in  the  majoritj- of  cases,  a  preparatory  iridectomy  is  done.  The  great 
objection  to  this  is  that  the  statistics  plainly  show  that  prolapse  of  the  wis 
is  more  frequent  after  the  double  stage  operation   than   after  the  combined. 
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But  HjESsig  thinks  that  the  other  advantages  far  outweigh  this  bad  feature, 
and  at  Basel  it  is  the  method  more  frequently  chosen  than  the  combined 
operation.  We  have  ourselves  found  that  prolapse  is  more  frequent  after 
extraction  after  a  preliminary  iridectomy  than  after  combined  extraction. 
Hitssig  does  not  mention  another  disadvantage  which  was  pointed  out  to 
the  reviewer  by  A.  Stanford  Morton,  namely,  that  the  old  scar  does  not 
absorb  the  cocaine,  and  .so  the  final  extraction  is  apt  to  be  painful.  We  have 
found  this  to  be  the  case.  The  simple  operation  has  gone  more  and  more 
out  of  favour,  on  account  of  the  great  frequency  of  post-operative  prolapse 
of  the  iris  with  all  its  evil  consequences. 

The  figures  given  in  the  paper  .shew  a  ])ercentage  of  about  92  of  good  results, 
but  the  whole  value  of  the  statistics  is  vitiated  by  the  low  standard  adopted. 
The  author  has  taken  any  visual  acuity  over  11/200,  or  about  3/60,  as  a 
good  result.  Personally,  we  should  regard  such  a  final  vision  of  3/60  as  a 
failure,  and  we  should  only  class  a  vision  of  6/18,  or  more,  as  a  good  result. 
We  are  not  told  whether  this  is  the  corrected  vision  or  not,  but  we  presume  so, 
for  an  uncorrected  vision  is  of  little  value  in  estimating  the  result.  Vitreous 
was  lost  only  in  19  cases,  or  in  about  4  per  cent.  No  single  eye  suppurated  ; 
iritis  was  very  infrequent. 

H?essig  offers  the  valuable  advice  that  when  haemorrhage  is  feared,  the 
section  should  be  entirely  corneal  and  no  iridectomy  should  be  made,  if  it  can 
be  avoided.  As  a  whole,  and  even  taking  the  low  standard  into  account, 
the  results  are  very  good  indeed,  and  are  probably  not  improved  upon  in  any 
other  ophthalmic  hospital.  The  communication  closes  with  an  interesting 
comparison  of  the  present  500  cases  with  the  previous  1,500. 

T.  Harrison  Butler. 

(9)  The  results  of  over  100  operations  are  detailed,  analysed,  and  tabulated 
by  Uhthoff  (Breslau).  They  are  almost  as  good  as  those  obtained  in  non- 
diabetics,  although  perhaps  iritis  was  a  little  more  frequent,  being  present  in 
6  per  cent,  of  the  cases.  No  eye  was  lost.  In  68  per  cent.  V.  =  6/6  to  6/18; 
in  1 8  i)cr  cent.  V.  =  6/24  to  6/60  ;  and  was  less  than  6/60  in  14  per  cent.  One 
patient  died  on  the  5th  day  from  coma.  Many  of  the  lenses  were  extracted 
without  iridectomy;  in  these  cserine  was  in.stilled  after  1  he  operation,  which, 
Uhthoff  thinks,  entirely  obviates  the  danger  of  prolapse.  He  recommends 
that  diabetics  should  not  be  put  upon  a  strict  diet.  It  was  never  necessary 
to  use  chloroform,  which,  according  to  some  surgeons,  predisposes  to  coma. 

T.  Harrlson  Butler. 

(10)  Major  R.  H.  Elliot's  latest  Indian  results  (1,000  consecutive  ca.ses), 
which  show  a  percentage  of  septic  incidence  after  extraction  of  1  -06,  sound  very 
difficult  to  beat.  The  paper  here  under  consideration  practically  is  an  account 
of  certain  refinements  of  operativ'c  technique  which  have  contributed  to  such 
excellent  results.  No  ophthalmic  surgeon  can  afTord  to  miss  reading  the 
original  ]5apcr  if  he  wishes  to  be  mi  fait  with  the  latest  cataract  work,  and 
therefore  no  attempt  will  be  made  here  to  do  more  than  to  state  the  main  points  : 
(i)  Careful  antisepsis  of  the  conjunctival  sac  is  practised  prior  to  ojicration 
by  a  combination  of  Herbert's  and  Elliot's  methods,  i.e.,  the  conjunctiva  is 
first  washed  out  with  I  :  3000  pcrchloroide  lotion,  and  then,  after  the  patient  is 
on  the  table,  the  conjunctival  sac  is  swabbed  out  with  wool  under  a 
stream  of  boiletl  water  "  to  its  farthest  recesses."  The  author  admits  "  that 
the  condition  of  the  conjunctiva  for  a  day  or  two  after  operation  would  some- 
times frighten  the  ojierator."  But  in  Madras  the  conditions  are  such  as  to 
demand  great  attention  to  the  coniunctiva.  The  cornea  also  sometimes 
became  abraded,  but  in  none  of  the  1 ,000  cases  referred  to  could  permanent 
corneal  o])acilies  be  traced   to  the  method.      (2)      Elliot  lacerates  the  capsule 
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with  a  Bowman  needle,  the  shank  of  which  is  at  least  as  big  as  the  blade, 
prior  to  making  the  section.  He  claims  that  leakage  of  the  anterior  chamber 
is  entirely  preventable  when  doing  this,  but  if  it  should  occur,  the  chamber  can 
be  filled  again  with  the  irrigator  nozzle  against  the  puncture.  By  thus  lacerating 
the  capsule  first,  he  is  enabled  to  do  it  carefull\-  and  in  any  way  he  chooses,  with 
a  full  chamber  ;  and  also  to  diagnose  the  character  of  the  cataract  and  make 
the  section  of  correct  size  accordingly.  (3)  Under  the  heading  "the  dangers 
of  \itreous  loss "  the  author  discusses  ordinary  methods  versus  extraction 
within  the  capsule.  (4)  The  value  of  irrigation  in  the  toilet  of  the  capsule  and 
and  iris.  To  the  reviewer  this  seems  the  most  interesting  part  of  an  interesting 
article.  To  endeavour  to  synopsize  the  numerous  "  dodges "  employed  by 
Elliot  to  dislodge  or  to  replace  refractory  cortex,  capsule,  and  iris  by 
means  of  the  irrigator  alone  and  without,  as  a  rule,  assistance  from  any  other 
instrument,  would  not  be  fair  to  a  writer  who  is  obviously  enthusiastic  on  the 
subject.  "  The  longer  I  use  irrigation,  the  more  new  ways  of  using  it  do  I  find  ; 
the  charm  of  it  never  lessens."  Elliot  also  employs  irrigation  in  iridectomy  for 
any  purpose.  Erne.st  Thomson. 


III. -VISUAL    FIELDS    IN    RETINITIS    PIGMENTOSA. 

(1)  Hepburn,    Malcolm   L.— The    visual    fields    in    retinitis  pigmentosa. 

Riiyiil  Loiuidii  Opiiilialmic  Hospital  Rcpoits,  Vol.   17,  part  II. 

(2)  Krauss,  W.— Clinical    notes    on   the   ring  scotoma  in  retinitis  pig- 

mentosa. (Zur  Kasuistic  des  Ringskotoms  bei  der  Retinitis  Pigmen- 
tosa.)    Zeitscltrift  f\u-  Attgciilieilknnde,  Januar,  1909. 

(1)  The  characteristic  feature  in  the  fields  of  cases  of  retinitis  pigmentosa,  viz: 
the  presence  of  a  ring  .scotoma,  has  long  been  recognized  since  it  was  first  pointed 
out  b)'  von  Graefe  in  1855.  By  a  careful  examination  Hepburn  (London)  has 
shown  in  his  cases  that,  in  addition  to  the  ring  scotoma,  there  were  in  four  of  the 
cases  small  islands  of  vision,  or  relatively  functional  areas,  scattered  throughout 
the  scotoma.  He  especially  draws  attention  to  :  ( i )  the  fairly  constant  position 
and  extent  of  the  central  visual  portion  which  does  not  diminish  perceptibly 
under  ordinary  illumination  until  the  extreme  periphery  has  entirely  lost  its 
function  ;    (2)    the    few  additional    scotomata  found    in    some  of  the    cases ; 

(3)  the    occasional    tendency    to  the    formation  of  a   double  ring  scotoma  ; 

(4)  the  irregularities  of  the  scotoma  itself,  though  alwa_\'s  attacking  a  well- 
defined  region  in  the  retina.  The  pathology  of  retinitis  pigmentosa,  and 
especially  of  the  ring  scotoma,  is  a  very  debatable.question,  although  there  are 
two  main  theories  held.  One  ascribes  the  defect  as  due  to  some  affliction  of 
the  optic  nerve,  and  more  especially  of  that  bundle  of  fibres  which  supplies  the 
intermediate  zone  of  the  retina  ;  the  other  regards  the  special  arrangements 
of  the  vascular  supply  of  this  region  as  rendering  the  vessels  easily  liable 
to  disease  or  partial  blocking  of  their  lumen. 

After  fully  discussing  these  theories,  Hepburn  concludes  that  the  lacts  arc 
more  in  favour  of  the  vascular  theor>-.  He  also  considers  that  there  are  some 
grounds  for  considering  that  when  the  circulation  from  the  short  ciliary  vessels 
is  cut  off,  a  part  of  the  retinal  circulation  is  capable  of  enlarging,  in  order  to 
take  its  place  and  preserve  the  function  of  some  parts  of  the  retina.  Numerous 
perimetric  charts  of  fields  illustrate  the  paper.       C.  Dkvk Kia'.X  Mausiiali.. 

(2)  Krauss  (Marburg). —  In  general,   the    loss  of   function,  especially   the 


346  THE   OPHTHALMOSCOPE. 


retinal  torpor,  is  more  marked  in  the  periphery  than  at  the  centre.  In  Krauss' 
case  hcmc-raio[)ia  was  more  developed  centrally  than  [)erii)herally.  The  case 
had  been  under  observation  for  over  three  decades.  There  was  present  the 
usual  typical  rin^j  scotoma.  The  author  makes  no  mention  of  English  work 
on  ring  scotoma,  although  a  most  excellent  paper  on  the  subject  by 
Hepburn  (see  above)  appeared  last  year  in  the  Reports  of  the  Royal  London 
Ophthalmic  Hospital.  T.    HARRISON  BUTLER. 


IV.  — LARVA     IN     ANTERIOR     CHAMBER. 


Thomas,  F.  G.,  and  Parsons,  J.  Herbert.  A  case  of  dipterous  larva  in 
the  anterior  chamber.  I'ransactwiis  Op/itha/mological  Society  U.K., 
Vol.  XXIX,  Fasc.  I,  1909. 

Thomas  and  Parsons  describe  a  case  in  which  clinically  a  round  worm, 
actually  a  larva,  was  seen  in  the  anterior  chamber.  It  had  caused  severe  irido- 
cyclitis, and,  as  found  on  pathological  examination,  detachment  of  the  retina. 
The  eye  was  enucleated,  sectioned  by  G.  Coats,  and  specimens  were  submitted 
to  Dr.  Shipley,  of  Cambridge,  who  reported  that  the  "  worm  "  was  probably 
the  iraggot  of  a  blow-fly.  The  authors  speculate  as  to  the  path  followed  by 
the  parasite  on  its  way  to  the  anterior  chamber:  (1)  deposited  in  nostril, 
worked  up  nasal  duct  into  lacrymal  artery,  and  hence  into  central  retinal  or  a 
ciliar)'  artery  ;  (2)  deposited  in  nostril  or  conjunctiva  and  worked  through  the 
sclera.  They  seem  to  favour  the  first  hypothesis.  Three  cases  only  of 
dipterous  larvse  within  the  eye  have  previously  been  recorded.  In  each  case 
it  was  in  the  anterior  chamber  and  the  oldest  patient  was  9  years.  The  others 
were  5,  5J,  and  2|  j'ears  (the  present  patient).  It  is  stated  that  a  drawing  was 
made  of  the  clinical  appearances,  and  it  seems  a  pity  that  it  has  not  been 
reproduced  by  the  Ojihthalmological  Society,  since  intraocular  parasites  are 
e.xctedingly  rare  in  this  country.  ERNEST  Thom.sON. 


v.— X-RAYS     AND     CATARACT. 


Paton,  Leslie. — A  case  of  posterior  cataract  commencing  subsequent  to 
prolonged  exposure  to  x-rays.  '/'rdiisdct/C//.';  Of'/u/ialmoloi^iial  Society 
O.K.,  Vol.  XXIX,  Fasc.  i,  1909. 

Paton's  patient  was  32  years  old  and  had  undergone  a  ]irolonged  trc  itment 
for  lujjus  on  the  cheeks  with  x-rays.  During  the  time  of  the  exposures  she 
had  had  some  swelling  of  the  lids  and  a  feeling  of  grittiness  in  the  eyes,  with 
occasional  conjuncti\al  h\'])cra;mia.  Nine  months  later,  sight  began  to  fail 
from  cataract,  which  was  found  to  be  "mainly  in  the  form  of  a  dense  gre\-ish 
white  granular  plaiirc  lying  m  the  posterior  part  of  the  lens  well  behind  the 
nucleus,  and  ])roliably  against  the  posterior  capsule."  Both  lenses  similar. 
One  cataract  had  been  extracted,  V.A.  -=  S,  corrected  ;   fundus  normal. 

In  the  subsequent  discussion  it  was  pointed  out  that  the  general  appearance 
of  the  opacity  was  very  similar  to  that  occurring  in  glass-workers'  cataract. 

Ernest  Thomson. 
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VI.— SOME   SUBSTITUTES   FOR   COCAINE. 


Brocq,  C.  N.  le. — Report  on  the  local  anaesthetics  recommended  as 
substitutes  for  cocaine.  The  Therapeutic  Committee  of  the  British 
Medical  Association.;     Ih-itish  Mcdtcal  Jouviial,  March  27,  1909. 

This  Report  by  le  Brocq  (Cambridge)  on  the  local  anaesthetics  recom- 
mended as  substitutes  for  cocaine  is  not  without  interest  to  ophthalmic 
surgeons.     Accordingly,  it  may  be  briefly  abstracted 

The  substances  investigated  were  stovainc,  novocain,  tropacoc.iine,  beta- 
eucaine,  alpyin,  beta-eucaine  lactate,  nirvanine,  holocainc  hydrochloride, 
acoine,  orthoform  (new),  and  anjKsthesinc.  The  points  specially  investigated 
as  regards  each  of  the  substances  named  were  :  i.  solubility  in  water  ; 
2.  sterilization  of  solutions ;  3.  local  anaesthetic  powers  ;  4.  toxicity  ;  5. 
irritant  action  on  the  tissues  ;  and  6.  compatibility  with  adrenalin. 

1.  Solubility  in  Water.  —  If  a  drug  was  not  soluble  in  water  to  the  extent 
of  forming  a  2  per  cent,  solution,  le  Brocq  regarded  it  as  unworthy  of 
competing  with  cocaine.  Judged  by  this  standard,  the  list  was  considerably 
shortened,  since  the  following  substances  are  all  more  or  less  insoluble  : 
acoine,  holocaine  hydrochloride,  ana^sthesine,  orthoform  (new),  and  beta- 
eucaine.  On  the  other  hand,  cocaine,  stovaine,  novocain,  tropacocaine, 
beta-eucaine  lactate,  alypin,  and  nirvanine  are  freely  soluble  in  water,  and  as 
a  2  per  cent,  solution,  tiic)'  will  keep  for  a  short  time  without  deterioration. 

2.  Sterilization  of  solutions. —  Boiling  decomposes  and  gradually  destroys 
cocaine,  so  that  the  drug  loses  its  activity.*  On  the  contrary,  stovaine, 
novocaine,  beta-eucaine  lactate,  tropacocaine,  alypin,  and  nirvanine  remain 
active  after  sterilization  at  a  temperature  of  115"  C. 

3.  Local  anaesthetic  powers. — From  experiments  on  frogs,  rabbits,  and 
human  beings,  le  Hrocq  arrived  at  the  following  conclusions  : — stovaine  has  a 
more  powerful  anesthetic  action  (weight  for  weight)  than  any  of  the  remaining 
local  anfesthctics.  Alypin,  beta-eucaine,  lactate,  novocain,  and  tropacocaine 
have  aneesthctic  properties  about  equal  to  cocaine.  Nirvanine  is  inferior  to 
cocaine. 

4.  Toxicity. — To.xicity  was  determined  upon  frogs,  mice,  and  rabbits.  It 
is  nccessarj'  to  note  that  the  minimal  lethal  dose  in  frogs  represents  the  action 
of  the  drug  upon  the  heart,  but  in  manunals  its  action  upon  the  central 
nervous  system. 

If  the  toxicity  of  cocaine  be  repre.sented  as  i,  then 
The  toxicity  of  Alypin         ...  will  represent  125 

,,         „         Cocaine       ...  ,,  i 'o 

„         ,,  Nirvanine  ...  „  o'7'4 

,,         ,,         Stovaine     ...  „  0'62S 

,,         ,,         Tropacocaine  ,,  0'500 

„  ,,  Novocain    ...  „  0490 

,,         Beta-eucaine  lactate         ,,  0'4i4 

5.  Irritant  action  on  the  tissues. — It  has  been  stated  that  gangrene  and 
sloughing  of  the  tissues  have  followed  the  use  of  certain  of  the  substances  now 
utidcr  investigation.  The  effect  is  extremely  important.  Cocaine  was  taken 
as  the  standard  Ten  minims  of  a  10  per  cent,  solution  of  the  drug  were 
injected  beneath  the  skin  of  the  abdomen  of  rabbits,  previously  washed  and 
rendered  aseptic.     After  the  operation  the  part  was   kept   under  observation 

•  The  accuracy  of  this  statement  is  open  to  question.  It  Is  quite  certain  that  a  .sohition  of  cocaine 
(2  per  cent.)  may  he  Ijoiled  again  and  again  without  appreciably  altering  its  powers  of  anasthesing 
the  conjunctiva  and  cornea. — EoiTOR. 
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for  several  hours,  and  then  inspected  daily  for  one  week  longer.  Without 
going  into  detail,  it  may  be  broadly  stated  that  the  irritant  action  of  stovaine, 
beta-eucaine  lactate,  and  tropacocainc  was  found  to  be  far  greater  than  that 
of  cocaine.  Indeed,  novocain  was  the  only  .substance  superior  to  cocaine  in 
this  respect. 

6.  Compatability  with  adrenalin. — All  the  local  anaesthetics  are 
compatible  with  adrenalin,  jMuvitled  the  .solutions  are  fresh  and  have  not  been 
kept  long.  After  a  daj'  or  two,  the  adrenalin  itself  is  apt  to  decompose  unless 
it  has  been  preserved  in  stoppered  bottles  of  opaque  glass. 

Conclusions. 

Le  Brocq's  conclusions  may  be  given  in  the  author's  own  words  : — 

"  If  novocain  and  tropacocaine  be  first  compared,  their  toxicity  and 
anaesthetic  properties  are,  roughly,  equal  ;  but  the  irritant  action  of  tropa- 
cocaine is  far  greater  than  that  of  novocain  ;  in  other  respects  their  actions  are 
similar,  therefore  novocain  is  a  more  suitable  drug  than  tropacocaine. 

"  On  comparing  novocain  with  beta-eucaine  lactate  it  is  seen  that  while  the 
anaesthetic  value  is  roughly  about  equal,  the  toxicity  of  beta-eucaine  lactate  is 
slightly  less  than  that  of  novocain,  but  the  irritant  action  of  beta-eucaine 
lactate  is  far  greater  than  that  of  novocain.  It  appears,  then,  that  while  beta- 
eucaine  lactate  has  only  a  slighter  degree  of  toxicity  to  recommend  it  in 
preference  to  novocain,  its  irritant  action  far  and  away  overshadows  any  such 
slight  advantage,  and  novocain  is  recognised  as  undoubtedly  the  better  drug 
of  the  two. 

"  Finally,  it  only  remains  to  compare  novocain  with  stovaine.  The  former 
drug  is  less  toxic  and  much  less  irritant  ;  indeed,  its  specific  action  on  nerve 
fibres  is  so  great  that  it  has  practically  no  destructive  effect  on  the  other 
tissues  ;  stovaine  is  more  toxic  and  considerably  more  irritant. 

"  The  one  definite  advantage  which  stovaine  possesses  over  all  the  other 
local  ana;sthetics  is  its  greater  injurious  action  on  nerve  fibres,  as  shown  by 
anasthesia.  Nevertheless,  the  specific  action  of  stovaine  on  nerve  fibres  is 
less  than  that  of  novocain,  since  stovaine  destroys  other  tissues  besides  nerve 
fibres.  If  stovaine  and  novocain  be  given  in  doses,  so  that  their  anaesthetic 
action  is  the  same,  both  the  irritant  and  toxic  efl!"ect  of  the  former  drug,  even 
in  the  smaller  dose  in  which  it  is  administered^  are  greater  than  the  relati\el)- 
larger  doses  of  the  later. 

"  I  come  to  the  conclusion,  therefore,  that  of  the  drugs  which  have  been 
investigated,  novocain  is  most  satisfactory  for  general  use.  Its  anaesthetic 
action  is  equal  to  that  of  cocaine,  and  its  toxicity  and  general  destructive 
power  on  the  tissues  are  vcr)'  much  less."  SvDNEV  STEPHENSON. 


VII— ANASTIGMATIC     CATARACT     GLASSES. 


(i)     E.  Hertel  (Jena;. — The  Practical  Value  of  the  new  Cataract  Lenses. 

Bi-richt  dcr  Ophlliciliiwlogi.uhc  C.cscllsLluUt  in  Hchic/bfrg,  190S. 
(.2)     von     Rohr,    M.,    (Jena).— The    theory     of    anastigmatic    cataract 
lenses.       Bcric/il  i/cr  Opltthcihiiplogische  Gcsellscliaji  in  Heidellwrg,  1908. 

(1)  Hertel's  communication  covers  the  same  ground  as  the  one  which  follows 
by  Rohr.  It  is  illustrated  by  two  good  plates,  which  show  the  ai)i)earance  of 
near  and  far  lest  t\-pcs  as  seen  at  angles  of  o",  6°,  12°,  24",  and  30"-'  through 
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four  kinds  of  lenses  :  biconvex,  plano-convex,  periscopic,  and  anastigmatic.  At 
0°  and  6'^  there  is  not  much  difference,  but  with  incrcasin<j  obliquity,  the 
advantage  of  the  rcfonnetl  lens  becomes  more  and  more  ai)parent.  At  30° 
the  letters  are  quite  distinct  and  sharp  through  the  anastigmat,  but  all  the 
other  varieties  yield  only  a  complete  blur.  The  plano-convex  is  better  than 
the  biconvex,  the  periscopic  beats  the  plano-convex,  the  doublet  is  far  better 
than  all  the  old  forms.  Carl  Zeiss,  Jena,  can  supply  these  lenses,  which  should 
be  invariably  prescribed  for  all  those  patients  who  can  afford  to  pa)-  for  them. 

T.  Harrison  Butler. 
(2)  When  wc  order  glasses  we  only,  as  a  rule,  try  to  get  a  perfect  result 
when  the  subject  looks  through  the  centre  ;  when  he  looks  eccentrically,  many 
optical  aberrations  appear,  and  the  result  is  not  at  all  satisfactory.  Toric 
lenses  only  try  to  meet  the  difficulty  in  a  purely  empirical  manner.  When 
we  come  to  consider  cataract  lenses  of  loD.  and  over,  the  cjuestion  is  more 
important,  for  the  errors  are  greater  and  the  resulting  fall  in  acuity  more 
pronounced.  The  author  shews  that  no  simple  lens  can  achieve  the  desired 
object,  but  that  a  couplet  enables  us  to  provide  much  more  accurate  peripheral 
vision.  We  can  not  only  eliminate  much  of  the  spherical  aberration,  but  also 
the  chromatic  as  well.  The  correction  can  be  made  almost  perfect  within  an 
angle  of  15^  from  the  line  of  direct  sight.  T.  Harrlson  Butler. 


VIII.— SNOW    OPHTHALMIA. 


Gonin. — Snow  Ophthalmia.  [L'ophtalmie  des  neiges    Ophthalmia  nivalis)] 
A//n.  d'Oculislique,  T.CXL,  p.  161,  Sept.,  180S. 

Gonin  (Lausanne)  finds  that  so-called  snow-blindness  consists  in  con- 
junctixitis  with  photophobia,  blc|)harospasm,  and  mj'osis,  and  he  considers  that 
it  would  be  more  accurately  described  as  snow-ophthalmia.  Blurring  of 
vision  is  exceptional,  and  seems  to  be  due  to  the  persistent  myosis.  .Among 
50  cases  the  author  saw  only  two  in  which  there  were  visual  troubles,  probably 
of  retinal  origin.  In  one  of  these  the  symptoms  were  quite  transient  "  floaters," 
while  in  the  other  there  was  dazzling  for  two  days,  followed  by  dimness  of 
sight  lasting  two  months,  and  associated  with  doubtful  retinal  oedema.  In  one 
case  the  author  found,  in  addition  to  conjunctivitis  localised  in  the  areas  left 
exposed  by  the  open  lids,  ulceration  of  both  cornea;  in  the  corresponding 
regious.  These  healed  rapidl)-,  like  superficial  burns.  The  conditions 
described  correspond  to  those  foimd  b)'  Widmark  to  result  from  exposure  of 
the  eyes  to  ultra-violet  rays,  and  it  would  seem  that  they  are  caused  by  the 
action  of  such  rays  in  the  light  reflected  from  the  snow.  Tliis  explains  why 
mountaineers  have  found  it  necessary  to  protect  their  eyes  from  the  action  of 
even  the  most  oblique  rays  by  wearing  gauze  sides  on  their  dark  glasses. 
Individual  predisposition  i^lajs  a  considerable  part  in  the  causation  of  snow 
ophthalmia,  which  does  not  come  on  immediatel}'  after  exposure,  but  usually 
during  the  following  night,  and  yields  rapidly  to  treatment  with  compresses, 
either  iced  or  tepid,  to  bathing  with  sulphate  of  zinc  lotion,  or  to  application  of 
white  of  egg.  For  protection,  the  smoked  glasses  usually  worn  are  efficient, 
cases  of  the  disease  usuallj-  occurring  when  they  have  been  taken  off  in  mists  or 
dull  weather,  but  as  they  interfere  with  the  view  thc\'  may  be  advantageously 
replaced  by  yellow  glasses,  which  the  author  has  found  .satisfactory.  Part  of 
the   ultra-violet  rays  are  absorbed  by  the  lens,  which  explains  the  relative 
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immunity  of  the  retina  from  dazzling  by  snow  glare,  but  their  action  seems  to 
pla}'  an  important  part  in  the  causation  of  er\thropsia,  which  has  therefore  a 
certain  a-'tiological  relation  to  snow  ophthalmia.  R.   J.   CoULTER. 


IX.— OPERATIONS. 


i)  de  Berardinis,  D. — Rodent  ulcer  of  the  cornea  treated  by  hetero- 
plasty  of  the  corneal  tissue  of  the  rabbit.  Aunali  di  Ottdhuologia, 
Vol.  XXXV,  Fasc.  lo-ii. 

2)  de    Berardinis,    D.— Results     of    some    blepharoplastic    operations. 

Annali  di  Ottaluwlogia,  Vol.  XXXV,  Fasc.  lo-ll. 

3)  Birdwood,  Major  G.  T. — A  case  of  Krbnlein's  operation  for  orbital 

sarcoma.     Opiitltalmic  Review,  March,  1907. 

4)  Darracq. — Ptosis:  Motais's  operation.      L'Ophtaluiologie   Proviticiale, 

October,  1907. 

5)  Giuseppe,  Tito  di. — Operative  interference  in  cases  of  Wernicke's 
nuclear  paralysis.      Rivista  Italiana  di  Otlahnologia,  Juric-Jul}-,  1907. 

6)  Steiner. — A    contribution   to    the    surgery    of  the    eyelids.      Annales 

d'Oeiilistiqjie,  fevrier,  1908. 

7)  Falchi. — An  operation   for   the   remedy  of    central   coloboma  of  the 

eyelid.     (Metodo  di  blefaroplastica  per  il  coloboma  centrale  della 
palpebra.)     La  Climca  Oiulistica,  Feb.,  1908. 

8)  Meyer,  Wiener. — Case  of  severe  neurasthenia  relieved  by  a  partial 

section  of  the  external   rectus.     Mednal  Foilrnghtly,  Fcbruar\-  25th, 
1908. 

9)  Clarke,  Ernest— A  method  of  suturing  the  lateral  recti  to  insure 

greater    mobility  of   the    stump    after   enucleation  of   the  eyeball. 

Lancet,  Ma}-  23rd,  1908, 

10)  Delord  and  Revel.  -  The  treatment  of  entropion  and  trichiasis  by 
the  sluice-gate  method.     Annales  d'Oailistique,  mai,  1908. 

11)  Apthomas,  G. — Tumour  of  the  orbit  removed  without  enucleation 
and  without  loss  of  sight.     British  Medieal  Journal,  Ma)-  i6th,  igoS. 

12)  Nicati.— My  operation  for  the  correction  of  trachomatous  entropion 
of  the  upper  lid.     Annales  d'Oeulistique,  mai,  1908. 

13)  Velez.-  Five  new  cases  of  implantation  of  fat  after  enucleation. 
(Cinco  casos  mas  de  implantacion  de  grasa  despues  de  la  enucleacion.) 

Anales  de  Oftalinologia,  Ma\-o,  1908. 

14)  Meanor,  W.  C. — The  treatment  of  ptosis.  Pennsylvania  Medieal 
Joi/nial,  Jul)',  1908. 

15)  Bergemann.— On  Kuhnt's  keratoplasty.  Zeitsehrift  fiir  Aiigen- 
heilkunde,  Juli    1908. 

16)  Calderaro.— A  contribution  to  the  study  of  keratoplasty.  La  Cliniea 
Oculist iea,  September,  1908. 
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(17)  Knapp,  Paul.- Two  cases  of  blepharoplasty  after  Biidinger.     Klin. 

Monatsbl.  fur  Aui^cnhcilkuudc,  September,  1908. 

( I S)  Fergus,  A.  Freeland.— Ptosis  operations.       Trans     Opliihal.    Socii-ty 
U.K.,  Vol.  XXVI 11,   IgocS. 

(19)  Mackay,    George.— Note    on  a    case    of   arterio-venous   aneurism 
treated  by  ligature  of  the  common  carotid  artery.     Ibidctn. 

(20)  Hudson,  A.  C. — Thiersch  graft  of  orbit.     Ibidem. 

(21)  Theobald,  Samuel. — A  simplification  of  de  Grandmont's  operation 
for  ptosis.     Johns  Hopkins   Hospital  Ihdlctm,  November,  i(jo8. 

(22)  Cabannes,    C. — A     new    operation     for    pterygium.     I. a     Cliniqiie 
Ophtalmologiquc,  10  deccmber,  1908. 

(23)  Brooksbank-James,    C.    T.— Operative    treatment    of   strabismus. 
Medical  Press  and  Circular,  23rd  December,  1908. 

(i)  In  de  Berardinis'  case  a  graft  from  a  rabbits'  cornea  was  held  in  place 
by  slippins^  it  under  the  conjunctiva  previously  dissected  up  for  the  purpose. 
After  four  days,  the  graft  was  found  to  be  adherent,  and  after  several  weeks, 
had  a  normal,  smooth,  polished  surface  of  greyish  hue.  A.  A. 

(2)  de  Berardinis'  article  is  interesting  especially  on  account  of  the  figures. 
In  thirteen  blepharoplastic  operations,  he  had  recourse  to  pedunculated  flaps 
only  on  three  occasions.  In  all  the  other  cases  dermo-hypodermic  grafts 
were  taken  from  the  arm.  This  latter  method  is  capable  of  giving  excellent 
results,  in  spite  of  all  that  has  been  said,  but  on  the  following  conditions  : 
extensive  dissection  of  the  palpebral  cicatrix,  detachment  of  its  edges,  excision 
of  the  cicatricial  tissue  ;  permanent  tarsorraphy  for  four  or  five  months,  or  more, 
is  indispensible  not  only  to  make  sure  of  the  graft  over  a  large  surface  but 
also  to  avoid  disappointing  retraction  ;  very  large  flaps  (at  least  double  or 
more  the  loss  of  substance  to  be  filled  in),  complete  removal  of  the  subcutaneous 
cellulo-adipose  tissues,  thus  rendering  them  very  thin  ;  numerous  sutures  all 
along  the  filled  edge  of  the  wound  in  order  thoroughh'  to  fi.\  the  flap  and  facilitate 
its  adhesion  and  nutrition  ;  light  compressive  dressing  by  a  small  roll  or  tampon 
of  gauze  not  extending  beyond  the  edge  of  the  flap  ;  occlusion  of  both  eyes  for 
five  days ;  liquid  food ;  extreme  care  in  removing  the  dressing,  since 
traction  a  little  too  brusque  may  completely  or  partially  tear  away  the  graft ; 
gentle  and  uniform  compression  by  the  dressing,  even  several  days  after 
perfect  adhesion  of  the  graft.  Operating  in  this  manner  one  need  not  fear 
necrosis  of  the  graft,  nor  that  it  will  be  insufficient  or  inclined  to  shrivel. 
The  remote  results  are  excellent,  the  new  portion  remains  large  and  supple, 
perhaps  even  showing  folds  like  a  normal  eyelid,  and  only  recognizable  by 
the  fact  that  it  is  slightly  paler  in  colour  than  the  surrounding  skin. 

.\.    An  TON  ELL  I. 

(3)  Birdwood's  patient  was  a  native,  aged  40  years,  who  was  admitted 
into  the  Ophthalmic  Hospital,  .Agra,  with  a  large  orbital  tumour  which  ]nished 
the  right  eyeball  forwards  and  inwards  ;  the  patient  was  only  able  to  count 
fingers  with  this  eye.  As  the  eyeball  was  not  involved,  it  was  decided  to 
.save  it,  and  Kninlein's  operation  was  performed.  The  tumour  was  the  size 
of  a  small  hen's  egg.  The  patient  made  a  quick  recovery,  and  when 
discharged  five  weeks  later,  he  was  able  to  recognise  small  objects.  What  the 
ultimate  result  was  as  regards  recurrence  or  otherwise  we  are  not  told. 

C.  Devereux  M.-^RSHALL. 
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(4)  Darracq  discusses  the  various  forms  of  ptosis,  and  records  five  cases 
successfully  treated  by  operation,  one  of  them  by  Motais's  method,  which  he 
considers  the  best  when  the  affection  is  of  a  paralstic  nature. 

R.  J.  Coulter. 

C5)  Giuseppe's  paper  is  a  discussion  on  the  causation  of  nuclear  paralysis  of 
the  third  nerve.  In  the  case  which  forms  the  te.xt,  the  author  attributes  it  to 
digestive  disturbances  due  to  eating  shell  fish.  The  ptosis  was  relieved  bj' 
the  operation  of  Angelucci,  which  is  properly  described  as  the  best  for  such 
cases.  H.  Grim.sfule. 

(6)  Steiner,  of  Java,  suggests  the  following  improvements  in  the  technique 
of  lid  operations. —  i.  When  suturing  the  palpebral  conjunctiva  to  avoid  risk 
of  damage  to  the  cornea  by  the  knots  and  to  enable  the  sutures  to  be 
removed  without  everting  the  lid  he  passes  his  sutures  so  as  to  have  the  bight 
on  the  conjunctival  surface,  then  threads  both  ends  of  each  suture  on  a  single 
needle  which  he  passes  through  the  lid  to  the  skin,  where  he  ties  them  over 
rolls  of  gauze.  1.  For  senile  ectropion  he  enters  a  von  Graefe's  knife  through 
the  skin  at  the  outer  canthus,  passes  it  across  to  the  inner  canthus  just  below 
the  mucous  membrane,  and  in  withdrawing  it  cuts  downwards  so  as  to  split 
the  tissues  of  the  lid  into  two  layers.  He  then  inserts  Snellen's  sutures,  by 
tightening  which  he  pulls  the  conjunctiva  down  into  the  groove  which  has 
been  made  for  it.  3.  To  avoid  the  difficulty  in  obtaining  local  anaesthesia 
when  operating  with  the  usual  lid  clamps,  e.g.,  those  of  Snellen  or  Knapp,  he 
has  devised  a  new  form  of  clamp,  which  consists  of  a  metal  plate  to  which  a 
double  hook,  intended  for  fixing  the  edge  of  the  lid,  is  united  by  a  hinge. 
These  can  be  fi.xed  firmly  against  each  other  during  the  operation  by 
means  of  a  screw,  but  are  separated  by  a  spring  when  the  screw  is  loosed. 
The  difference  in  principle  between  this  and  the  older  instruments  is  that 
instead  of  the  base  of  the  lid  being  compressed  against  the  plate  by  a  metal 
band,  the  edge  of  the  lid  is  fi.xed  to  it  by  two  spikes.  R.  J.   CouLTER. 

(7)  Falchi  recalls  the  difficulty  of  treating  these  deformities,  and  describes 
the  following  method. —  He  scarifies  the  margins  of  the  coloboma  and  of  the 
remaining  parts  of  the  upper  and  the  whole  length  of  the  lower  lid,  and  then 
makes  a  vertical  incision  upwards  from  the  external  commissure  through  all 
the  thickness  of  the  lid,  including  the  conjunctiva.  Next,  he  sutures  the  inner 
thirds  of  the  two  lids  together,  and  brings  the  outer  third  of  the  upper  lid  to 
fill  the  coloboma  and  sutures  it  to  the  middle  third  of  the  lower.  Lastly,  he 
cuts  from  the  skin  outside  the  canthus  a  rhomboidal  flap  to  fill  the  remaining 
gap.  This  leaves  a  raw  surface  which  he  fills  with  a  graft  from  the  arm. 
He  gives  photographs  which  show  the  successful  results  in  two  cases. 

Harold  Grimsdale. 

(9)  Clarke  (London)  in  order  to  improve  the  mobility  of  the  stump  after 
excision  of  the  eyeball,  takes  special  pains  to  isolate  the  lateral  recti,  and, 
when  the  excision  is  complete,  sutures  with  catgut  one  lateral  rectu :  to  the 
opposite  lower  lip  of  the  conjunctival  opening,  and  the  other  rectus  to  the 
o])posite  upper  lip  of  the  conjunctival  ojiening.  The  superior  and  inferior 
recti  are  not  sutured,  as  this  proceeding  would  hinder  the  lateral  movements, 
which  are  of  such  great  importance.  Ernest  THOMSON. 

(10)  Delord  and  Revel  describe  a  method  of  operating  for  trichiasis 
devised  b)'  True,  of  Montpellier,  and  give  tabulated  results  of  over 
60  cases  in  which  it  has  been  employed.  This  operation  is  i)erformed  as 
follows. —  I.  An  incision  is  made  immediately  behind  the  displaced  eyela.shes 
extending  to  the  extreme  ends  of  the  lid  in  total  cases  and  for  about  twice  the 
length  of  the  di.sea.sed  area  in  partial  ca.ses.  2.  The  eyelid  is  split  into  two 
layers,  the  anterior  consisting  of  the  skin  and  orbicularis,  and   the  posterior 
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containing  the  tarsus  and  conjunctiva.  This  division  should  penetrate  to  the 
adherent  mari^in  of  the  tarsus  or  even  further.  3.  The  anterior  layer  is 
pulled  back  over  the  posterior  until  five  or  six  millimetres  of  the  raw  surface 
of  the  tarsus  are  left  exposed  and  is  fixed  in  that  position  by  sutures  passed 
from  within  outwards.  When  the  palpebral  aperture  is  narrowed  a 
canthoplast)-  should  be  added  as  part  of  the  operation.  The  authors  claim 
that  this  procedure  is  the  operation  of  choice  in  trichiasis,  that  it  is  equally 
applicable  to  both  the  upper  and  lower  lid,  and  that  it  is  a  rational  one,  since 
it  raises  the  layer  of  skin,  lowers  the  tarso-mucous  layer,  straightens  the 
tarsus  (by  cicatricial  contraction  of  its  anterior  surface  which  is  left  bare)  and 
reconstitutes  the  lid  margin.  R.  J.  COULTER. 

(11)  Apthomas'  patient,  a  woman  of  24  j-ears,  complained  in  1895  of 
graduall)-  increasing  prominence  (three  years)  with  loss  of  sight  of  the  right 
eye.  Eye  was  pushed  directly  forwards,  movements  fairl\-  free,  pupil 
reactions  normal,  V.  ^  shadows.  Media  clear;  some  congestion  of  disc.  Six 
and  a  half  years  later,  when  next  seen  b\-  .Apthomas,  there  was  increased 
prominence  but  V.  had  improved  to  j'V 

Operation. — Canthus  divided,  conjunctiva  incised  horizontally,  external 
rectus  divided,  finger  exploration  of  orbit.  A  well-defined  tumour  with  a 
smooth  surface  was  found  ;  it  extended  backwards  in  close  contact  with  the 
lower  and  outer  side  of  the  sheath  of  the  optic  nerve.  The  tumour  was 
removed  "  with  the  tip  of  the  finger  and  the  help  of  a  blunt  dissector  and 
patience"  without  tearing  its  capsule,  and  the  parts  replaced.  Three  years 
after  operation,  no  proptosis,  R.V.  ^  6/12  and  J.  4,  paresis  right  external 
rectus,  slight  convergent  strabismus  and  exophthalmos.  Pathological 
examination  by  Professor  Delepine  and  Dr.  A.  Sellers,  showed  that  the 
tumour,  which  was  about  the  size  of  a  pigeon's  egg,  and  possessed  of  a  fairly 
distinct  capsule,  had  the  structure  of  a  cavernous  angioma.  There  was  no 
clear  evidence  that  it  was  angio-sarcomatous.  Erne.st  Thomson. 

(12)  Nicati  gives  drawings  illustrating  the  steps  of  his  previously-described 
operation  for  the  cure  of  trachomatous  entropion  of  the  upper  lid. 

(13)  Velez  thinks  highly  of  this  method  of  improving  the  stump  after 
enucleation.  The  fat  is  taken  from  the  gluteal  region  of  the  patient,  and 
therefore  is  more  likel\'  to  become  attached  than  the  animal's  eyes,  used  by 
Lagrange  for  a  similar  purpose.  Velez  advises  that  excision  rather  than 
evisceration  be  performed,  since  the  capsule  of  Tenon  gives  a  better  bed  for 
the  graft  than  the  sclerotic.  The  chief  point  in  the  performance  of  the 
operation  is  to  make  the  graft  the  right  size,  so  that  it  shall  not  be  strangulated 
during  the  suturing.  1  LvROLD  Grimsdale. 

(14)  Meaner  (Beaver,  Pa.)  has  advantagcousl\-  modified  Hess's  operation 
for  ptosis  b\^  passing  three  additional  sutures  through  the  two  lid  surfaces 
in  such  a  way  as  to  form  an  unyielding  and  barely  distinguishable  fold  just 
beneath  the  brow.  C.   A.   O. 

(151  Bergemann's  (Husum)  [laper  is  almost  entirely  a  clinical  one,  a 
collection  of  cases,  chiefly  corneal  ulcers,  in  which  a  flap  of  conjunctiva  has 
been  grafted  on  to  the  diseased  area  of  the  cornea  with  highly  satisfactory  results. 
A  concentric  incision  is  made  into  the  conjunctiva  4-7  mm.  from  the  limbus. 
The  conjunctiva  is  then  undermined  up  to  the  cornea,  and  here  sejjaratcd 
with  scissors  ;  the  flap  is  now  dissected  free  up  to  its  attached  ends,  .so  that  it 
can  be  easily  slipped  over  the  cornea,  where  it  is  sutured  in  the  required 
situation.  It  is  important  to  make  the  flap  sufficicnth-  large,  as  it  is  ai)t  to 
shrink,  and  to  carr\-  with  it  as  little  sub-conjunctival  tissue  as  possible.  Roth  e\'es 
are  bandaged  for  the  first  day.  The  eye  is  dressed  on  the  second  da\-.  The 
defect  in  the  conjunctiva  is  rapidly  repaired  by  the  adjacent  conjunctiva.      .As 
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soon  as  the  graft  is  adherent,  that  is  to  say,  after  about  8-10  days,' one  of  the 
ends  can  be  cut  adrift,  and  a  few  days  later  the  other  end  may  be  similarly 
treated.  T.  Harrison  Butler. 

(16)  Calderaro  reports  a  case  of  keratoplasty  after  the  method  of 
Speciale  Cirincione.  The  patient,  a  woman  aged  66,  had  an  epithelioma  of 
the  cornea  ;  this  was  circumscribed  by  a  trephine  and  the  diseased  tissues 
removed  down  to  Descemct's  membrane.  Then,  with  the  same  trephine,  a 
circular  piece  was  excised  from  the  cornea  of  a  woman  whose  eye  was  in  a 
state  of  absolute  glaucoma.  This  piece  included  the  whole  thickness  of  the 
cornea.  It  was  laid  in  the  bed  prepared  for  it  by  the  excision  of  the  tumour 
and  held  in  place  with  the  finger  under  slight  pressure  for  fifteen  minutes. 
This  procedure  is  necessary  for  the  success  of  the  operation.  The  flap 
healed  readily  into  place  and  retained  its  transparcnc)"  well,  the  chief  point, 
according  to  Calderaro,  on  which  rests  success,  is  that  the  tissues  on  which 
the  flap  is  to  be  grafted,  are  normal  and  not  cicatricial  ;  if  the  bed  be  a  scar, 
there  can  be  no  hope  of  success.  No  corneal  tissue  must  remain  at  the 
bottom  of  the  bed,  which  must  be  formed  by  Descemet's  membrane  only. 
Finally,  the  graft  must  be  taken  from  another  human  cornea,  the  younger  the 
better.  Calderaro  is  of  opinion  that  any  fi.xation  of  the  inserted  flap  by  sutures 
is  harmful  and  prejudicial  to  the  life  of  the  graft.  Harold  Grlmsdale. 

(17)  P.  Knapp  adopted  Hiklinger's  method  and  transplanted  a  skin- 
cartilage  flap  from  the  ear  in  two  cases  requiring  restoration  of  the  upper  lid. 
The  first  case  was  one  of  cicatricial  ectropion  due  to  the  action  of  sulphuric 
acid  ;  the  second  patient  had  lost  the  outer  half  of  his  left  upper  lid  in  a 
fight.  Knapp  formed  first  by  dissection  a  conjunctival  flap  from  the  upper 
forni.x  and  turned  it  do\vn,  then  a  piece  2cm.  long  and  12mm.  broad  was 
cut  out  of  the  ear  and  grafted  on  the  conjunctival  flap,  where  it  was  fixed 
with  sutures.  The  results  were  very  satisfactory,  the  use  of  cartilaginous 
tissue  in  blepharoplasty  having  obvious  advantages.  C.   Marku.S. 

(18)  Fergus  (Glasgow),  after  reviewing  the  various  classes  of  operation 
for  ptosis  and  incidentally  tilting  at  those  operations  depending  for  success 
upon  the  formation  of  cicatrices  by  sutures,  describes  an  operation  "  which 
is  probably  very  similar  to  that  of  Gillet,"  in  which  a  considerable  portion 
of  skin  and  underlying  tarsus  is  entirely  resected.  The  upper  portion  of  the 
tarsus  which  remains  is  sutured  to  the  strong  fibrous  tissue  which  comes 
down  from  the  occipito-frontalis  to  the  top  of  the  tarsus  by  means  of 
van  Hoorn's  No.  '00  gut.  The  skin  edges  are  then  united.  The  gut 
sutures  absorb  in  ten  days.  A  patient,  of  whom  photographs  are  shown, 
can  open  his  eye  nearly  as  widely  as  under  normal  circumstances  and 
can  close  it  tolerably  well.  It  is  claimed  that  the  elevation  of  the  lid  is 
put  under  the  influence  of  the  occipito-frontalis. 

In  the  discussion  which  followed  G.  W.  Roll  pointed  out  that  Hess's 
operation,  which  is  one  of  those  which  had  fallen  under  I'ergus's 
condemnation,  was  a  purely  plastic  operation  not  dependent  on  the  sutures. 

Ernest  Thomson. 

(19)  In  Mackay's  (Edinburgh)  case  of  traumatic  arterio-venous  aneurysm 
of  the  right  orbit  (of  which  a  note  was  published  in  these  Tiausactions  for  1907, 
page  178)  the  result  of  treatment  by  ligature  of  the  common  carotid  has  been 
entirely  satisfactory.  The  exopthalmos  and  the  bruit  have  disappeared. 
V.A.  has  improved  from  R.  fingers  at  l\  meters,  L.  "„  to  R.  ,^j,,  L.  ,"^.  A 
convergent  .strabismus  of  20"  resulting  from  paraly.sis  of  the  right  externus  has 
lately  been  reduced  to  5°  by  tenotomy  of  the  internus.     Ernkst  Tho.MSON. 

(20)  Hudson  reports  a  case  of  exenteration  of  the  orbit  in  which,  a  month 
later,  the  whole  cavity  was   lined    by  a    single  Thiersch    graft    from    the   right 
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arm.  A  protective  gauze  dressing;  was  not  disturbed  till  the  sixth  day,  when 
the  graft  was  found  to  have  taken  throughout.  The  orbit  was  Hned  through- 
out with  healthy  skin  a  fortniglit  later.  I-^KNK.ST  THOMSON. 

(21)  Theobald  has  performed  the  following  modification  of  deGrandmont's 
operation  in  a  case  of  bilateral  acquired  ptosis,  the  result  of  general 
myasthenia. — Under  cocain  instillation,  10  per  cent,  followed  by  intratarsal 
injection  ot  cocain  and  adrenalin,  an  incision  was  made  through  the 
conjunctiva  and  the  whole  length  of  the  cartilage  parallel  with  and  about 
3.5  mm.  from  the  border  of  the  lid.  A  second  incision  was  made  parallel 
zvit/i  t/ic  first  and  about  3  mm  from  it,  and  the  included  strip  of  cartilage  and 
conjunctiva  was  excised.  The  edges  of  the  cartilage  were  brought  accurately 
together  with  three  fine  black  silk  sutures  The  stitches  were  removed  on  the 
fourth  day  ;  they  gave  no  trouble.  The  ultimate  result  was  practically  equal 
to  the  immediate  result  qiia  elevation  of  the  lid  inargin.  For  the  tlifferences 
between  this  operation  and  those  of  de  (irandmont,  Gruening,  and  Bowman, 
the  original  should  be  consulted.  It  may  be  mentioned  that  Gruening's 
operation  had  been  performed  by  Theobald  on  the  other  eye  and  had  not 
been  a  success.  Ernest  Thomson. 

(22)  The  operation  of  Cabannes,  which  he  calls  "  operation  by  exclusion 
of  the  pter}'gium  with  suture  of  conjunctival  sliding  flaps  ",  consists  in  only 
dissecting  up  the  pterygium  partiall)-,  drawing  it  back  to  the  caruncle  and 
leaving  it  there,  dissecting  up  the  conjunctiva  above  and  below,  making 
\ertical  liberating  incisions  of  the  conjunctiva  at  the  upper  and  lower  vertical 
meridian  of  the  cornea,  sliding  these  flaps  over  the  bed  of  the  pterygium  and 
suturing  them  together.  The  pter\'gium  itself  is  not  excised  if  small.  If 
large  the  corneal  part  only  is  excised.  Left  to  itself  it  shrinks.  The  author 
holds  that  recurrence  after  the  ordinary  operation  is  due  to  too  large  a  resection 
and  consequent  formation  of  cicatrices  which  encroach  progressively  on 
the  cornea.  Ernest  Thomson. 

(23)  Brooksbank- James'  operation  of  advancement  does  not  seem  to 
differ  materially  from  that  of  other  operators,  who  prefer,  as  does  the  author, 
to  make  a  careful  dissection  of  the  tendon  from  its  scleral  and  conjunctival 
attachments.  James  knots  his  threads  at  their  posterior  and  not  at  their 
corneal  ends,  so  that  they  do  not  irritate  the  cornea ;  this  effect  being 
obtained  by  first  getting  a  posterior  hold  on  the  dissected  conjunctiva  and 
capsule,  then  burrowing  through  the  episcleral  tissue  adjacent  to  the  cornea 
and  only  finally  passing  through  the  muscle  near  to  the  point  of  entry.  With 
Brooksbank-James'  post-operative  treatment  b\-  double  bandaging  and  six  da\-s 
in  bed,  the  reviewer  is  in  entire  agreement,  although  it  is  not  always  cas)'  to 
persuade  the  patient  of  its  necessit)'.  ERNEST  Thomson. 


X.— THE    RETINA   AND    THE    KIDNEYS. 

zur  Nedden,  M.-  Experimental  Researches  on  the  Relationship 
between  the  Retina  and  the  Kidneys,  /h-riiiit  tier  Ophthat.  (usi-llscli. 
in  Heidelberg,  1908. 

This  ])aper  by  zur  Nedden  (Bonn)  details  a  very  real  advance  in  our 
knowledge  of  the  es.scntial  jjathology  of  those  changes  in  the  retina,  arteries, 
and  other  organs  which  are  as.sociatcd  with  Bright's  di.sease.  zur  Nedden's 
research  is  the  most  interesting  of  the  man)-  he  has  publislicd  in  recent 
years. 
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If  a  dog  he  immunised  with  crushed  kidney  tissue  from  a  rabbit,  anti-bodies 
to  rabbit's  kidney  are  formed  in  its  blood.  These  anti-bodies  are  toxic  not 
only  to  a  rabbit's  kidney,  but  also  in  a  le.sser  degree  to  the  liver  and  the 
brain.  We  must  assume  that  the  liver  and  the  brain  contain  proteid  groups 
which  are  identical  with  those  in  the  kidney.  The  author  prepared  such  an 
anti-serum,  or  nephro-toxin,  b\-  injecting  two  crushed  rabbit  kidneys  under 
the  skin  of  a  dog.  This  injection  he  repeated  twice  after  an  interval  of  4  to  5 
days.  The  blood  reacted  by  generating  an  enormous  quantity  of  nephro-toxin. 
If  the  serum  were  injected  into  a  rabbit's  blood-stream,  the  animal  developed 
a  well-marked  nephritis,  whose  essential  nature  was  a  breaking-down  of  the 
epithelium  of  the  renal  tubules.  So  far,  zur  Nedden  only  repeats  experiments 
carried  out  by  man)'  other  pathologists.  But  he  went  on  to  determine  the 
action  of  this  nephro-to.xin  upon  the  retina. 

If  the  serum  were  injected  into  the  aorta,  zur  Nedden  detected  with  the 
ophthalmoscope  two  hours  later,  delicate,  bluish-white,  streaky,  somewhat 
prominent  patches  in  the  retina,  which  rapidl}'  became  more  marked  and 
increased  in  size.  In  from  6 — 8  hours  the  process  had  reached  its  height. 
The  patches  had  become  confluent  and  occupied  large  areas  of  the  fundus, 
between  which  normal  retina  was  still  visible.  Generally,  the  rabbit  died  from 
nephritis  on  the  second  day.  Only  one  animal  survived,  which  the  author 
shewed  to  the  Congress.  The  patches  had  retrogressed,  and  were  replaced  by 
intense  white  patches  of  degeneration,  between  which,  here  and  there, 
pigmentation  could  be  observed.  These  changes  were  in  the  superficial 
retinal  layers. 

Control  experiments  with  normal  dog  serum  caused  no  pathological 
changes,  ocular  or  nephritic. 

zur  Nedden's  experiments  convinced  him  that  there  was  a  s/>a/fic  action  of 
nephro-toxin  upon  the  retina. 

It  is  necessary  to  use  a  serum  of  exalted  power,  and  to  inject  it  into  the 
carotid.     Intravenous  injection  causes  no,  or  at  most  very  slight,  nephritis. 

A  sketch  of  a  section  of  the  retina  shews  the  degenerative  changes  in  the 
ncrvc-fibre  and  ganglion-cell  layers,  zur  Nedden  thinks  that  owing  to  the 
specific  cytotoxic  changes  in  the  connective  tissue  of  the  innermost  retinal 
layers,  an  albuminous  fluid  is  secreted,  which  separates  the  supporting  fibres 
from  each  other.  The  cedematous  patches  appear  too  soon  to  be  due  to  a 
.secondary  action  following  the  nephritis. 

There  can  be  no  doubt  that  there  is  a  specific  relationship  between  the 
inner  retinal  lav'ers  and  the  kidne}'s,  in  the  sense  that  both  possess  in  common 
certain  albumen  groups.  T.    H.\RRlsoN  BuTLER. 


XI.— DACRYOCYSTORHINOSTOMY. 

Schirmer,  O. — On  dacryocystorhinostomy  after  Toti's  method.  (Ueber 
die  Dacryocystorhinostomy  nach  Toti.)  Zcitsihvitt  fur  Au^i^rnhcil- 
kiindc,  Dec,  1 90S. 

Schirmer  (Stra.sburg)  is  dis.satisfied  with  the  results  of  extirjiation  of  the 
lacrymal  sac,  which  in  .some  cases  leads  to  rather  troublesome  epiphora. 
Zimmermann  has  suggested  and  ])ractised  the  introduction  of  a  silver  tube  to 
maintain  the  patency  of  the  canal  after  exliriiation,  but  Schirmer,  who  has 
seen  some  of  the  cases  so  treated,  is  not  satisfied  that  the  desired   result  has 
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been  attained.  He  has  tried  Toti's  operation  in  eight  cases,  and  is  so 
far  satisfied  that  it  cures  the  dacryocystitis  and  leaves  a  permanent 
drain  into  the  nose.  But  he  did  not  succeed  in  all  cases  in  restoring  the 
normal  mechanism,  for  although  fluid  could  be  syringed  through, 
fluorescein,  instilled  into  the  .sac,  did  luit  naturally  pass  into  the 
nose.  Toti's  operation  is  performed  as  follows  :  the  usual  incision  is  made, 
the  periosteum  is  divided  along  the  crista  lacr}'malis  anterior,  and  the 
internal  palpebral  ligament  detached.  The  periosteum  with  the  sac  is 
reflected  as  far  as  the  posterior  lacrymal  crest,  leaving  the  nasal  sac  wall  and 
the  lacrymal  groove  quite  exposed  and  free.  A  large  piece  of  the  sac  is 
excised,  and  a  corresponding  opening  made  in  the  lacrymal  bone  and  nasal 
mucous  membrane.  A  drain  of  iodoform  gauze  is  passed  through  this  orifice 
into  the  nostril,  the  sac  rejilaced  in  its  original  position  and  the  wound 
sutured.  The  opening  generally  leads  directly  into  the  nose  just  in  front  of 
the  anterior  end  of  the  middle  turbinal.  Occasionally,  a  few  ethmoid  cells 
may  interpose,  but  they  are  easily  dealt  with.  It  is  advisable  to  plug  the 
naso-pharynx  during  the  operation.  The  opening  in  the  bone  is  commenced 
with  a  sharp  chisel,  and  completed  with  Grunwald's  forceps.  The  drain 
remains  in  situ  for  five  days,  and  is  then  removed  from  the  nose. 

T.  Hakri.son  Butlkr. 


XII.— ACUTE    OPHTHALMIA    IN    THE    EAST. 


Butler,  T.  Harrison. — The  clinical  features,  bacteriology,  and  treat- 
ment of  acute  ophthalmia  in  the  East.  Rova/  London  Ophthalmic 
Hospital  Reports,  Vol.  XV 11,  Part  I. 

The  inhabilants  of  Egypt  and  Palestine  suffer  so  much  from  eye 
diseases  that  probably  not  more  than  lo  per  cent,  of  the  population  have 
.sound  eyes.  In  1903  and  1904,  2,000  cases  of  leucoma  adherens,  staphjloma, 
and  shrunken  eyes  came  to  the  British  Ophthalmic  Hospital  at  Jerusalem, 
forming  15  per  cent,  of  the  new  cases.  Most  of  the  damaged  eyes  were  due  to 
the  annual  summer  epidemic  of  acute  muco-purulent  conjunctivitis  ;  a  small 
minorit}'  to  trachoma  and  other  diseases.  Trachoma  and  acute  muco- 
purulent conjunctivitis  are  two  totally  distinct  diseases,  and  not  acute  and 
chronic  stages  of  the  same.  The  former  may  recover  completely,  leaving  no 
sign  of  trachoma  ;  the  majorit)'  of  cases  of  trachoma  commence  very 
insidiousl}-,  and  for  a  long  time  cause  no  s)-mptoms,  but  acute  muco-purulent 
conjunctivitis  ma)'  become  verj-  chronic  and  ma\'  last  for  months,  and  often 
true  trachoma  is  grafted  on  it.  Such  conditions  are  frecjuently  due  to  the 
gonococcus,  and  the  cases  have  often  been  injudiciously  cauterized  with  strong 
nitrate  of  silver. 

In  a  period  from  Januarv  lo  Jul}-,  the  folknving  orgaiu'sms  were  found  : — 
Morax-.Axenfeld  diplobacillus  ...  t 

Koch-Weeks'  bacillus  \     183  per  cent. 

Pneumococcus  ...  ...  ...  ) 

Mixed  Infection  ...  ...        167  ,, 

Gonoi:occus      ...  ...  ...  ...  8'4 

.Sterile 20 

These  do  not  include  ulcerative  cases. 
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In  the  ven-  chronic  ophthahnia,  the  followinij  were  found  :  — 

Mixed  Infection  35  per  cent. 

Morax-.Axenfeld  25  „ 

Gonococcus       ...  ...  ...  ..■  15  » 

Pneumococcu.s        \ 
Staphylococcu.s      J 

Sterile 15  .. 

Koch-Weeks'    ...  ...  o 

Uiirini;  the  Summer  epidemic  there  were 

Koch-Weeks" 66 

Pneumocococcus  ...  ...  ...  22         ,, 

Mixed  Infection  ...  ...  6         „ 

Morax-Axenfcld  ...  4         „ 

Gonococcus       ...  ...  ...  ...  o 

Sterile    ...  ...  ...  ...  •■■  2 

In  cases  of  severe  ulceration  40  per  cent,  were  due  to  the  gonococcus,  and 
in  slight  ulceration  mixed  infection.'--  cause  the  greater  number,  vis.  : 
304  per  cent. 

60  per  cent,  of  cases  of  acute  and  inflamed  trachoma  were  sterile,  half  that 
number  were  mi.xed,  and  10  per  cent,  were  due  to  the  pneumococcus.  The 
Kleb.«-Loeffler  bacillus  was  never  found. 

The  acute  epidemic  ophthalmia  commences  in  July,  is  at  its  height  in 
August  as  regards  numbers,  but  its  virulence  increases  till  November,  and 
during  November  and  December,  the  cases  are  much  fewer  in  number  but  far 
more  grave.  In  January  it  decreases  and  gradually  falls  until  the  following 
June. 

The  sufferers  are  general!}'  children,  and  often  babies.  There  is  much 
overcrowding  and  dirt,  and  no  sanitation  among  the  Jews,  and  in  spite  of 
the  heat,  windows  and  doors  are  kept  closed,  and  the  mother's  apron  is 
usually  the  thing  used  to  wipe  all  the  children's  eyes  with  unless  the)'  possess 
a  handkerchief,  which  is  used  for  cverj'one.  Flies  are  also  an  imjiortant 
agent  in  dissemination  of  the  disease. 

Unless  the  greatest  care  is  taken,  doctors  and  nurses  are  almost  sure  to 
become  affected.  Of  three  nurses  who  got  it,  one  recovered,  one  received 
permanent  damage,  and  one  lost  an  eye. 

As  regards  prognosis,  it  is  generally  good  in  Koch-Weeks'  cases  if  seen  at 
once,  and  so  also  in  the  Morax-Axeiifeld  cases.  The  mixed  cases  are 
generally  very  chronic  and  resist  treatment ;  and  the  gonococcal  cases  arc 
always  serious  and  the  prognosis  is  very  bad. 

The  symptoms  and  complications  are  next  discussed.  As  regards  treatment, 
protargol  was  found  to  be  superior  to  argyrol,  and  argyrol  and  silver  nitrate 
were  found  to  have  an  equal   action.* 

A  detailed  description  of  the  treatment  is  given. 

C.  Devereux  Marshall. 


.\  full  accoiMit  uf  Uicsc  tests  can  l)(j  rmiiiil  in    I'm',   (  liFl  IHAI.MDsrorK.  r..r  laniiary,  1907,  p.   14. 
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XIII.— THE  NASAL  ORIGIN  OF  SOME  OCULAR  AFFECTIONS. 


Meyer,  A. — The  nasal  causes  of  diseases  of  the  lacrymal  passages  and 
of  the  conjunctiva,  with  their  treatment  (Nasale  Ursachen  und 
BehandlungderErkrankungen  der  Tranenwege  und  der  Bindehaut.j 

Zeitschrift  filr  Aiigcnhcilkundc,  Februar,  1909. 

The  symptomology  of  lacrymal  disease  is  chiefly  ocular,  but  its 
pathogenesis  is  largely  nasal.  Meyer,  of  Berlin,  a  rhinologist,  has  for  three  or 
four  years  examined  cases  of  lacrymal  disease  from  Gutmann's  clinic.  He 
has  made  notes  of  88  cases.  The  symptoms  were  :  In  65  cases,  epiphora  ;  in 
I  case,  blennorrhea  ;  in  i  case,  fistula  ;  in  3  cases,  dacryocystitis  and 
conjunctivitis  ;  in  6  cases,  blepharo-conjunctivitis  ;  and  in  7,  keratitis  with 
ulcer.  The  nasal  examination  resultcil  in  the  following :  7  cases,  normal 
nose  ;  22  cases,  deformity  of  the  septum  ;  adenoids  and  enlarged  tonsils,  16 
cases  ;  in  13  cases  the  inferior  turbinal  was  closely  applied  to  the  nasal  wall, 
and  in  12  cases  was  hypertrophied.  In  9  cases  there  was  sinus  empyema  ;  in 
3  cases  essential,  and  in  3  cases  specific  ozcena. 

The  exciting  cause  is  either  mechanical,  due  to  enlarged  turbinals, 
deflected  turbinals  or  septum,  or  it  is  inflammatory  or  specific. 

The  treatment  may  be  purely  ocular  where  no  nasal  cause  is  present, 
purel}'  nasal,  or  more  general!)'  a  combined  treatment.  Where  the  obstruction 
is  due  to  abnormal  turbinals,  these  must  be  treated,  being  cauterized,  removed, 
or  bent  into  correct  position.  Sinus  disease  must  be  treated  in  the  usual 
way. 

The  paper  is  a  most  useful. one,  anil  shows  how  uttcrK' foolish  it  is  to 
attempt  to  treat  a  case  of  lacrymal  disease  without  a  careful  examination 
of  the  nose,  for,  as  the  author  points  out,  it  often  happens  that  when  a 
mechanical  obstruction  at  the  lower  end  of  the  duct  has  been  overcome,  the 
lacrNiiial  disease  cures  itself  spontaneousl)-.  T.    H.\KRIS0N   BUTLER. 


XIV.-SOME     UNUSUAL    FORMS    OF     KERATITIS. 

fi)     J.    V.    Paterson, — A    case    of   Reticular    Opacity    of    the    Cornea. 

(Gittrige  Keratitis,  Haab.)     Ophllialuuc  A'crv.-u',  .August,  1907. 
(2)    Kipp,    Chas.    J. — A   case   of  grill-like    keratitis.      Traits.   Aincrican 

Of<hllialiiiological  Society,  Vol.  XI,  Part  III,  190S,  p.  537. 

(3j  Paderstein,  R  — On  the  pathology  of  nodular  degeneration  of  the 
cornea.  iZur  Pathologie  der  kndtchenfdrmigen  Hornhaut- 
degeneration.)     Klin.  Monatsbl.  f.  Augenlteilkunde,  Februar,  1909. 

(4)  Hudson,  A.  C— A  case  of  reticular  keratitis.  Trans.  OphtlialiHological 
Society  U.K..  \u\.  XXIX,  Fasc.  i,  1909,  p.  1  i. 

(5)  Folker,  Herbert  H.— Nodular  opacity  of  the  cornea  in  three 
generations.     Ibidem,  p.  42. 

(6)  Zentmayer. — Nodular  opacities  of  the  cornea.  College  of 
P/iysicKiits   of   P/tiladelp/iia,    F"cbruar\-    iS,    111O9. 

(i )     Paterson's  patient  was  a  widow,  aged  48  )-cars,  who  had  tor  2\  years 
noticed  a  defect  of  the  left  eye.     There  was  no  history  of  any  eye  complaint  in 
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the  family,  neither  had  the  patient  suffered  from  eye  trouble  in  childhood  or 
\oulh.  The  eye  was  not  painful,  but  occasionally  felt  as  if  there  was  some 
fjrit  in  it.  The  eye  was  quite  free  from  injection  and  other  signs  of  irritation. 
On  the  left  cornea,  chiefly  near  the  centre,  a  number  of  irregular,  wavj', 
branching,  and  anastomosing  grey  lines  were  visible,  forming  an  irregular 
meshwork.  Towards  the  centre  the  lines  were  broader  and  tended  to  fuse, 
thus  forming  a  considerable  opacity,  while  there  was  a  general  haze  in  this 
situation.  The  lines  were  close  beneath  the  epithelium,  which  was  raised  over 
them.  The  general  haze  consisted  of  fine  grey  dots,  which  were  rather 
decider.  There  was  no  sign  of  old  or  recent  vascularisation.  This  form  of 
opacit)'  is  very  rare.  Cases  have  been  described  by  Haab  and  others,  who 
look  upon  the  disease  as  a  degeneration  rather  than  an  inflammation.  It 
generally  progresses  ver}'  slowly,  but  causes  great  deterioration  of  vision. 
Nothing  is  known  of  its  pathology,  but  it  frequently  occurs  in  several 
members  of  the  same  family.  C.   Devereux  MARSHALL. 

(2)  The  case  described  by  Kipp  (Newark,  N.Y.)  resembles  in  many  ways 
those  of  Fehr,  Biber,  Haab,  Dimmer,  Hauenschild,  and  Freund.  The 
condition  affected  both  the  corne;e  of  a  health)-  man  of  30  years.  There  was 
no  history  of  a  similar  affection  in  the  other  members  of  the  patient's  family 
(five    brothers    and    one    sister).      As  shown    by   Fig.    i,  each  cornea,    more 


Fig.  I. 

particularly  in  its  central  region,  was  the  seat  of  small  dots  and  opaque  lines. 
The  opacities  were  slightly  raised,  but  the  epithelial  layer  was  intact  and 
lustrous.  The  corneiE  were  sensitive.  V.  about  j",.  The  process  was 
essentially  chronic,  the  subjective  symptoms  were  slight,  and  such  treatment 
as  was  tried  during  the  period  of  about  two  years  he  remained  under  Kipp's 
observation  failed  to  effect  any  marked  improvement.  SYDNEY  STEPHENSON. 
(3J  Through  the  tleath  of  a  |)atient  affected  with  bilateral  nodular  opacit\- 
of  the  cornea,  Paderstein  (Berlin)  was  enabled  to  make  a  microscopical 
examination  of  the  complete  corneie.  The  latter  exhibited  during  life  a  finely 
granular  surface,  apart  from  the  characteristic  opacities.  No  other  member 
of  the  family  appears  to  have  suffered  from  the  same  affection.  The  corneal 
tissue  proper  was  found  to  be  cjuitc  normal.  The  es.sential  changes  consisted 
in  a  hyaline  substance  between  Bowman's  membrane  and  epithelium.  This 
substance  had  in  .some  places  a  lamellar  structure  ;  in  others  it  appeared  in  the 
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shape  of  nodular  excresences  of  Bowman's  membrane,  similar  to  the  hyaline 
bodies  of  Bruch's  membrane.  On  closer  scrutiny,  however,  a  hyaline 
degeneration  of  the  deeper  epithelial  cells  appeared  to  be  the  source  of  the 
substance   which   subscqucntl\-   became   deposited    on    Bowman's   membrane. 


Fig.  2. 

Above  the  nodules  and  corresponding  to  their  shape,  the  epithelium  was 
thinned,  a  picture  again  reminding  one  of  the  atrophy  of  the  pigmentary 
epithelium  above  the  hyalinef  ormations  of  Bruch's  membrane  {vide  figure  2,  in 
which  the  epithelium  has  become  partly  detached  b\'  accident.) 

C.  Mark  us. 
.4)  A  woman,  aged  48  }'ears,  was  seen  in  1900  with  a  peculiar  condition 
of  the  cornens,  and  almost  normal  sight.  E.xamined  by  Hudson  (London) 
in  1 90S,  the  condition  was  as  follows  :  the  central  two-thirds  of  each  cornea 
was  occupied  b)-  branching  and  anastomosing  lines,  somewhat  resembling 
cobwebs  {sec  figure  3).     The\-  occupied  different  levels,  and,  for  the  most  part. 


were  nearer  the  anterior  than  the  posterior  surface  of  the  cornea.     The  peri- 
pheral zone  of  each  cornea  was  practically  free  from  changes.     Sensation  un- 
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impaired.  Vision  (with  correction)  6/36.  Tension  was  full  normal.  The 
condition  is  spoken  of  as  an  instance  of"  reticular  keratitis,"  of  which  the  first 
description  is  stated  to  have  been  given  in  the  year  1899  by  E.  T.  Collins  and 
O.  Ilaab.  Sydney  Stephenson. 

(5)  Folker  (Hanley,  Staffs.)  examined  22  members  of  a  family,  among.st 
whom  he  found  g  instances  of  so-called  nodular  opacity  of  the  cornea.  The 
youngest  patient  was  aged  12  and  the  oldest  92  years,  the  average  age  being 
35 '3  years.  The  heredity  of  the  disease  is  clearly  brought  out  in  a  pedigree 
of  the  family  which  is  attached  to  the  communication.  The  "  tree  "  shows 
that  the  disease  affected  three  generations  comprising,  in  all,  27  members,  of 
whom  Folker  examined  the  nine  affected.  As  regards  the  characteristics  of 
the  ailment,  three  points  may  be  mentioned  :  i.  the  fact  that  it  involved  both 
eyes  ;  2.  the  absence  of  any  elevation  of  the  epithelium  corresponding  to  the 
corneal  deposits  ;  and  3.  the  presence  in  tiie  cornea  of  two  of  the  patients  of 
fine,  lattice-like  lines,  in  addition  to  the  nodular  opacities. 

Sydney  Stephenson. 

(6)  Zentmayer  (Philadelphia)  presented  a  patient  with  nodular  opacities 
of  the  cornea.  M.K.,  female,  aged  twenty-four  years, single,  poorly-nourished, 
and  of  low  mentality.  At  the  age  of  fourteen  \-ears,  the  patient  had  photo- 
phobia, lacrymation,  and  slight  redness  of  eyes,  with  failing  vision.  She  was 
fitted  for  glasses  at  that  time,  but  they  did  not  improve  vision. 

Family  history  negative.  Examination  of  the  chest  showed  a  high-pitched 
note  and  a  loud  systolic  murmur  at  the  base  of  the  heart. 

In  both  corneae  there  are  numerous  grayish  dense  opacities  easily  visible 
with  the  naked  eye,  which  on  examination  with  the  lotipe  are  seen  to  present 
a  great  variety  of  form — rounded,  triangular,  but  principally  irregular.  They 
vary  in  size  h'om  0.5  to  1. 5  mm.  The)-  are  grouped  in  a  somewhat  oval  area, 
the  upper  border  of  which  is  just  above  the  centre  of  the  cornea  and  the  lower 
border  on  a  line  with  the  margin  of  the  lower  lid,  the  whole  being  lengthened 
out  in  the  palpebral  fissure.  There  is  a  tendency  for  the  opacities  to  arrange 
themselves  into  curved  lines,  and  in  the  left  eye  they  form  a  distinct  whorl. 
The  entire  cornea,  except  the  extreme  margin,  is  hazed  through  the  presence 
of  dust-like  opacities.  The  larger  opacities  are  mostl\-  immediately  beneath 
the  epithelium,  which  is  elevated,  thereby  giving  to  the  surface  of  the  cornea 
an  inegular  but  unbroken  surface.  The  fine  opacities  occupy  deeper  laj-ers. 
The  eye  is  free  from  congestion,  and  there  are  no  evidences  of  past  inflammation. 
The  sensibility  of  the  cornea  is  dimi.shed.  V.  O.  D.  =  5/25  ;  V.  O.  S.  =  5/200. 
There  was  constitutional  but  no  local  reaction  to  tuberculin.  Microscopic 
examination  of  scrapings  from  one  of  the  nodes  .showed  a  material  resembling 
hyalin.  T.   B.    IIOLLOWAY. 


XV.— MISCELLANEOUS. 


Hirschberg,  J.  and  Ginsberg,  S. — A  rare  case  of  simple  increase  of 
tension  lasting  20  years,  with  anatomical  examination.  (Ein  seltner 
Fall  von  einfacher  Drucksteigerung,  nach  20  jahrigem  Bestande 
anatomisch  untersucht.)  Ccntialhl.  f.  prak.  Augenlietlkiinde,  Januar, 
1907. 

The  fact  that  sim[jle  chronic  glaucoma  is  of  the  same  nature  as  the 
inflammatory  and  lia.'morrhagic  tjpes,  and  that  the  simple  form  may 
be  converted  into  one  of  the  other  forms,  is  well  illustrated  by    an  unusual 
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case  reported  by  Hirschberg  (Berlin)  and  Ginsberg  (Berlin).  In  1886 
they  saw  for  the  first  time  a  young  girl,  aged  23,  whose  left  eye  had 
become  blind  during  the  preceding  two  months.  The  right  eye  had  a  deep 
ph)'siological  excavation,  V.  —  1 5/20,  and  normal  field.  T.n.  The  left 
eye  outwardly  normal.  T.  +1/2.  V.=  hand  movements.  Deep  glaucomatous 
excavation  of  disc.  Eserin  drops  were  ordered  and  the  patient  came  every 
month  or  two  to  be  examined.  The  reaction  to  eserin  was  good,  aiitl  the 
condition  remained  the  same.  In  1897  the  attempt  was  made  to  discontinue 
the  eserin,  but  severe  frontal  headaches  came  on  and  the  drops  were  resumed. 
In  1905  the  left  eye  became  somewhat  hard,  and  the  eserin,  after  having  been 
used  constantly  for  19  years,  began  to  lose  its  effect.  The  pupil  did  not 
contract  well,  the  cornea  became  cedematous,  the  conjunctival  veins  became 
dilated,  and  in  June,  1906,  the  [licture  was  one  of  acute  inflammatory  glaucoma, 
with  very  high  tension,  dilated  pupil,  muddy  media,  and  circumcorneal 
injection.  The  eye  was  enucleated.  Microscopically,  the  eye  was  fountl  to 
be  typically  glaucomatous— with  some  slight  sclerosis  of  the  arteries. 

A.  Levy. 


Hirschberg,  J.,  and  Ginsberg,  S. — A  case  of  metastatic  ophthalmia 
with  anatomical  examination.  Ein  Fall  von  metastatischer  Augen- 
Entziindung  mit  anatomischer  Untersuchung.)  Lentralhl.  1.  prak. 
Aitgc:nheilkunde,    Februar,    1907. 

Hirschberg  (Berlin)  and  Ginsberg  (Berlin)  report  a  case  of  septic 
polyaithritis  in  which  ten  da\'s  after  the  onset  of  the  illness,  the  left  eye  was 
found  to  be  affected,  and  in  the  course  of  the  following  two  weeks  became 
totally  blind,  and  on  examination,  the  vitreous  was  found  to  be  occupied  by 
a  white  mass  with  spots  of  h;Emorrhage.  The  eye  was  soft,  somewhat 
reddened,  and  tender.  The  eye  remained  irritable  and  was  excised.  The 
patient  recovered  completely  and  the  right  e)'e  remained  normal. 

On  microscopical  examination,  the  seat  of  the  inflammation  was  found  to 
be  in  the  pars  plana  of  the  ciliary  bod\',  and  the  optic  nerve  was  also  found  to 
be  diffusch-  infiltrated.      The  choroid  showed  a   few  miliar\'  abscesses. 

A.   Lew. 


Parisotti. — Some     points    in     toxic    amblyopia      (Considerazioni    sulla 
ambliopia  tossica.)   Rivisla  Italiana  di  Ottahnologia,  March-May,  1907. 

Parisotti  has  noticed  that  almost  all  sufferers  from  toxic  amblyopia 
are  hypermetropic,  and  regards  it  as  a  favouring,  although  not  an  es.sential, 
condition.  Harold  Grimsdale. 


Marquez. — A  remarkable  case  of  subluxation  of  both  lenses.  A 
new  form  of  strabismus.  (Caso  notable  de  subluxacion  de  ambos 
cristalinos  y  de  una  nueva  forma  de  estrabismo.)  Ail/uv.  de  Ojtal. 
Ilisp-Amer.,    August,    1907. 

The  patient  had  suffered  for  many  years  from  subluxation  of  both 
lenses,  and  had  undergone  double  iridectomy  for  the  relief  of  his  defective 
vision.  The  abnormal  position  of  the  lenses  caused  deviation  of  the  optical 
and  visual  axes  and  a  consequent  strabismus.  HaroHj  GrimsdaLE. 
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Hilbert,    R. — A   case    of    coloured  scotoma.   (Ein    Fall    von   farbigem 
Skotom.)      Centralbl.f.  prak.  Augculu-ilkuiidc,  Mai,  1907. 

The  cases  of  scotoma  which  appear  to  the  patient  lo  be  coloured  are 
exceedingly  rare,  only  17  having  been  reported,  and  Hilbert  fSensburg),  now 
adds  another  case.  The  patient,  a  man  of  50,  complained  of  failing  vision  in 
the  left  eye  for  some  years,  but  he  saw  somewhat  better  eccentrically  than 
directly,  and  in  artificial  light  the  central  part  of  the  field  of  vision  appeared 
to  him  to  be  of  a  yellow  colour  which  was  transparent  or  translucent.  This 
left  eye  had  a  myopia  of  3  D.  and  V.  =  2/60,  with  optic  atrophy  and  small 
blood  vessels.  The  condition  was  one  of  old  retino-chorciditis  witli  central 
scotoma.  The  colouration  was  probably  due  in  these  cases  to  the  shadow  cast 
by  the  thickened  retina.  In  others  a  definite  reason  for  the  colouration  can 
be  found,  such  as  a  small  haemorrhage,  etc.  The  peculiarity  in  this  case  was 
the  apparent  translucency  of  the  scotoma,  a  feature  not  noticed  in  any  other 
case.  A.  LEW. 


Goldberg,  Hugo. — Pigment  granules  on  the  posterior  surface  of  the 
cornea.  (Pigment  Korperchen  an  der  Hornhauthinterflache.)  Aich. 
f.  Atigenheilk.,  Oktober,    1907,  p.  324. 

Goldberg  has  discovered  that  a  large  number  of  people  present  pigment 
granules  upon  the  posterior  surface  of  the  cornea.  The  condition  is  more 
frequent  among  older  people,  and  is  more  often  found  in  persons  with  light 
eyes  than  in  those  with  dark  eyes.  The  colour  of  the  pigment  corresponds  to 
that  of  the  iris.  The  granules  are  mostly  situated  opposite  the  lower  margin 
of  the  pupil,  they  are  never  larger  than  g  /a.,  and  generally  number  3-4, 
.sometimes  1-2,  more  rarely  5-6.  Occasionally,  however,  they  occur  in  large 
numbers,  and  then  they  are  associated  with  a  particular  form  of  cataract,  the 
only  pathological  condition  with  which  the  granules  have  been  observed  to 
have  any  connection.  The  cataract  is  a  white,  soft  one,  maturing  rapidly,  and 
in  consequence  mucli  in  ailvance  of  the  cataract  in  the  other  eye,  when  both 
eyes  are  cataractous.  Percival   }.   H.VY. 


Snell,    Simeon.— A   lecture    on    wounds   and    injuries    of  the    eyeball, 
eyelids,  and  orbit.     British  Medical  Jou)nal,-jX\-\   December,  1907. 

Snell's  lecture  is,  in  essence,  a  summar\-  of  present-day  practice,  addressed 
to  post-graduate  students.  It  deals  with  wounds  of  the  optic  nerve,  blows  on 
the  eye  and  face,  injuries  of  the  cornea,  .scleral  wounds,  foreign  bodies,  and 
sympathetic  ophthalmitis.  There  is  one  point  that  may  not  yet  be  known  to 
all  ophthalmic  surgeons  (which  was  brought  forward  by  the  author  at  a 
meeting  of  the  Ophthalmological  Society  on  14th  June,  1906),  viz.,  that 
all  steels  are  not  magnetic.  Manganese  steel  is  not  magnetic  ;  chrome  steel 
is  less  magnetic  than  ordinary  .steel  ;  the  additioil  of  a  small  quantity  of 
manganese  to  the  magnetic  nickel  steel  renders  it  non-magnetic,  etc.  The 
reader  cannot  do  better  than  refer  to  Snell's  article  in  the  Transactions  of 
the  Ophthalmological  Society  for  full  particulars  on  this  subject,  which  is 
of  direct  daily  interest  to  all  who  practise    in  manufacturing  cities. 

KkNKST    TllOiM.SON 
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Henderson,  E.  E,  and  Lane-Claypon,  Janet  E.— Study  of  the 
ciliary    epithelium     after     puncture     of     the     anterior     chamber. 

Royul  London  Of^hthalmii   Hospital  Reports,  Vol.  17,    I'art   I. 

It  i.s  now  generally  admitted  that  the  source  of  the  aqueou.s  is  the  ciliary 
body  and  its  processes  :  that  is,  its  epithelium.  It  may  be  a  mere  filtration 
or  an  active  secretion.  Henderson  and  Starling  have  shown  experimentally 
that  filtration  would  account  for  it,  although  this  does  not  negative  the 
possibility  of  a  secretory  mechanism,  since  some  of  the  constituents  of  the 
fluitl  may  be  derived  from  the  activity  of  the  epithelium,  quite  apart  from 
the  actual  fluid  formed  by  filtration.  In  addition,  there  is  a  marked  difference 
between  the  intra-ocular  fluids  and  the  blood-plasma.  Normal  aqueous 
contains  only  a  trace  of  proteid,  whereas  that  which  quickl}'  comes  to  fill 
up  the  anterior  chamber,  after  tapping,  may  contain  as  much  as  5  per  cent, 
and  have  the  power  of  coagulating  spontaneously.  In  the  research  here 
recorded  by  Henderson  (London)  and  Lane-Claypon  (Wheathampstead), 
albino  rabbits  were  used  when  under  the  influence  of  an  an.esthetic.  The 
anterior  chamber  was  drained  for  from  20  minutes  to  \\  hours  in  one  eye,  the 
animal  was  then  killed,  and  the  e_\es  excised,  compared,  and  e.xamineil 
microscopically. 

Certain  changes  were  noticed  after  drainage,  which  are  figured  in  three 
photomicrographs,  showing  the  normal  and  the  abnormal  condition  "after  the 
operation.  The  most  striking  change  in  the  "operated  e>-e  "  was  a  streaming 
away  of  albuminous  material  from  the  outermost  cells  of  the  epithelium,  some 
of  which  were  partially  disintegrated  and  appeared  to  be  giving  rise  to  this 
albuminous  material.  These  changes  appear  to  be  due  to  an  alteration  in  the 
protoplasm  of  the  cell  and  apparent!}"  not  to  a  true  secretion,  but  rather 
tentling  to  degeneration.  Hence,  normally  when  the  intra-ocular  pressure  is 
maintained,  the  process  of  production  of  the  intra-ocular  fluid  is  probably  one 
of  filtration,  but  rapid  changes  in  pressure  bring  about  disintegration  of  the 
epithelial  cells,  leading  to  changes  in  the  fluid  produced,  and  causing 
coagulation.  C.  Devereux  M.s.rshall. 

Steiner,  L.— Migration  of  the  ink  in  a  tattooed  leucoma.  fWander- 
ung  der  Tusche  in  einem  tatowierten  Leukom.)  Centralbl.  f.  prak. 
Augenkeilkunde,  .April,  lyoS. 

That  the  ink  in  a  tattooed  cornea  may  wander  is  well-known,  but 
Steiner  (Surabaya,  Java)  has  had  the  opportunity  of  observing  a  case  in  which 
the  w  hole  process  could  be  observed.  Hehad  tattooed  a  dense  leucoma  twice,  and 
each  time  the  reaction  was  slight,  and  the  result  good.  After  the  third  sitting 
the  reaction,  however,  was  much  more  marked.  A  zone  of  infiltraticjn  formed 
in  the  centre  of  the  tattooed  area  and  towards  this  spot  all  the  pigment 
migrated,  so  that  in  the  course  of  a  few  days  it  became  intensely  black, 
leaving  the  whole  of  the  surrounding  area  denuded  of  pigment  except  for  a 
few  particles  at  the  extreme  periphery.  The  inflammation  graduall)"  subsided, 
and  later  on,  another  attempt  was  made  to  tattoo  the  remaining  porti(m  of  the 
leucoma,  with  an  entirely  successful  result.  A.  LEVY. 

Rhoads,  J.  N. — Two  anomalous  winking  cases.  Oplttlialiiiic  Record 
.August,  1908. 

Rhoads  (Philadelphia)  reports  the  cases  of  two  patients  in  whom  the  ala- 
nasi  tiilated  every  time  the  individual  winked. 
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Hancock,      Ilbert. — Head-nodding      and     nystagmus.       Royal     London 

Ophthalmic  Hospital  Reports,  Vol  17,  Part  I. 

According  to  Hancock  (London),  there  are  two  distinct  groups  of 
cases  in  which  associated  movements  of  the  head  and  eyes  are  the  prominent, 
if  not  the  only,  symptoms  of  disease  :  (i)  spasmus  nutans;  (2)  cases  of  con- 
genital head-nodding  and  nystagmus  persisting  throughout  life. 

The  remarks  on  the  first  group  are  based  on  ten  cases  which  the  author  has 
seen,  and  they  are  divided  into  three  groups  :  (d)  anterio-postericr  (assenting 
nodding),  {b)  rotatory  (negation  nodding),  (c)  lateral  (or  side-to-side  nodding). 

The  nodding  is  often  an  early  and  transitory  s}-mptom,  which  usually 
precedes  the  n\stagmus,  which  is  generally  of  the  same  variety  in  the  two 
eyes,  although  it  may  be  mixed.  It  is  essentially  a  disease  of  infancy,  and  the 
onset  in  this  series  varied  from  4-12  months.  Females  were  far  more  liable  to 
it  than  males.  Nothing  otherwise  abnormal  could  be  discovered  in  any  of  the 
eyes  ;  they  were  all  hypermetropes,  varying  from  2 — 6  D.,  and  there  was 
nothing  to  suggest  that  the  vision  was  not  perfect,  the  nystagmus  apparently 
not  worrying  the  little  patients  in  the  very  least.  Usually,  the  condition  had 
entirely  disappeared  by  the  third  year,  and  in  many  before  this.  As  a 
rule,  the  head- nodding  disappeared  long  before  the  nystagmus. 

Two  of  Hancock's  cases  had  well  marked  skeletal  rickets,  three  had  night 
sweats,  delayed  dentition,  and  gastrointestinal  irritation,  and  the  remaining 
four  had  no  signs  whatever  of  the  disease.  There  was  no  history  of  injury  in 
an\-  case.  He  is  altogether  opposed  to  the  idea  that  deficient  illumination  is 
the  cause  of  it,  as  has  been  maintained  by  some,  and  he  is  more  inclined  to 
think  that  it  has  its  origin  in  some  abnormal  condition  of  the  semi-circular  canals. 
Little  is  really  known  of  the  pathology  of  the  disease,  and  the  innumerable 
theories  are  all  entirely  speculative.  He  then  compares  group  2  of  congenital 
head  nodding  and  nwstagmus  ;  this  is  present  at  birth,  and  persists  throughout 
life,  and  is  quite  a  distinct  condition  from  group  I  of  spasmus  nutans. 

C.  Devereux  Marshall. 


Puccioni. — A  contribution  to  the  pathogenesis  of  traumatic  and 
congenital  cysts  of  the  iris.  (Contributo  alia  patogenesi  dello  cisti 
traumatiche  e  congenite  dell'iride.)     Lit  Clinica  Otultstica,  Ma_\-,  1908, 

Puccioni's  study  is  very  interesting  ;  the  first  case,  the  traumatic  cyst 
presents  the  usual  features  of  these  not  uncommon  inclusion  cysts  ;  the  second 
case,  however,  the  congenital  cyst  of  the  iris  is  an  example  of  a  very  rare 
ojjhtlialmic  condition.  The  author  has  been  able  to  discover  only  four  others 
recorded.  The  patient  was  aged  9  months,  and  the  cyst,  growing  from  the 
lower  part  of  the  iris,  filled  the  lower-third  of  the  pupil.  It  was  removed 
by  an  infero-external  incision.  Microscojiical  examination  of  the  series  of 
sections  made  from  the  cyst,  showed  that  it  had  two  parts,  one  near  the 
anterior  surface  of  the  iris,  and  the  other  near  the  posterior  surface,  which 
were  connected  by  a  narrow  canal,  lioth  loculi  and  the  connecting  canal 
were  lined  by  stratified  epithelium.  This^pithelium  was  made  up  of  cells  of 
irregular  outline,  having  a  large  nucleus.  They  rested  on  the  iris  without 
an)-  basement  membrane. 

I'uccioni  refers  to  an  article  b_\-  Gallemaerts  in  the  last  volume  of  the 
Bulletin  of  the  l'"rench  O])hthaimological  Society,  and  concludes  that  the 
congenital  cyst  is  jirobably  connected  with  the  margin  of  the  secondary  optic 
vesicle.      It  is  not  possible  definitely  to  affirm  that  the  cyst  sprang  from  the 
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annular  sinus  of  Szili,  which  was  not  completely  obliterated,  but  there  can  be 
no  doubt,  Puccioni  thinks,  that  it  originated  from  an  aberrant  fragment  of 
the  inner  la\-er  of  the  secondary  optic  vesicle.  It  is  therefore  of  indirect 
ectodcrniic  origin,  being   derived  from  the  retinal  epitlielium. 

H.\R()Lli  (;kims1).\LE. 

Antonelli,  A. — Persistence  of  the  action  of  atropine  in  superficial  injuries 
of  the  eye.  Persistance  de  raction  de  Tatropine  dans  des  trauma- 
tismes  superficiels  de  Toeil. ;     Rffiti-i/  d'Opktalinoloi^n\  juin,  1908. 

Antonelli  (Paris)  records  two  cases  in  which  the  instillation  of  a  drop  of 
atropine  solution,  after  extraction  of  a  foreign  body  from  the  cornea,  was 
followetl  by  a  persistent  mytlriasis,  lasting  si.x  months  in  one  case  and  two 
months  in  the  other.  Instillation  of  eserine,  and  the  application  of  a  continuous 
electrical  current,  produced  only  a  partial  and  temporary  diminution  of  the 
m\driasis,  which  was  associated  with  considerable  di.scom  fort  in  the  eye. 

The  author  was  careful  to  eliminate  hysteria  in  simulation,  and  concludes 
that  the  mydriasis  was  owing  to  a  true  internal  ophthalmoplegia  of  local 
peripheral  origin  due  to  an  exceptional,  persistent,  and  powerful  to.xic  effect  of 
the  alkaloid,  adding  that  it  is  necessary  to  admit  an  idiosyncracy  on  the  part 
of  the  patient.  He  points  out  that,  as  a  rule,  it  is  quite  unnecessarj'  to  use 
atropine  in  these  cases,  and  that  the  use  of  a  2-3  per  cent,  solution  of  cocain 
every  three  or  four  hours  will  relieve  signs  of  threatened  iritis,  such  as 
pericorneal  injection,  irritative  myosis,  and  ciliary  spasm. 

J.  Jameson    Evans. 

Golesceano,  C. — Progressive  papillary  atrophy  after  extraction  of 
cataract.  (Atrophies  progressives  de  la  papille  apres  Textraction 
de  la  cataracte.)  Rccueil  dOphtalmolugie,  juin,  1908;  La  Cliniquc 
Ophtalmologiquc,  10  septembre,  1908,  and  r Ophtalntologie  Piovinciale, 
sejJtcmbre,  190S. 

Golesceano  (Paris)  points  out  that  in  old  people  after  the  extraction  of 
cataract  without  complication,  with  satisfactory  visual  results,  a  progressive 
optic  atrophy  may  appear  after  some  j'earsand  reduce  vision  to  such  an  extent 
that  the  patients  can  hardly  get  about.  The  author  records  five  cases,  varying 
in  age  from  '/6  to  66,  in  which  cataracts  were  successful!)-  extracted  and  whose 
vision  with  correction  varied  from  \  to  ,'j.  Three  to  five  years  later,  ijapillary 
atro])hy  with  reduction  of  vision  to  j',,  or  less  :  retraction  of  the  fields  ;  and 
generally  some  narrowing  of  the  retinal  arteries  made  their  appearance.  The 
pupillary  area,  media,  and  fundi  were  otherwise  practically  normal,  and  there 
was  no  serious  impairment  of  general  health.  There  was  entire  absence  of 
any  extreme  error  of  refraction,  simple  or  chronic  glaucoma,  and  of  renal  or 
hepatic  insufficiency. 

There  is  no  e\ident  explanation  of  the  cause  of  the  atrophy,  but  retinal 
arteriosclerosis  is  possible,  although  there  was  no  definite  evidence  of  it  in 
these  cases.  J.  Jamkson   EVANS. 

Goerlitz,  Martin.— On  dacryoadenitis  and  dacryops.  ^Ueber  Dakryoaden- 
nitis  und  Dakryops).  Klin.  Monatsbl.f.  Augenheilkuude,  Oktober,  1908. 

Goerlitz  observed  a  very  hard  swelling  of  both  lacrymal  glands  in  a  middle- 
aged  man  who  had  suffered  from  a  feverish  cold  a  few  weeks  before  the  onset 
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of  the  gland  affection.  The  latter  developed  very  gradually  without  an)- acute 
manifestations.  There  was  no  history  of  syphilis.  The  swellings  disappeared 
in  the  course  of  several  months,  during  which  the  patient  was  put  on  jiotassium 
iodide.  After  a  full  consideration  of  the  various  conditions  leading  to 
enlargement  of  the  lacrymal  glands,  such  as  new  growths,  mumps,  tubercle, 
syphilis,  leukaemia,  pseudo-leukaemia,  and  Mikulicz's  s\'ndrome.  the  author 
arrives  at  the  conclusion  that  the  present  case  was  one  of  inflammation, 
produced  by  the  toxins  of  influenza  bacilli. 

A  man  who  had  received  a  severe  cut  of  the  left  upper  eyelid,  some  time 
previously,  exhibited  a  cystic  swelling  above  the  tarsus  of  the  size  of  a  pea, 
and  connected  with  the  upper-outer  angle  of  the  orbital  margin  by  scar-tissue. 
The  tumour,  and,  with  it,  the  lacrj-mal  gland,  were  excised  and  submitted  to 
microscopical  examination.  The  c\'st  was  lined  with  double  layer  of  columnar 
epithelium,  in  which  goblet  cells  were  interspersed.  The  theory  is  that 
through  cicatricial  changes  following  the  injury,  an  isolated  duct  became 
occluded  and  by  continued  secretion  from  the  duct-cells  distended,  thus 
giving  rise  to  dacryops.  C.   Markus. 


BOOK     NOTICES. 


University  of  London,  Francis  Galton  Laboratory  for  National 
Eugenics.  Eugenics  Laboratory  Memoirs,  V.  A  first  study  of  the 
inheritance  of  vision  and  of  the  relative  influence  of  heredity 
and  environment  on  sight.  By  Amy  Barringtun  and  Karl 
Pearson,  F.R.S.  London  :  Dulau  &  Co.,  37,  Soho  Square,  VV.  1909. 
Price,  4s. 

Perhaps  some  of  our  readers  maj'  not  be  aware  that  a  laboratorj-  has  been 
lately  established  in  the  University  of  London,  named  The  Francis  Galton 
Laboratory  for  National  Eugenics.  The  object  of  the  institution  is  to 
investigate  the  conditions  that  are  favourable  to  the  development  and 
maintenance  of  a  healthy  state  of  the  mind  and  body,  and  to  act  as  a 
storehouse  for  statistical  material  bearing  on  the  mental  and  physical  conditions 
in  man,  and  the  relation  of  these  conditions  to  inheritance  and  environment. 
Several  important  memoirs  have  already  been  published,  dealing  with  the 
pedigrees  of  diabetes,  split-foot,  polydactyl}-,  tuberculosis,  deaf-mutism, 
tropha.-dema,  and  legal  abilit)'.     The  present  memoir  is  the  fifth  of  the  series. 

In  seeking  to  determine  the  influence  of  heredit}-  and  environment  on 
vision,  the  authors  of  the  memoir  before  us  find  that,  although  a  large  number 
of  data  are  to  be  gathered  from  works  on  ophthalmology,  these  are  wholly 
unreduced  from  the  standpoint  of  modern  statistics.  The  observations  made 
and  recorded  b)-  ophthalmic  surgeons-seem  to  point  to  the  existence  of  some 
hereditary  influence.  Swanzy  and  Werner,  writing  in  1907,  state,  with  regard 
to  m)-opia,  thai  "  heredity  also  plays  a  certain  part,  which,  however,  is  not 
quite  clear,  but  it  would  seem  some  anatomical  or  constitutional  predisposition 
must  be  transmitted  to  the  offspring,"  and  Mr.  J.  Herbert  Parsons,  after  citing 
from  a  large  number  of  observers  the  percentages  of  mjopia  in  one  or  both 
parents  of  m>'opes,  observes  that  "  analysis  of  these  statistics  leads  to  the 
conclusion  that  only  10  per  cent,  show  hereditary  influence,  which  is  too  small 
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a  miinbci-  to  be  decisive,  considering-  the  numerous  factors  which  arc  now 
taken  into  account."  The  authors  retnarlc  u[)on  this  that  no  such 
|)ercenta<je  statistics  can  possibl_\-  settle  tlie  problem  of  the  intensity 
of  inheritance.  The  distribution  of  ])arents  of  the  normal  and  the 
proportion  of  myopes  to  normal  in  the  general  po[)ulation  imist  be  found 
isefore  any  appreciation  of  the  effect  of  heredity  can  be  made.  Parsons  has 
further  pf)inted  out  that  mj-opia  is  not  due  to  a  single  cause,  that  there  are 
varieties,  and  it  is  possible  that  some  of  these  varieties  are  hereditary,  and 
that  others  are  due  to  environmental  conditions. 

The  general  conclusions  arrived  at  b)'  the  authors,  in  regard  to  the  inheritance 
of  corneal  astigmation,  are  that  this  condition  is  certainly  inherited,  although 
the  material  is  neither  sufficient  nor  adequately  classified  to  permit  the  accurate 
value  of  the  inheritance  co-efficients  to  be  determined,  but  it  seems  certain 
that  girls  are  more  astigmatic  than  boys,  and  probabK'  more  variabl\'.  In 
both  cases  there  is  possibly  a  sHght  reduction  of  astigmatism  with  age.  In 
regard  to  corneal  refraction,  they  find  that  it  is  inherited,  and  inherited  at  the 
same  rate  as  other  ph_\-sical  characters  in  man. 

There  appears  to  be  a  close  relationshi[)  between  refraction  and  keenness  of 
vision  in  both  sexes,  although  in  girls  it  may  be  slightly  less  than  in  boys.  A 
diagram  is  given  showing  how  much  more  influence  m\'opia  has  on  keenness 
of  vision  than  hypermetropia. 

In  regard  to  the  relation  between  corneal  refraction  and  age,  it  is  well 
known  that  young  children  are  hypermetro])ic,  and  tend  with  age  to  become 
emmetropic,  or  occasionalh'  myopic.  Some  statistics,  with  which,  however, 
others  are  not  in  accord,  seem  to  show  that  between  6  and  i  5  years  of  age, 
practically  every  form  of  e,\'e  defect  increases,  cspecialh-  the  hypermetroiMa, 
and  the  authors  venture  to  think  that  whilst  there  is  not  the  least  doubt  of  a 
sensible  relationship  of  age  to  each  of  the  several  categories  of  eye  defect,  )-et 
the  problem  of  the  nature  of  this  age  relationship  has  not  at  present  been 
properl\'  worked  out.  Accurate  researches  are  still  required  to  enable  us  to 
determine  how  far,  first,  simple  growth,  and,  secondly,  environment,  and 
especially  school  environment,  affect  the  refractive  power  of  the  eyes. 
Statistics  contributed  by  Edinburgh  observers  seem  to  show  that  school  life, 
taking  the  range  from  5  to  15  years,  does  not  increase  the  total  amount  of 
defective  sight.     The  Glasgow  data  show  that  the\-  do. 

The  authors  observe  that  whilst  many  writers  assume  that  the  wcll-kiKjwn 
statistics  of  Cohn  demonstrate  that  school  is  the  hot-bed  for  the  production  of 
myopia,  the>-  do  not  real])-  do  .so.  They  only  seem  to  indicate  that  the 
moderate  association  they  e.xhibit  between  school  environment  and  degree  of 
myopia  is  solely  a  secondar}'  result  of  a  primary  relation  between  age  and 
degree  of  myopia. 

With  regard  to  the  influence  of  environment — that  is,  of  house  environment 
—on  sight,  the  points  to  which  the  authors  directed  their  attention  as  possibly 
affecting  si^ht  were  the  number  of  people  per  room  of  the  house :  the 
economic  condition  of  the  house  ;  the  good  or  bad  health  of  the  ])arents,  as,  for 
example,  the  presence  of  chronic  alcoholism  or  of  tuberculosis :  and  the  moral 
condition  of  the  parents. 

The  complexity  of  the  conditionsand  the  slendernessof  the  data  from  which 
conclusions  are  drawn  are  great,  but  the  general  results  of  the  enquirj'  are 
summed  up  by  the  writers  in  the  following  statements. — There  is  no  evidence 
whatever  that  our  crowded,  poverty-stricken  homes,  our  physicall\'  ill- 
conditioned,  or  immoral  parentages  are  iiiatki-dly  detrimental  to  the  children's 
eyesight.  There  is  no  sufficient  or  definite  evidence  that  school  environment 
has    a    deleterious    effect    on     eyesight  of  the  children.     It   is  certain  that 
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changes  of  vision  do  take  place  during  school  years,  consisting  first  in  a 
decrease  in  the  hypermetropic  classes,  and  an  increase  in  the  emmetropic 
class.  This  is  followed  between  lO  and  14  by  a  decrease  in  the  emmetropic 
class,  and  an  increase  in  the  hypermetropic,  astigmatic,  and  myopic  classes, 
the  balance  being  still  in  favour  of  emmetropia  when  school  is  left.  Is  the 
first  a  growth  law  and  the  second  an  environmental  effect,  they  ask,  or  are 
both  but  phases  of  the  law  of  growth,  a  passage  from  hypermetropia  to 
emmetropia  and  myopia  of  the  eyes  of  unstable  stocks,  this  last  being  a 
probably  correct  solution  because  so  many  hypermetropes  have  m\'opic  siblings 
older  than  themselves. 

Refraction  and  keenness  of  vision  are  inherited  characters,  and  the 
degree  of  correlation  between  the  eyesight  of  pairs  of  relatives  is  of  a  wholly 
different  order  from  the  correlation  of  e\esight  with  home  environment.  There 
is  sufficient  evidence  to  show  that  intelligence,  as  judged  by  the  teacher,  is 
correlated  with  vision  in  a  moderate  manner,  but  not  enough  to  prove  that  if 
the  source  of  poor  vision  were  removed  the  intelligence  would  reach  a  higher 
stage. 

The  outcome  of  the  whole  enquiry  is  that  if  attention  be  paid  to  the 
breeding,  the  environmental  element  will  not  upset  your  projects,  but,  on 
the  contrary,  improve  the  environment  to  the  utmost,  and  breeding  will  lay 
low  your  schemes.  The  essential  point  is  to  get  good  stock,  and  the 
environment  will  keep  it  in  good  condition.  HENRY  PoWER. 


La    Ponction,    Lombaire    en    Ophtalmologie.       Lumbar    Puncture    in 

Ophthalmology.      By  A.  G.  .Soing.       Hordcau.x:    Destout  Aine   et   Cie. 
1907,     Pp.  64. 

Soing's  thesis  on  lumbar  puncture  in  ophthalmic  practice  begins  with  a 
historical  survey  of  the  subject.  Leonard  Corning,  of  New  York,  is  credited 
with  having  first  proposed  the  operation  in  1885,  and  Gernicke  with  having 
first  performed  it  in  1891.  A  considerable  number  of  authors  are  mentioned 
who  have  contributed  papers  on  the  question  of  lumbar  puncture — with  but  one 
or  two  exceptions  all  of  them  are  French.  The  technique  of  the  operation  is 
discussed  ;  preference  is  given  to  the  recumbent  position  of  the  patient.  After 
a  brief  chapter  on  the  microscopic  and  cytological  examination  of  the  cerebro- 
spinal fluid,  the  author  goes  on  to  deal  with  the  diagnostic  and  therapeutic 
value  of  the  operation.  He  thinks  very  highly  of  it  as  a  method  of  diagnosis, 
more  particularly  in  tuberculous  and  syphilitic  affections  of  a  subacute  and 
chronic  character.  In  both  of  these  conditions  the  ccrebro-spinal  fluid  contains 
a  large  number  of  Ij-mphocytcs,  but  while  they  are  constantly  present  in  tuber- 
culous affections  of  the  meninges,  etc.,  they  may  be  absent  in  the  later  stages 
of  syphilis,  especially  when  appropriate  treatment  has  been  carried  out  for 
some  time.  This  being  so  it  is  possible  to  u.se  lumbar  puncture  as  a  means  of 
differential  diagnosis.  Again,  in  recent  cases  of  meningitis  lymphocytosis  may 
be  accepted  as  evidence  in  favour  of  a  sj-philitic  infection  in  the  absence  of 
tuberculous  lesions  elsewhere.  With  regard  to  treatment,  Soing  prefers  lumbar 
puncture  to  craniectomy,  and  recommends  it  in  all  cases  where  the  intiacranial 
tension  is  raised,  including  cerebral  and  cerebellar  tumours,  cranial  injuries, 
congenital  hydrocephalus,  ura;mia,  etc.  He  ap[)ears  to  be  unacquainted  with 
the  work  of  Horsley,  Gushing,  Kocher,  and  others.  The  paper  concludes  with 
abstracts  of  thirteen  cases  recorded  by  various  authors  in  which  lumbar 
puncture  was  performed  and  upon  the  results  of  which  the  writer  has  largely 
based  his  opinions.     They  include  serous  meningitis,  tuberculous  meningitis 
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(2  cases),  syphilitic  meningitis  (2),  fall  on  head,  ophthalmoplegic  migraine  (2), 
tabes  (2),  cerebral  tumour,  syphilitic  optic  neuritis,  and  neuro-retinitis  of 
unknown  origin.  It  may  be  of  interest  to  note,  that  in  the  ca.ses  of 
ophthalmoplegic  migraine  and  ,s)-philitic  optic  neuritis  there  was  no 
lymphocytosis.  l'i;iu:i\AL  J.   H.w. 

Retinitis  Pigmentosa  with  an  analysis  of  seventeen  cases  occurring  in 
deaf  mutes.  15v  William  T.  Siiuemakkk,  1'hii..\L)EL1'1I1..\.  Laboraior\- 
examinations  of  the  Blood  and  Urine,  b)-  JoilN  M.  .SWAN,  I'lilLA- 
OKLi'illA.  Philadelphia  :  J.  B.  Lippincott  Company.  1909.  I'rice  8s.  6d. 
net. 

This  attractive-looking  volume  contains  Dr.  William  T.  Shoemaker's  Essay 
on  Retinitis  Pigmentosa,  to  which  was  awarded  the  Alvarenga  Prize  of  the 
College  of  Physicians  of  Philadelphia  in  July,  1908.  The  book  isillustrated  with 
three  beautiful  coloured  plates  of  the  fundus  in  retinitis  pigmentosa,  as  well  as 
with  numerous  te.\t  figures. 

An  introductory  chapter  of  Dr.  Shoemaker's  book  describes  the  history  and 
the  anatomical -pathological  characteristics  of  retinitis  pigmsnto.sa.  The 
conclusions  are  reached  that  the  condition  in  question  is  not  an  inflammation, 
but  that  it  represents  a  degeneration  of  the  entire  neuro-vascular  tract  of  the 
jieripheral  end-organ  of  sight,  extending  be>-ond  the  orbit  into  the  brain.  The 
choroid  is  the  first  part  of  the  eyeball  to  be  involved,  and  the  retinal  changes 
are,  for  the  most  part,  secondary. 

Then  follows  a  chapter  on  the  symptomatology  of  the  affection,  which  is 
congenital  in  origin,  however  late  its  manifestations  come  to  light.  The 
author  doubts  if  one-sided  retinitis  pigmentosa  can  "  ultimately  maintain  that 
distinction."  He  has  never  succeeded  in  finding  a  ring  scotoma  in  such 
of  his  cases,  thirteen  in  number,  where  it  was  possible  to  map  out  the 
visual  fields  with  accuracy.  Shoemaker,  therefore,  thinks  further  confirmation 
to  be  necessary  before  it  can  be  stated  that  ring  scotoma  occurs  in  most,  if 
not  in  all,  cases  of  retinitis  pigmento.sa  (Hancock).  After  enumerating 
the  theories  of  ring  scotoma,  he  concludes  that  each  of  them  is 
"  open  to  objection  so  forcible  that  the  pathogenesis  of  this  phenomenon  mu.st 
still  remain  in  question."  Shoemaker  considers  that  retinitis  pigmentosa  sine 
pigmento  is  identical  with  retinitis  pigmentosa,  and  that  all  such  cases 
ultimately  develop  pigment  in  the  retina.  As  to  the  ophthalmoscopic 
appearances  of  retinitis  pigmentosa.  Shoemaker  suggests  that  the  short  lines 
of  pigment,  not  infrequent  in  these  cases,  probably  represent  the  jwsition  of 
vessels  too  small  to  be  recognised  as  such,  or  else  of  vessels  the  lumen  of  which 
is  jxicked  with  pigment.  Another  suggestion  is  to  the  effect  that  the  white 
spots,  now  and  then  seen  towards  the  perii)her\'  of  the  fundus,  re[)resent 
depigmented  cells  in  the  retinal  ei)ithelium,  which  do  not  ha])pen  to  be 
backed  b)-  sufficient  choroidal  pigment  to  preclude  the  sclera  from  shining 
through. 

A  chapter  is  devoted  to  the  aetiology  of  this  mysterious  disease.  The  fact 
is  generally  accepted  that  retinitis  pigmentosa  is  relatively  more  common  in 
the  male  than  in  the  female  sex.  But  this  is  disputed  by  Shoemaker,  on  the 
ground  that  of  his  seventeen  cases,  four  were  in  males  and  thirteen  were  in 
females.  His  figures,  however,  are  too  small  to  justify  the  statement  he 
makes,  speaking  of  the  male  predisposition  to  the  disease,  namel>- :  'our 
statistics  show  unequivocally  the  reverse.'  Under  these  circumstances,  it  is 
surely  a  misapplication  of  the  statistical  method  to  .say  that  of  his  own 
cases  "  76"4  per  cent,  were  females  "  and,  furthermore'  to  italicise  those  words. 
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Heredity  is  a  potent  aetiological  factor,  although  the  direct  transmission  from 
parent  to  offspring  is  rare.  With  regard  to  consanguinity,  that  is  more  or 
less  inseparable  from  heredity.  It  thus  becomes  impossible  to  determine 
whether  consanguinit}'  is  in  itself  a  cau.se  of  congenital  defect,  or  whether  it 
operates  through  the  intensified  transmission  of  hereditary  tendencies 
prevalent  in  a  family,  the  so-called  "  convergent  heredity"  of  some  writers. 
Maternal  impressionism  cannot  be  excluded  as  a  factor  ;  but  with  regard  to 
syphilis.  Shoemaker  believes  that  its  influence  as  a  cause  of  true  retinitis 
pigmentosa  has  not  been  established. 

Chapter  IV  is  given  up  to  a  detailed  account  of  seventeen  cases  of  retinitis 
pigmentosa  met  with  in  deaf-mutes,  and  the  next  chapter  to  a  summary  of 
these  cases.  The  visual  fields  were  plotted  out  in  thirteen  of  the  cases,  and 
Shoemaker  has  drawn  the  following  conclusions  from  a  study  of  the  facts  thereb)' 
brought  to  light : — I.  In  retinitis  pigmentosa  the  form-field  suffers  greater  and 
more  rapid  contraction  than  the  colour-fields.  2.  The  fields  tend  to  become 
circular  around  the  fixation  point.  3.  Colour  perception  is  well  maintained, 
even  in  the  presence  of  the  most  extensive  atrophy  and  degeneration. 
4.    Ring  scotoma   must   be  a  rare  defect   in   this   disease. 

Elaborate  investigations  into  the  condition  of  the  blood  and  urine  were 
made  in  a  number  of  the  cases,  but  the  results  do  not  appear  to  have 
justified  the  trouble  taken.  As  the  author  remarks,  "  no  light  can  be 
thrown  on  the  nature  of  the  disease,  and  no  assistance  on  its  diagnosis  given, 
by  the  examination  of  either  of  these  body  fluids." 

As  regards  prognosis  and  treatment,  no  new  points  are  brought  out.  The 
employment  of  animal  extracts,  as  "  Optocine,"  is  not  mentioned. 
Shoemaker's  advice  as  to  the  medical  direction  of  patients  suffering  from 
retinitis  pigmentosa  is  marked  by  sound  common-sense.  He  recommends 
that  a  mastery  should  be  obtained,  while  sight  still  remains,  of  one  or  more 
of  the  several  sj'stems  of  reading  for  the  blind,  and  he  commends  the 
perusal  of  Javal's  Eiitre  Aveugles  to  the  patients.  He  is  opposed  to 
prohibitive  legislation  in  the  matter  of  the  marriage  of  those  with  retinitis 
pigmentosa  and  kindred  diseases.  Statistics  show,  according  to  him,  that 
while  transmission  to  the  next  generation  is  rare,  the  appearance  of  the 
disease  in  subsequent  generations  is  common. 

J)r,  .Shoemaker's  useful  but  by  no  means  exhaustive  monograph  concludes 
with  a  bibliography,  which  might  with  advantage  be  amplified. 

Text-blunders  are  few  and  far  between.  "  Pettelsohn,"  on  p.  9,  should 
be  "  Peltesohn,"  "  Priestly  Smith,"  on  p.  33,  should  be  "  Priestley  Smith,"  and 
"fraternity,"  on  p.  26,  should  read  "paternity."     Sydney  Stephknson. 


CORRESPONDENCE. 

[WliilL'  Thf  Opli(UalmosLope  will  at  all  limes   welcome   corresponcicnce  from  its  readers,  the    Editor  docs  not    hold 
himself  responsible  for  any  views  expressed  in  this  cohitnn.] 


THE     NOTIFICATION    OF    OPHTHALMIA    NEONATORUM. 

To  the  Editor  of  Till-:  OrirriiALMOSCorE. 
Sir, 

III  the  "Notes  and  Echoes"  of  the  Ajiril  inimber  of  TiiK  QPHTIIALMOS- 
COI'K  reference  is  made  to  the  notification  of  the  ophthalmia  neonatorum 
cases  seen  at  the  Manchester  Royal  Kye  Hospital  to  the  Manchester  Mitiwives 
Supervising  Medical  Sub-Committee. 

The  history  of  its  adoption  maj'  be  of  interest. 

During  the  years  1906  and  1907  I  was  engaged  on  some  research  work 
concerning  the  etiology  and  prophyia.xis  of  ophthahnia  neonatorum,  and,  in  a 
definite  group  of  cases,  I  carefully  investigated  not  only  the  ocular  inflammation 
but  also  the  condition  of  the  generative  organs  of  the  mother  and  the  prophy- 
ia.xis employed  at  the  time  of  confinement. 

The  results  obtained  were  [published  in  the  Op/ithaliiitc  Review  of 
December,  1908.  To  make  m\-  investigations  as  complete  as  possible,  I 
discussed  the  matter  with  Dr.  Fletcher  Shaw,  who  was  at  that  time  resident 
surgical  officer  to  the  St.  Mary's  Hospital,  Manchester.  He  kindly  undertook 
the  examination  of  the  mothers  and  al.so  ■  instructed  the  hospital  midwives  in 
the  Manchester  districts  to  send  all  their  cases  of  ophthalmia  neonatorum  to 
me  at  the  Manchester  Royal  Eye  H(W[)ital,  and,  in  addition,  to  make  a  careful 
note  of  the  proph}-laxis  they  had  emplo_\-cd. 

The  result  was  excellent,  for  not  onh'did  I  have  the  opportunits*  of  treating 
the  e\  es  from  the  onset  of  the  inflammation,  but  as  a  result  of  such  early 
treatment,  not  a  single  eye  was  lost  during  twelve  months.  In  addition,  there 
was  an  appreciable  diminution  in  the  number  of  cases  of  this  disease. 

After  making  such  observations,  I  discussed  the  question  with  Dr.  Margaret 
M.  Smith,  the  executive  officer  of  the  Manchester  Midwives  Supervising 
Committee,  and  she,  noting  the  advantages  to  be  gained  from  such  early 
treatment,  and  especially  the  working  arrangement  between  the  midwives  and 
the  hospitals,  brought  the  subject  to  the  notice  of  Dr.  Niven,  the  Medical 
Officer  of  Health  for  the  City. 

Asa  consequence,  the  conference  was  held,  nnd  notification  adopted. 

I  am.  Sir, 

Yours  faithfully, 

JOHN  WHARTON. 

21,  St.  John  Street,  Manchester. 
April  6,  1909. 

THE    ARTIFICIAL    SPECTRUM    TOP. 

To  the  Editor  o/TllE  Oi'iiTH.M.MosctM'E. 
Sir, 

Allow  me  to  correct  a  mistake  on  line  15  of  the  paragraph  on  Colour-Vision 
Theories,  page  216  of  The  OniTHALMOscOl'K.  For  "  white  arc  "  read  "  black 
arc." 

With  reference  to  Dr.  Edridge-Green's  letter  in  the  April  number,  I  might 
say  man)-  things,  but  I  will  content  myself  with  one  or  two. 

I  am  not  aware  that  an  explanation  of  the  colours  has  been  gi\en  bj-  any 
ph\sicist  ;  the  colours  are  purely  physiological  not  phj-sical.     As  Dr.  Edridge- 
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Green  confesses  that  he  did  not  hear  my  paper,  and  as  he  could  not  have  seen 
any  fuller  account  than  was  given  in  this  journal,  his  suggestions  that  he 
completely  understands  my  explanation  would  appear  unwarrantable,  indeed, 
a  little  more  care  in  reading  the  note  in  the  April  number  of  The 
Ophthalmoscope  would  have  obviated  some  of  his  inaccuracies.  Further 
study  of  the  phenomena  would  show  Dr.  Edridge-Green  that  when  the  arcs 
are  made  broad,  the  colours  are  only  seen  at  the  margins  of  the  curved  black 
bands.  This  indicates  that  irradiation  is  a  very  important  factor  in  the 
appearance  of  all  the  colours,  and  not  onlj'  in  the  case  of  the  blue  colour  as 
Dr.  Edridge-Green  suggests,  though  why  the  colour  should  be  blue  and  not 
green  is  quite  inexplicable  on  his  theory.  The  greenish  tint  of  the  white 
portion  of  the  disc  is  a  personal  peculiarity  and  has  certainly  not  been  noticed 
by  any  person  to  whom  I  have  shown  the  top,  even  when  attention  is 
directly  called  to  the  point,  and  a  comparison  is  made  with  a  sheet  of  white 
paper. 

I  am,  Sir, 

Faithfully  yours, 

A.  S.  PERCIVAL. 
Newcastle-on-Tyne. 


NOTES    AND     ECHOES. 

Death     has    been     busy     in     our     ranks    of    late,    two 
Deaths,  prominent   English   ophthalmic   surgeons,  Simeon  Snell, 

of    Sheffield,  and  Charles   Bell   Taylor,  of   Nottingham, 
having  joined   the   great  majority. 

Simeon  Snell,  that  indefatigable  worker  and  cheerful  soul,  whose  death 
occurred  on  April  17th,  may  be  said  to  have  succumbed  to  the  cares 
of  office,  since  at  the  time  of  his  demise  he  occupied  a  position  never 
before  filled  by  an  ophthalmic  surgeon,  namely,  that  of  President  of 
the  British  Medical  Association.  A  west  countryman,  he  was  born  in 
October,  1851,  near  Launceston,  and  to  the  last  he  had  a  pied  a  terre. 
at  Teignmouth  in  his  native  county.  He  came  from  a  medical  family.  His 
[Meliminary  education  was  received  at  Mannamead  School,  Pl)-mouth,  and 
his  medical  training  at  Leeds,  Guy's  Hospital,  and  the  Ro\-al  London 
Ophthalmic  Hospital.  Soon  after  he  became  qualified,  Snell  settled  in 
Sheffield,  where  for  some  )'cars  he  lectured  on  anatomy  at  the  medical 
school.  Eventually,  in  1874,  he  was  appointed  ophthalmic  surgeon  to  the 
Sheffield  Royal  Infirmary,  a  post  he  retained  to  the  time  of  his  death  The 
resources  of  that  great  manufacturing  city  Sheffield  and  its  surrounding 
coal-fields  afforded  almost  unlimited  scope  for  Snell's  abounding  energy. 
His  work,  especially  upon  industrial  diseases  and  injuries  of  the  eye, 
soon  became  known  the  world  over.  His  work  upon  miners'  n\-staginus 
became  classical.  He  was,  without  doubt,  the  leading  authorit\-  in  this 
country  upon  such  subjects  as  the  extraction  of  foreign  bodies  from  the  eye 
by  means  of  the  electro-magnet,  and  the  prevention  of  accidents  liable  to  occur 
in  trades.  A  communication  u])on  the  causes  of  blindness  amongst  the 
inmates  of  the  Sheffield  -School  for  the  Blind,  read  in  the  .section  of  ophthal- 
molog)-  at  the  E.xeter  meeting,  1907,  led  to  the  appointment  of  a  Committee 
on  Oi)hthalmia  Xeontorum  b_\-  tlie  Council  of  the  British  Medical  Association. 
/\n  energetic  worker,  .Snell  ne\cr  hesitated  to  jjlace  his  experiences  upon 
record,  and  a  conii)lete  list  of  his  published  contributions  would  extend  to 
considerable  length.      Indeed,  there  was  scarcely  a  practical  subject  to  which 
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he  did  not  make  a  more  or  less  weighty  contribution.  It  was  in  recognition 
of  this  fact  that  the  Middlcmore  Prize  was  awarded  to  Mr.  Snell  by  the 
Council  of  the  British  Medical  Associalion  as  recently  as  last  year.  Snell's 
energies,  however,  were  by  no  means  bounded  b)'  ophthalmology.  He 
took  a  large  and  important  share  in  the  public  life  of  his  adopted 
town.  He  was  a  justice  of  the  peace  for  Sheffield.  1  le  took  a  leading 
part  in  obtaining  a  charter  for  the  founding  of  the  Sheffield  Universit)', 
where  he  was  professor  of  ophthalmic  medicine  and  surgery.  As  an  author, 
Snell  did  not  confine  himself  to  strictly  professional  subjects.  He  contributed 
papers  to  the  Sheffield  Literary  and  Philosophical  Society  (of  which  he 
was  for  many  jears  the  honorary  secretary  and  afterwards  the  president), 
and,  in  conjunction  w-ith  the  late  Mr.  J.  D.  Leader,  wrote  the  History  of 
Sheffield  Royal  Infirinary.  At  one  time  Snell  edited  the  Quarterly  Medical 
Journal.  He  was  an  original  subscriber  and  a  frequent  contributor  to  the 
columns  of  The  Ophthalmoscopk.  Snell  was  vice-president  of  the 
Oohthalmological   Society  of  the  L'nitcd   Kingdom  from    1892  to  1895,  and  a 
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member  of  the  Council  from  1884  to  1887.  Snell  possessed  a  most  attractive 
and  happy  per.sonalit}" — he  was  at  once  straightforward  f"  jannock  "  in  the 
northern  dialect),  breezy,  strenuous,  and  capable.  Few  men  crammed  more 
into  their  time  than  did  the  man  whose  memory  will  for  long  remain  green 
amongst  those  who  cnjo)-ed  the  pleasure  of  his  acquaintance.  The  place 
occupied  b\'  Snell  in  the  scientific,  academic,  and  literary  life  of  Sheffield 
will  be  difficult  to  fill,  if,  indeed,  it  can  be  filled.  The  funeral  took  place 
(jn  April  21st  at  Fulwood,  when  there  was  a  lemarkable  tribute  to  the 
esteem  in  which  the  deceased  was  held.  The  service  was  conducted  by  the 
Bishop  of  Sheffield  and  the  Vicar  of  Fulwood.  The  Briti.sh  Medical 
Association,  as  well  as  the  Sheffield  Royal  Infirmary,  the  Sheffield  University, 
the  Sheffield  Medico-Chirurgical  Society,  and  other  organisations  with  which 
Snell  was  connected,  was  represented  at  the  funeral,  which  had  quite  a 
public  character.  Mr.  Snell  leaves  a  wife,  two  sons,  and  three  daughters,  to 
whom  we  offer  our  respectful  sympathy. 
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The  foUowini^  appreciation  of  SIMEON  Snell  has  been  furnished  to  us 
by  Mr.  I'khk'.ix   Teale,  F.R  S.  :  — 

The  late  Simeon  Snell. 

Somewhere  about  the  year  1869  a  father  brought  three  sons  to  enter  them 
for  the  surgical  practice  of  the  Leeds  Infirmary.  The  eldest,  Knoch,  is 
in  practice  in  Nottingham.  The  .second,  John,  died  a  short  time  ago  at 
Gargrave,  in  Yorkshire.  The  third,  Simeon,  is  the  one  whose  recent  death  in 
the  height  ol  his  fame  we  are  now  deploring. 

About  the  time  of  his  obtaining  his  diploma  he  acted  as  my  private  clinical 
assistant,  and  thus  his  interest  and  attention  were  directed  towards  ophthalmic 
science,  an  interest  which  was  confirmed  and  intensified  by  his  subsequent 
attendance  at  Moorfields,  and  his  a.-^sociation  with  Sir  VVm.  Bowman. 

When  the  time  arrived  for  his  settling  down  in  practice,  he  became  a 
partner  with  a  family  practitioner  in  Sheffield,  being  attracted  to  the 
partnership  by  the  fact  that  the  gentleman  had  a  considerable  ophthalmic 
clientele,  and  was  at  the  time  the  leading  ophthalmic  practitioner  in  Sheffield. 

This  gave  him  his  opportunity,  fresh  as  he  was  from  Moorfields,  inspired 
by  all  the  latest  developments  of  ophthalmic  science.  How,  from  such  a 
basis,  he  rapidly  acquired  a  leading  position  in  the  town,  and  eventually  in 
the  .Sheffield  Infirmary,  others  can   tell  better  than  I  can 

Clear-headed,  accurate,  and  enthusiastic,  he  was  keenly  ali\c  to  all  ad\ances 
ami  inipro\ements  in  ophthalmolog}-,  whether  in  this  country  or  in  foreign 
lands.  T.  Pkhjcix  Teale. 

NoKiu  Gkancf., 

Hk.adini'.i.kv,   Lp.eiis. 

April  25///,    igog. 

Charles  Hell  Ta\'lor  died  at  his  residence,  Bccchwuod  Hall,  Mapperly 
Park,  Nottingham,  on  Ai)ril  13th,  from  influenza,  at  the  advanced  age  of  80 
years.  He  was  born  in  Nottingham,  where  his  father  and  brother  were 
veterinary  surgeons  He  received  his  medical  education  at  the  University  of 
Edinburgh  and  in  Paris.  Ta\dor  started  his  professional  career  as  a  mental 
si)eciali.st,  and  afterwards  took  up  diseases  of  the  chest.  But  in  1859  he  was 
appointed  surgeon  to  the  new  Nottingham  and  Midland  Eye  Infirmary,  and 
for  many  years  enjoyed  a  practice  in  eye  work  that  extended  far  beyond  the 
confines  of  his  native  town,  and,  indeed,  beyond  those  of  Great  Britain  itself. 
.As  an  operator  he  was  unsurpassed.  His  dexterity  in  removing  cataract  was 
really  wonderful.  The  darkened  chamber  ( l"a)-lor  invariably  operated  by  the 
concentrated  light  of  a  paraffin  lamp),  the  impassive  surgeon,  the  placid 
patient,  and  the  absolute  silence— all  went  to  complete  a  picture  that  once 
seen  could  never  be  forgotten.  His  only  assistant  was  a  man-servant,  who 
had  been  in  Taylor's  em[)loyment  for  many  years.  In  many  respects  Taylor, 
who  never  married,  was  a  remarkable  man.  His  personality  was  most  impres- 
sive— tall,  with  piercing  blackcyesand  determined  mouth  ;  small  wonder  that 
so  striking  an  appearance  iinprcsseil  those  who  came  into  contact  with  him. 
Bell  Taylor's  reputation  among  the  public  was  even  greater  than  among 
his  professional  brethren,  to  whom  much  offence  had  been  given  by  his 
attitude  upon  controversial  matters,  such  as  the  Contagious  Disease  Act, 
vaccination,  and  vivisection.  He  took  a  prominent  and  professionally  un- 
po])ular  part  in  securing  the  repeal  of  the  Contagious  Di.scascs  .Act ;  he  was  a 
determined  opponent  of  vivisection,  which  he  held  as  useless  as  it  was  inhumane  ; 
and  he  set  iiis  I'aee  sterni)-  against  anything  like  compulsory  vaccination. 
Cnorthodox  and  unconveiUional  Taylor  undoubtedly  was,  and  that  rendered 
h'ln  less  |)opular  among  his  medical  hrethien  than  would  otlierwi.se  have  been 
the  case.      At  the  same  time,  he    was  an    ciphlhahnic   surgeon   of  exceptional 


N'OTKS   AM)    I'X'IIOES. 


377 


skill,  especially  from  the  operative  side,  and  he  possessed  much  humour  and 
even  more  humanity,  as  many  a  poor  denizen  of  Nottingham  and  its  neighbour- 
hood can  testify.  Some  of  his  eccentricities  were  well  described  by  the  late 
Colonel  Anstruther  Thomson,  Master  of  the  Pytchley,  in  his  Eighty  Years 
Reminiscences,  In  1886  he  had  to  consult  Bell  Ta\ior,  and  found  the  rooms 
and  passages  of  his  house  in  Park  Row,  Nottingham,  crowded  with  patients. 
"  Hell  Taylor,"  he  continued,  "  was  a  most  amusing  and  eccentric  man.  He 
lived  about  four  miles  out  of  the  town.  In  the  morning  he  breakfasted  on 
porridge  and  treacle,  walked  about  his  garden,  composing  medical  lectures  or 
political  papers.  (He  was  a  keen  Conservative.)  He  then  mounted  a  tricycle 
and  rode  into  Nottingham.  He  had  about  thirty  tricycles  and  bicycles  in  his 
coachhouses.  He  had  a  small  wooden  house  at  the  top  of  the  hill,  where  he 
left  his  bike,  got  into  a  cab,  and  went  to  his  hospital  — I  think  he  had  two  or 
three  houses  with  patients— and  then  to  his  rooms,  which  were  full.      lie  had 
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lunch  at  three  o'clock  in  the  kitchen,  which  was  very  prettily  got  up  with 
coloured  glass  and  tiles,  and  had  two  nice  white  horses  in  loose  boxes  close  by 
with  looking  glasses  so  that  they  could  see  themselves.  He  used  to  come  and 
sit  with  me  about  ten  o'clock.  I  said,  "  Have  you  had  a  busy  day  ?  "  "I  have 
seen  a  hundred  and  ten  fellows,  and  operated  ten  times."  At  eleven  o'clock 
he  mounted  his  bike,  and  rode  home  to  his  country  house." 

The  death  is  announced  of  Mr.  Charles  Ernest  Baker,  at  the  age  of 
44  years,  from  an  overdose  of  veronal,  Mr.  Baker  had  been  clinical  assi.stant 
to  the  Roj'al  Eye  Hospital,  .Southwark,  London.  He  was,  however,  in 
general  practice  in  South  Kensington. 

Dr.  Jose  Ramas  died  in  Me.xico,  on  Eebruary  26th  last. 

Dr.  Joseph  W.  Jewett,  of  New  Haven,  is  dead  at  the  age  of  54  years. 

Dr.  William  \.  Whayne,  of  Pueblo,  Colorado,  died  on  February  9th,  aged 
41  }ears,  from  jjneumonia. 

Dr.  Karl  Hotz,  once  professt)r  of  ophthalmolog)- at  Rush  Meiiical  College, 
Chicago,  is  dead. 

Henry  Bausch,  Vice-President  of  the  Bausch  and  I.omb  Optical  Company, 
Rochester,  N.Y.,  died  on  March  2nd  in  .\ugusta,  Ga.,  at  the  age  of  50  years. 
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Dr.  V.  Philamoff  has  been  appointed  privat-dozcnt  of 
Appointments.        ophthalmology  in    the   University  of  Odessa.      Dr.  J.  J. 

Pattee  has  been  appointed  oculist  and  aurist  to  the 
Minnequa  Hospital.  Dr.  Joseph  H.  Potts  has  been  appointed  ocuhst  and 
aurist  to  the  New  Britain  Connecticut  General  Hospital.  Dr.  C.  Bahn 
has  been  apj^ointed  conssulting  ophthalmologist  to  the  Louisiana  Anti- 
Tuberculosis  League.  The  title  of  professor  has  been  bestowed  upon 
Dr.  Paul  Hethey,  Assistant  in  the  Berlin  University  Kye  Klinik.  Arthur 
Fells  has  been  appointed  Clinical  Assistant  at  the  Bristol  Eye  Dispensary. 
P'rank  Leslie  Thomas  has  been  appointed  ophthalmic  surgeon  to  the  North 
Devon  Infirmar}-  at  Barnstaple. 


The  Howe 
Eye  Hospital. 


From  a  recent  number  of  our  contemporary,  the 
Ophthalmic  Record,  we  learn  that  the  State  Board  of 
Charities  of  New  York  have  approved  the  articles  of 
incorporation  of  the  new  special  hospital  to  be  erected  in  Buffalo  by 
Dr.  Lucien  Howe.  The  institution  will  be  known  as  the  "  Howe  Eye 
Hospital." 


The     Hospital     .St.    Luc    will     shortly    be    opened    at 
A  School  Hospital.      Montreal  for  the  treatment   of  eye,  ear,  nose,  and  throat 
cases  amongst  elementary  school  children. 


At  the  Annual  meeting  of  the  ophthalmic  section  of  the 
St.   Louis   Medical    Society,   held   on  January    13th,  the 
following  officers  were  elected  : — Adolph  Alt  (Chairman)  ; 
John  Green,  junior,  Secretary  ;  and  Llewell)'n  Williamson  (Editor). 


St.  Louis 
Medical  Society. 


Chicago  The  following  are  the  names  of  the  officers  for  the  coming 

Ophthalmological      year: — Frank    Allport    (President),    William     A.    Mann 
Society.  (Vice-President),  Willis  O.  Nance  (Secretary),  Guildford 

(Councillor),  and  Thomas  Faith  (Delegate  to  the  Chicago  Medical  Society). 


a         1  nn    .  TllE    seventy-seventh    annual    meeting   of    the     British 

Annual  Meeting         ,.,.,,..  ,  ,11  n    1 

of  the  Medical   Association,   as   readers  already  know,   w  ill   be 

British    Medical       licld  from  27th  to  30th  July,  at  Belfast,      As  regards  the 
Association.  Section    of    Ophthalmology  (President:     John    Walton 

Browne,  liclfastj,  the  subjects  chosen  for  discussion  are  : — 1.  Eye  injuries  in 
their  relation  to  the  Workmen's  Compensation  Act.  2.  Vascular  diseases  of 
the  retina.  3.  The  diseases  of  the  Ijmphoid  tissue  of  the  conjunctiva.  Com- 
munications to  the  hon.  secretaries  :— James  A.  Craig,  11,  Univcrsit\-  Sijuare, 
Belfast  ;  Leslie  J.  Baton,  i,  Spanish  Place,  London,  W. 
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Two  clever  rogues  have  been  visiting  the  schools  of  the 
An  Ingenious  Fraud.    Cumberland   Education    Authority    in    the  character   of 

ophthalmic  inspectors.  At  Keswick,  they  deceived  the 
head  master  by  mentioning  they  were  sent  by  the  school  medical  officer 
(Dr.  Morrison),  and  proceeded  to  test  the  eyesight  of  the  children.  They 
then  went  through  the  same  procedure  at  the  schools  in  the  district,  and  in 
each  case  they  persuaded  parents  and  others  to  pay  sums  of  money  for 
spectacles  to  be  sup[)licd  to  the  children  at  a  later  date.  It  is  some  satisfaction 
that  these  swindlers  have  been  laid  by  the  heels,  and  their  exposure  should 
prove  a  useful  warning  to  other  school  teachers  who  may  be  inclined  to  treat 
strangers  with  too  much  confidence. — The  Medical  Officer,  March  27th,  1909. 


Eighteen  of  the  American  States  now  possess 
Optometry  Laws.      optometry  laws,  legalizing  and  regulating  the  practice  of 

sight-testing  by  opticians,  the  latest  additions  being 
Delaware,  Maine,  North  Carolina,  and  West  Virginia.  Canada  aLso  manifests 
an  intention  of  following  the  e.xample,  be  it  good  or  bad,  set  by  the  United 
States.  The  province  of  Manitoba  enacted  an  optometry  law  on  March  loth 
last.  In  the  meantime  an  optometry  bill  for  Pennysylvania  has  been  "  held 
up  "  by  the  efforts  of  the  medical  profession,  which  has  introduced  the  Hcrbst 
Shreve  medical  bill  as  a  retaliatory  measure.  Illinois,  also,  is  the  scene  of 
strife.  The  medical  profession  in  that  State  has  met  an  optometry  bill  by  a 
counter-measure,  which  provides  that  any  individual  who  shall  examine  or 
test  the  eyes  of  another  person  and  prescribe  the  use  of  glasses  therefor,  shall 
be  regarded  as  practising  medicine.  Signs  are  not  wanting  which  show  that 
we  shall  before  long  hear  more  of  the  proposal  to  legalize  sight-testing  by 
opticians  in  Great  Britain.  Internecine  strife  between  the  various  sects  of 
the  industry  has  now  been  healed,  and  in  these  circumstances  an  attempt  will 
almost  certainly  be  made  to  introduce  a  Bill  into  Parliament  on  lines 
somewhat  similar  to  that  successfully  opposed  by  the  medical  profession  but 
a  few  years  ago.  That  the  lull  is  more  apparent  than  real  is  shown  by  the 
anxiety  of  the  trade  to  oppose  the  granting  of  a  Royal  Charter  to  the  British 
^ledical  .Xssociatiim. 


Xlth    International    TlUC  Inauguration  of  the  Xlth  International  Congress  of 

Congress   of  Ophthalmology  took  place  on   Frida}',  .April   2nd,  in   the 

Ophthalmology.        Great    Hall   of  the  Royal    University    of   Naples.      The 

Mayor  of  Naples  presided,  supported    b)-   the    Rector   of  the    Universits'  and 

by  numerous   Professors. 

The  large  hall  was  filled  with  oculists  of  every  nation  and  many  ladies. 
.Amongst  others  were  Professors  Ealchi,  Sattler,  Hess,  Axenfeld,  de 
Laijersonne,  Dupur,  Marques,  von  Grosz,  Dimmer,  van  Duyse,  .Snellen,  Birsch- 
Hirschfcld,  and  Doctors  Landolt,  Mackay,  Rowan,  Menacho,  Lucien  Howe, 
Tomlinson,  Percival,  Grossmann,  and  MacCallan. 

.After  s|)eeches  of  welcome  by  the  Syndic,  the  Rector,  and  Professor 
■Angelucci,  the  Congress  was  declared  open.  In  the  evening  there  was  a 
largely  attended  reception  at  the  Hotel  dc  Ville.  On  Saturday,  April  3rd, 
the   real   work   of  the   Congress    commenced,    and    Professor   Angelucci   was 
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elected  President  of  the  Congress.  The  members  who  presided  at  the 
meetings  were  Professor  de  Lapersoniie,  Professor  von  Grosz,  Mr.  Jessop,  and 
Professor  Sattler. 

The  first  communication  was  the  report  on  the  Unification  of  the 
Notation  of  Visual  Acuity,  .sent  by  the  Committee  appointed  by  the  Utrecht 
Congress  (Messrs.  Charpentier,  Dimmer,  Eperon,  Hess,  Jessop,  Niiel,  and 
Reymond),  and  communicated  by  Professor  Hess.  There  was  ver\'  Httle 
discussion,  and  the  report  was  passed  with  only  three  dissentients. 

The  second  report  from  the  same  Committee  on  the  Unification  of 
Notation  of  the  Meridians  of  Astigmatism  was  communicated  by  \V.  H.  H. 
Jessop,  and  after  discussion,  the  following  was  passed  :  (i)That  the  meridians 
of  astigmatism  should  be  measured  and  represented  as  the  observer  looks 
at  the  patient.  (2)  That  the  best  and  most  practical  method  to  mea.sure 
and  represent  the  axes  is  in  the  upper  .semi  circle  as  in  a  trial  frame.  The 
numbering  of  the  axes  should  start  from  the  middle  line  of  the  face  in  each 
eye  and  proceed  upwards  and  temporalwards  The  zero  would  therefore 
lie  at  the  nasal  end  of  the  semi-circle  and  180"  at  the  temporal  end  ; 
900  would  be  above  and  midway  between  these  points. 

The  papers  presented  numbered  over  a  hundred  and  filled  up  the 
three  sittings.  One  afternoon  was  devoted  -to  demonstrations  at  the 
University  Ophthalmic  Clinic,  where  there  was  also  an  e.xcellcnt  exhibition 
of  instruments,  etc. 

The  hospitality  displayed  was  lavish  and  princely,  and  included  a  steamer 
excursion  to  Capri,  an  afternoon  at  Pompeii,  a  reception  by  Professor  and 
Madame  Angelucci,  a  garden  party  at  Vomero,  and  a  lunch  by  the  Rector  of 
the  Chiiversity.  All  the  sights  of  Naples  were  thrown  open  free  to  the 
Congressists. 

At  the  final  meeting  on  Wednesday,  April  7th, after  speeches  from  representa- 
tives of  the  different  nations  thanking  Professor  Angelucci  and  the  Committee 
for  their  great  hospitality,  etc.,  the  meeting  proceeded  to  choose  the  place  for 
the  next  Congress.  America,  St.  Petersburg,  and  Eg>'pt  were  suggested  and 
voted  on.  The  choice  fell  on  St.  Petersburg,  and  Professor  Bellarminoff  was 
appointed  the  Organising  President. 

It  was  resolved  to  appoint  a  Committee  to  report  on  the  treatment  of 
Ophthalmia  Neonatorum  to  the  next  Congress. 
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A    THEORY     OF     DIPLOPIA. 

AllDULLAU  KALIL  SALLO.M,  and  Marv   Sallom, 

OK    KOUSHA,     MOUNT    LEllA.NON,     SYRIA:  OV    KOUSHA,     MOUNT     I.F.HANON,     SYRIA: 

A  Theory  of  Diplopia. 

Before  proceeding  to  set  forth  the  theory,  it  is  necessary  to  recall  a  few 
well-known  facts  in  anatomy  and  pathology,  for  it  is  only  by  their  thorough 
study  that  we  can  hope  to  be  able  satisfactorily  to  understand  the  condition 
with  which  we  are  dealing.     Among  these  may  be  mentioned  : — 

1st. —  That  the  fibres  coming  from  the  nasal  side  of  one  eye,  and  the 
temporal  side  of  the  other  eye  represent  the  same  visual  field,  and  terminate 
in  an  arborization  around  cells  in  the  external  geniculate  body,  pulvinar  of  the 
optic  thalamus  and  brachium  of  the  posterior  corpora  quadrigemina. 

2nd. — That  the  dendrites  of  the  cells  in  the  lower  visual  centres  come  in 
close  relationship  with  the  terminal  arborization  of  the  nerve  fibres  coming 
from  the  retina. 

3rd. — That  more  than  one  fibre  influences  a  given  cell. 

4th. — That  destruction  of  definite  parts  of  the  cortex  will  cause  blindness  of 
definite  parts  of  the  retina. 

5th. — That  we  have  a  .set  of  fibres  which  connect  one  visual  area  in  the 
cortex  with  the  visual  area  of  the  other  side. 

6th. — That  the  fovea  is  represented  in  both  of  the  visual  areas  of  the  cortex  so 
that  destruction  of  one  of  these  areas  will  not  cause  total  blindness  of  the  fovea. 

With  the  above  well-established  facts  in  hand,  we  may  now  proceed  to  set 
forth  h(iw  two  images  normally  received  by  the  retinas  are  fused  as  it  were 
into  a  single  image  and  to  explain  why  in  certain  conditions  diplopia  results. 
W'e  will  first  take  up  the  normal  condition  of  affairs.  In  figure  (i)  ;  the  rays 
of  light  coming  from  the  arrow  (a)  in  the  left  peripheral  field  of  vision  fall 
ujion  identical  points  of  the  retinaj. 

There  visual  impulses  are  set  up,  which  are  carried  b}-  the  fibre  (b)  in  the 
right  eye  and  the  fibre  (c)  in  the  left  eye,  both  of  these  fibres  having  for  their 
destination  the  right  posterior  corpus  quadrigeminum.  Here  the  fibres 
terminating  in  an  arborization  come  into  a  close  relationship,  and  influence  a 
cell  in  that  situation.  This  cell  now  takes  up  the  impulse  received  from  the 
two  fibres  and  conve>-s  it  to  the  cortex,  whereby  but  one  image  (g)  is  formed, 
since  only  one  impulse  has  been  received.  It  is  evident,  therefore,  that 
whether  fibre  A  or  H,  or  both,  carry  the  impulse,  but  one  cell  can  be  influenced, 
and  hut  one  image  can  be  formed.  If  one  eye  is  closed  naturally,  the  impulse 
which  influences  the  cell  will  be  weaker  than  when  both  e\'es  are  opened,  and 
the  two  impulses  arc  operating  upon  the  same  cell.  (It  is  liardh-  necessary  to 
add  that  it  is  a  common  observation  that  we  can  sec  better  with  two  eyes 
than  with  one.) 

When  for  ans'  reason  the  e\'e  is  turned  inwartls,  wc  ha\e,  ;is  is  shown  in 
I'lg.  2,  the  ra)-s  of  light  coming  from  the  arrow  ^.\)  falling  upon  non- 
corresponding  points  of  the  two  retinas.  The  impulse  of  the  right  eye  will  be 
carried  b}'  the  fibre  (u)  which  will  eventually  end  around  and  influence  the 
ceil  in  the  pulvinar  of  the  right  optic  thalamus,  and  from  there  the  impulse  is 
carried  b)-  another  fibre  to  form  the  image  (d)  in  the  cortex.  On  the  other 
hand,  the  impulse  generatctl  in  the  left  eye  being  received  upon  a  non- 
corres])onding  point  of  tlu'  retina,  will   be  carried   h\-  the   fibre  ((.'j  which  will 
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finally  terminate  around  and  influence  a  cell  in  the  right  external  geniculate 
body.  The  cell  in  this  external  geniculate  body  t;ikes  up  the  impul.se  and 
carries  it  to  the  corte.x  to  there  form  another  image  (e).  Thus  two  images 
are  formed.  It  will  be  seen  that  both  images  are  formed  in  the  right  cortex, 
and  that  the  image  of  the  left  eye  is  external  to  the  image  formed  by  the  right 
eye.  This  is  in  accordance  with  clinical  observations,  viz.,  that  when  the  eve 
is  turned  in,  we  have  the  condition  of  homonymous  diplopia.  This  explanation 
is  a  step  further  to  that  already  offered  when  it  is  said  that  the  impulse 
received  in  the  left  eye  at  (c)  will  be  projected  to  the  left  field  of  vision 
because  we  have  learned  to  so  project  it  by  experience. 

When  the  e\-c  is  turned  outwards,  as  shown  in  Fig.  3,  the  rays  of  light 
coming  from  the  arrow  (A)  in  the  left  perijjheral  field  of  vision  do  not  fall  upon 
identical  points  of  the  retina.  In  the  right  eye,  the  impulses  are  carried  b)' 
the  fibre  (b),  which  finally  ends  around  and  influences  the  cell  in  the  right 
posterior  corpus  quadrigeminum.  This  cell,  taking  up  the  im[)ulse,  carries 
it  to  the  cortex,  and  there  forms  the  image  (c).  The  impulse  received  by  the 
left  eye  will  be  carried  bj'  the  fibre  (u)  which  ends  around  the  cell  in  the  left 
posterior  corpus  quadrigeminum.  Then  the  impulse  is  taken  up  and  carried 
to  the  cortex,  only  to  form  a  second  image  (e).  It  will  be  seen,  however,  that 
in  this  condition  the  image  received  by  the  right  eye  is  formed  in  the  right 
visual  area  of  the  cortex,  while  that  of  the  left  is  formed  in  the  left  area.  The 
right  image  is,  therefore,  projected  to  the  left  visual  field,  while  the  left  image 
being  receiyed  in  the  left  cortical  area,  is  properly  projected  (though  abnormally 
received)  to  the  right  field  of  vision. 

So  far  we  have  limited  ourselves  to  the  peripheral  fields  of  vision  and 
omitted  the  consideration  of  the  fovea.  At  first  glance  it  would  seem  that  the 
fovea  being  represented  on  both  sides,  necessarily  argues  against  what  has 
been  previousl)-  stated.  Upon  more  careful  examination,  we  find  that  far 
from  disproving  the  theory,  it  comes  in  accord  with  it.  The  fovea  being 
represented  on  both  sides  of  the  cortex,  destruction  of  one  side  does  not  cause 
total  blindness  of  the  fovea.  A  glance  at  figure  4  will  show  the  condition  of 
affairs  which  undoubtedly  exists.  To  understand  this  we  must  first  bear  in 
mind  that  the  fovea  does  not  follow  the  same  rule  which  applies  to  the  rest 
of  the  c)e,  \iz.  :  that  the  temporal  side  of  one  eye  and  nasal  side  of  the  other 
eye  go  to  one  cuneus.  In  the  fovea  there  is  really  no  nasal  and  no  temporal 
half.  The  spot  (a)  in  fig.  4  will  carry  the  impulse  to  cell  (b).  The  identical 
point  (c)  in  the  fovea  of  the  other  eye  will  also  carry  its  impulse  to  the  same 
cell  (b).  The  ne.xt  point  to  (.\),  which  is  (H),  will  carrv  the  impulse  to  the 
opposite  side  (cell  o),  and  the  identical  point  (e)  in  the  other  fovea  will 
also  carry  its  impulse  to  (d).  This  arrangement  is  retained  throughout  the 
entire  fovea.  One  point  will  carry  impulse  to  the  cells  on  the  same  side,  and 
the  adjacent  point  to  the  cells  on  opposite  side.  The  fibres  going  to  the  same 
side  and  those  going  to  the  opposite  side  are  situated  alternately  side  by  side. 
In  other  words,  we  have  no  definite  area  in  the  fovea  where  the  fibres  that  go 
to  same  side  and  those  which  cross  are  gnjuped.  As  a  result,  only  one-half 
of  the  image  is  formed  on  the  right  side  in  the  cortex  (K),  while  the  other 
half  is  on  the  left  side  (G).  The  image,  however,  is  made  whole  by  the  fibres 
which  connect  the  two  visual  areas  in  the  corte.x.  (If  one  of  the  visual  areas 
is  destroyed,  half  of  the  impulses  normally  received  would  be  absent — hence 
the  defect  in  the  acuity  of  the  vision). 

In  conclusion,  the  theory  ma\'  be  summarized  as  follows  : — 

1st.  That  fibres  coming  from  identical  points  of  the  retin;i:  end  around  and 
influence  only  one  cell  in  the  lower  visual  centre.  This  cell  takes  u|)  the 
impulse  and  carries  it  to  the  cortex.      Therefore,  whether  the  imi)ulse  is  carried 
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by  the  fibre  coming  from  the  right  eye  or  from  an  identical  point  in  the  left 
eye,  or  both,  but  one  cell  can  be  influenced  and  but  one  image  can  be  formed. 
(I-'igure  I). 

2nd.  If  non-identical  points  arc  stimulated,  two  cells  in  the  lower  visual 
centre  are  influenced.  Each  cell  carries  the  impulse  which  it  has  received 
to  the  cortex.     Two  images  are  formed  since  two  impulses  have  been  received. 

3rd.  When  one  eye  is  turned  inward,  the  image  formed  by  the  opposite 
eye,  on  account  of  the  anatomical  structure,  will  be  external  to  the  image 
formed  by  the  one  on  the  same  side.  Therefore,  both  images  will  be  projected 
to  the  opposite  field  of  vision,  and  the  image  formed  by  the  opposite  e\-e  will  be 
in  cither  visual  field,  external  to  the  image  formed  by  the  eye  on  the  same 
side  (figure  2).       Hence  the  images  correspond  in  position  to  the  eyes. 

4th.  For  the  same  reason,  when  one  eye  (for  example,  the  left)  is  turned 
away  from  its  fellow,  its  image  will  be  formed  in  the  left  cortex,  and  the 
image  from  the  right  eye  will  be  formed  in  the  right  cortex.  The  right  image 
is  projected  to  the  left  field  of  vision,  and  the  left  image  is  projected  to  the 
right  visual  field— hence  the  images  are  crossed. 

5th.  As  there  is  really  no  nasal  half  in  the  fovea  where  the  fibres  that 
cross  are  grouped,  and  no  temporal  half  where  the  fibres  that  go  to  the  same 
side  are  situated,  and  as  the  fibres  going  to  the  same  side  and  those  passing 
to  the  opposite  side  are  situated  side  by  side,  therefore  only  one  half  of  the 
image  is  formed  on  the  right  side  of  the  cortex,  while  the  other  half  is  formed 
on  the  left  ;  the  image  being  made  whole  b\-  the  fibres  ivhich  connect  the  two 
visual  areas  in  the  cortex.     (Fig.  4.) 


ON     THE     WORK     OF     THE     OPHTHALMIA     WARD     IN 
ST.     PAUL'S     HOSPITAL,    LIVERPOOL. 

A.  NiM.MO  Walker,  B.A.,  M.B.,  B.C.  (Cantab.), 

iio.\.  nurceon  to  ST.  Paul's  HOSprrAL  and  to  tiik  srnooi.  i-OR  the  iNiuGiiNi'  blind, 

LIVERPOOL. 

Thi.s  ward,  which  is  believed  to  be  the  first  of  its  kind,  is  the  realization  of  a 
scheme  which  the  writer  first  proposed  in  March,  1907  {Bri/.  Med.  Jourii., 
April  5th,  1907),  and  which  he  elaborated  in  a  paper  read  before  the  North  of 
England  Union  of  Institutions,  Societies,  and  Agencies  for  the  Blind,  at 
Liverpool  in  December,  1907  {Lancet,  May  2nd,  1908).  The  essence  of  the 
scheme  consists  of  the  immediate  treatment  of  infants  attacked  with  purulent 
o[)hthalmia,  either  in  the  special  ward,  whither  the  infant  with  its  mother  is 
removed  by  ambulance,  or  failing  removal,  in  the  out-patient  department. 

Early  knowledge  is  obtained  of  the  occurrence  of  every  case  of  ophthalmia 
in  the  practice  of  the  midwives  of  Liverpool  by  the  Health  .^.uthorities,  who, 
under  the  Midwives  Act,  1902,  enforce  what  is  practic'all)'  compulsory 
notification  by  their  instructions  that  any  abnormal  symptom  in  mother  or 
child  must  be  notified  immediately  to  the  Health  Department,  under  penalty 
of  susjjension  or  report  to  the  Central  Midwives  Board  for  neglect  of  this 
regulation. 

It  is  evident,  however,  that  notification  would  be  useless  without  treatment. 
Here  voluntary  effort  takes  up  the  work  by  the  provision  of  treatment  at 
St.  Paul's  Hospital. 

The  method  of  [jrocedure  is  as  follows. — As  soon  as  a  midwife  discovers 
any  sign  of  inflammation  in  an  infant's  eyes,  she  notifies  the  case  to  the 
Healtii  Authority.     The  lady  inspector  visits  the  case,   and  sees  that   proper 
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arrangements  are  made  for  the  treatment,  either  by  the  calling  in  of  a  doctor, 
or,  if  the  parents  are  too  poor,  by  the  taking  of  the  case  to  hospital.  There  it 
is  seen  by  one  of  the  surgeons,  and,  if  necessary,  detained  while  the  Health 
Authorities  are  asked  by  telephone  to  send  an  ambulance  to  bring  the 
mother;  as  a  rule,  the  mother  is  willing  to  come,  and  she  and  her  child  are  put 
in  the  special  ward.  If,  however,  the  mother  is  unable  to  come,  or  the  ward  is 
full,  arrangements  are  made  for  the  child  to  be  brought  several  times  daily  to 
the  out-patient  department,  and  instructions  also  are  given  for  the  treatment 
at  home.  This  is  recognised  to  be  less  satisfactory  than  in-patient  treatment, 
but  it  is  often  necessitated  by  the  present  small  size  of  the  ward  (4  beds  and 
4  cots).  It  is  hoped,  however,  that  a  special  dei)artmcnt  will  be  provided 
shortly,  with  out-patient  dressing  room,  and  with  award  of  at  least  ten  beds 
and  ten  cots. 

I  he  midwives,  with  few  exceptions,  have  shown  themselves  eager  to  notify 
these  cases  and  to  bring  them  to  hospital,  and  the  doctors,  also,  working  in 
the  poor  districts,  are  glad  to  avail  themselves  of  the  special  facilities  for 
treatment  afforded  by  the  ward. 

The  scheme  has  been  under  trial  for  almost  eighteen  months,  and  it  is 
possible  now  to  make  some  definite  statements. 

In  the  first  place,  an  answer  can  be  given  to  the  only  serious  objection  that 
has  been  urged  against  the  scheme  :  i.e.,  that  it  is  unsafe  to  move  mothers  so 
soon  after  childbirth.  Forty-four  mothers  have  been  admitted  and  five  only 
have  given  trouble.  Two  had  slight  mastitis  ;  one  had  bronchitis  for  two 
days  after  having  been  out  of  hospital  for  the  afternoon  ;  one  was  admitted 
with  foul  lochia,  which  cleared  up  in  a  short  time  with  douching  ;  and  one 
had  abdominal  pain  with  rise  of  temperature  two  days  after  admission 
(fourteenth  day  after  birth  of  child)  which  was  quickly  cured  by  castor  oil, 
poultices,  and  douching.  The  last  case  was  the  only  one  which  could  be 
ascribed  in  any  way  to  the  removal  of  the  patient,  and  it  was  due,  more 
probabl}-,  to  constipation. 

Secondly,  there  is  no  doubt,  in  the  writer's  mind,  that  cases  of  ophthalmia 
neonatorum  can  be  treated  moresuccessfuly  as  in-patients  than  as  out-[)atients. 
Several  cases  which  were  transferred  to  the  out-patient  department  too  sof)n, 
owing  to  pressure  on  beds,  became  worse,  and  had  to  be  readmitted.  One 
particularly  disastrous  case  will  be  related  later. 

Thirdly,  the  duration  of  the  disease  varies  directly,  and  the  chance  of 
recovery  inversely,  with  the  length  of  time  which  has  elapsed  between  the 
onset  and  the  admission  to  hospital. 

The  statistics  for  the  year  1908  are  : — 

Cases.  Both  eyes  saved.         One  eye  saved.  Blind.  No  record. 

75  57  7  7  A 

Of  the  cases  which  became  blind,  five  had  both  eyes  sloughing  on  first 
attendance  at  the  hospital.  Of  the  other  two,  one  was  admitted  quite  early 
in  the  disease,  but  the  baby  appeared  to  have  no  powers  of  resistance,  and 
treatment  was  of  no  avail.      It  died  from  enteritis  a  month  after  discharge. 

The  other  case  illustrates  the  necessity  for  ample  bed  accommodation.  The 
child  was  admitted  earl)',  did  well,  and  was  transterred,  as  the  bed  was  wanted 
for  a  more  urgent  case,  to  the  out-patient  department,  with  eyes  open  and 
discharge  slight,  but  still  present.  In  spite  of  warning,  the  mother  ceased 
to  bring  the  child  after  a  few  days,  and  it  was  not  seen  until  it  was  brought 
by  a  neighbour.  The  lids  then  were  swollen  and  tightly  closed,  and  the  eyes 
had  not  been  touched  for  two  days,  owing  to  the  mother  having  "cramps  in 
the  stomach."  The  corneae  were  already  slcHighing,  and,  in  spite  of  immediate 
admission,  the  eyes  were  lost. 
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A  comparison   between  the  state  of  the  ej'cs  on  admission  and   the  final 
result  shows  the  efficiency  of  hospital  treatment. 


Condition  on  first  visit 


Cornea  intact. 

Cornea 
slightly 
affected. 

126 

7 

116 

6 

Of  the  four  cases  where  a  final  result  could  not  be  recorded,  owing  to  the 
parents  having  ceased  to  attend,  and  being  untraceable,  it  is  probable  from  the 
last  notes  taken  that  six  eyes  were  intact,  one  slightly,  and  one  severely 
damaged. 

A  further  analysis  of  these  figures  shows  a  remarkable  improvement  in  the 
second  half-year  compared  with  the  first. 


Eyes. 

Cornea 

affected  on 

1st  visit. 

Cornea 

permanently 

injured. 

No  record. 

Average 

duration  of 

disease  before 

1st  visit. 

1st  Half-year 

66 

U 

14 

4 

23 '6  days. 

and  Half-year 

84 

II 

12 

4 

67  days. 

This  impr(i\enient  is  coincident  with  the  diminution  in  the  duration  of  the 
disease  before  the  child  is  brought  to  hospital,  which,  as  the  figures  show,  fell 
from  an  average  of  236  days  in  the  first  half-year  to  6"7  days  in  the  second. 

This  diminution  is  due  to  the  interest  which  has  been  aroused  in  Liverpool, 
and  to  the  efforts  which  are  being  made  to  educate  the  midwives  in  this 
subject. 

At  the  invitation  of  Dr.  H.  Briggs,  professor  of  midwifery  in  the  Universit}'  of 
Liverpool,  the  writer  gave  a  lecture  on  ophthalmia  neonatorum  as  part  of  the 
course  of  lectures  to  the  Liverpool  Association  of  Certified  Midwives,  and  he 
hopes  that  with  increased  accommodation,  arrangements  ma\'  be  made  for 
midwife  pupils  to  attend  the  practice  of  the  ward  for  a  short  time. 

Chief  credit  however,  for  the  improvement  in  results  must  be  given  to 
Sister  Alston,  in  charge  of  the  department,  and  to  the  other  nurses,  who 
have  shown  the  greatest  enthusiasm  and  care  in  carrj-ing  out  all  details, 
however  tedious,  of  treatment ;  and  to  Mrs.  Adrian,  lady  inspector  of 
midwives,  who  has  sent  the  majority  of  cases,  and  has  often  brougl.t  them 
herself 

An  important  development  is  now  taking  place,  in  that  midwives  are 
beginning  to  send  cases  even  before  there  is  any  sign  of  inflammation,  if  Iroin 
the  condition  of  the  mother  they  suspect  danger. 

A  film  is  taken  in  these,  as  in  all  other,  cases,  the  eyes  are  thoroughl)' 
irrigated  with  sodium  bicarbonate  lotion,  and  30  per  cent,  argyrol  is  instilled. 
Orders  are  given  for  the  child  to  be  brought  back  on  the  following  day,  when  if 
there  are  no  signs  of  inflammatif)n  and  the  film  is  negative, the  child  is  considered 
safe;  but  if  the  film  is  jiositive,  or  there  are  signs  of  inflammation,  treatment  is 
continued,  and  the  child  admitted  to  hospital  if  necessar)-. 

This  method  of  prophj-laxis  is  more  scientific  than  the  indiscriminate  use 
by  midwives  of  antise])tic  d!d|)s,  which,  in  their  hands,  ina\-  be  a  source  rather 
of  danger  than  of  safety. 
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In  regard  to  treatment,  this  ward  affords  excellent  oi^portunitics  for  the 
study  of  different  methods  ;  and  the  writer  is  engaged  at  present  in  clinical 
and  bacteriological  investigations  which  are  outside  the  scope  of  this  article, 
but  which  he  hopes  to  publish  later. 

In  conclusion,  he  feels  that  it  may  be  claimed  :--i.  That  the  year's  working 
has  shown  the  scheme  to  be  practicable.  2.  That  the  co-operation  of  the 
Health  .Authority  with  a  charitable  special  hospital  is  the  best  method  of 
dealing  with  this  disease,  as  the  combination  is  thereby  obtained  of  special 
e.xperience  in  the  collection  and  removal  of  cases  with  special  experience  in 
their  treatment. 


REMARKS  ON  THE  USE  OF  CALMETTE'S  OPHTHALMO- 
REACTION FOR  TUBERCULOSIS. 

r.v 

Akchiii.vll)  W.  Harrington,  .wi.  Artiil'k  J.  B.vll.vntyne, 

.M.D.  Gi.ASG.,  M.D.  Gl.asi;. 

In  view  of  the  doubts  which  still  e.xist  as  to  the  value  of  the  conjunctival 
reaction  to  tuberculin,  and  in  view  of  the  importance  of  determining  as  soon 
and  as  decidedl)-  as  possible  the  position  which  is  to  be  assigned  to  it  among 
our  diagnostic  methods,  it  seems  desirable  to  publish  the  results  of  all  cases  in 
which  it  has  been  employed.  The  following  paper  does  not  profess  to  be  an 
exhaustive  discussion  of  the  subject,  but  merely  a  record  of  the  results  which 
we  have  obtained  from  an  unprejudiced  trial  of  the  method  in  question.  The 
principal  details  will  be  found  in  the  accompanying  table. 

'I  he  materials  employed. — The  tuberculin  preparations  used  were  obtained 
through  firms  of  wholesale  chemists,  who  now  suppl)'  them  to  the  profession 
in  several  forms — nameh",  either  in  solution,  contained  in  hermetically  sealed 
tubes,  or  as  powder  or  tablets  to  be  dissolved  in  a  stated  quantity  of  water. 
Our  preparations  were  supplied  by  three  firms  in  the  liquid  and  powder  forms 
and  were  employed  by  us  as  follows.  —  Firm  A:  a  i  per  cent,  solution  in 
sealed  tubes.  Firm  B  :  ( 1)  a  O'S  per  cent,  solution  in  sealed  tubes  ;  (2)  the  dry 
product  in  o'5  per  cent,  solution  ;  and  (3)  the  dry  product  in  025  per  cent, 
solution.  Firm  C:  (t)  a  o'5  per  cent,  solution  in  sealed  tubes  ;  (2)  the  dry 
product  in  05  per  cent,  solution  ;  and  (3)  the  dry  product  in  i  per  cent, 
solution.  As  may  be  seen  from  the  table,  the  number  of  cases  tested  by  each 
of  these  was  :  A,  15  cases  ;  B,  (i)  21  cases,  {2)  4  cases,  and  (3)  52  cases  ;  C,  (r) 
10  cases,  (2)  17  cases,  and  (3)  20  cases  ;  total,  139  cases.  Or,  grouping  tlie 
cases  according  to  the  strength  ot  solution  used,  we  tested  with  0'25  per  cent, 
solution,  52  cases  ;  with  o'5  per  cent.,  52  cases  ;  and  with  i  per  cent.,  35  cases. 

Method. — The  ages  of  the  patients  to  whom  the  test  was  applied  ranged  from 
10  m<3nths  to  66  years.  Each  one  was  carefully  examined  to  ascertain 
whether  there  was  any  clinical  evidence  of  tubercle,  before  applying  the  test. 
In  employing  the  [)repared  liquid  from  the  sealed  tubes  the  tube  was  opened 
and  the  fluid  ajiplied  at  once.  Only  a  single  drop  was  used  in  each  case.  It 
was  placed  in  the  lower  conjunctival  sulcus,  the  lids  kept  apart  for  a  few 
seconds,  and  the  patient  warned  to  avoid  forcible  closure  of  the  lids.  As  the 
preparations  are  quite  bland,  there  was  never  any  spasm  or  lacrymation  which 
would  prevent  the  retention  of  the  fluid  in  the  sac.  When  the  dr\-  [jreparation 
was  employed,  the  prescribed  quantity  of  distilled  water  was  adiletl  to  the 
phial  by  means  of  the  pipette  supplied.      It  was  then  shaken   for  a  minute  or 
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two  until  solution  appeared  to  be  complete,  and  the  solution  apjiliei,!  at  once 
in  the  manner  described  above.  In  onlj'  two  cases  was  this  rule  broken 
through,  the  solution  being  applied  24  hours  after  its  preparation  (Cases  113 
and  1 14).     The  application  was  never  made  twice  to  the  same  eye. 

These  details  are  given  in  order  that  others  may  have  the  opportunity  of 
criticising  the  results.  There  have  been  considerable  discrepancies  in  the 
results  obtained  by  different  observers,  for  w-hich  differences  of  technique 
must  be  largely  responsible,  and  too  often  the  details  which  would  enable  one 
to  criticise  the  results  are  omitted  from  the  records. 

It  would  facilitate  the  comparison  of  results  if  some  uniformitx'  of  method 
were  adhered  to.  In  the  matter  of  dosage  there  is  considerable  room  for 
variation.  Some  manufacturers  direct  that  "one  or  two"  drops  be  used; 
with  another  preparation  we  are  told  to  use  "  two  or  three  "  drops.  Moreover, 
the  strength  of  the  ready-made  solutions  varies  and  is  not  always  stated. 
Wolff-Eisner,  who  was  the  first  to  suggest  this  test,  advised  the  use  of  i-iooo 
solution  of  old  tuberculin  We  are  told*  that  the  Hoechst  preparation  of 
old  tuberculin  is  ten  times  the  strength  of  Calmette's  preparation,  in  which 
case  the  o'l  per  cent,  solution  of  this  firm  will  be  equivalent  to  the  i  per  cent, 
solution  used  by  Calmette.  Some  authors  even  report  the  use  of  solutions  as 
strong  as  4  per  cent.,  but  there  is  now  good  reason  to  believe  that  the  weaker 
solutions  give  as  reliable,  if  not  more  reliable,  results,  while  their  emplo}-ment 
probably  involves  less  risk. 

Reliability  of  the  test. — Our  cases  may  be  divided  into  :  (i)  the  clinically 
tuberculous  (including  all  suspected  of  tuberculosis,  whether  the  tubercle 
bacillus  or  other  conclusive  evidence  of  tubercle  was  found  or  not),  16  cases  ; 
and  (2)  the  clinically  non-tuberculour,  123  cases.  In  eight  cases  the  clinical 
diagnosis  was  supported  or  corrected  by  the  results  of  post-mortem 
examination. 

Results.- — Of  the  16  supposed  tuberculous  subjects  12  gave  a  positive 
reaction  =  75  per  cent.  Of  the  123  supposed  non-tuberculous  subjects  39 
gave  a  positive  reaction  =  317  per  cent.  The  tests  of  the  tuberculous  cases 
were  as  follows  — 

With  the  0'25  per  cent,  solution  4  cases  with  3  positive  results. 
„    0-5  „  „       6      „         „     5 

,,       .,    I'o  „  ,,       6     „        ,,4        ,, 

The  four  tuberculous  cases  which  gave  no  reaction  were  tested  with  025  per 
cent.,  0.5  per  cent.,  i  per  cent.,  and  i  per  cent,  solutions  respectiveh. 

Coming  now  to  the  123  non-tuberculous  cases  in  which  the  test  was  applied 
the  materials  used  and  their  results  were  as  follows  : — 


I'rcp.iratioii. 

.Slrcngth. 

No. 

Positive. 

Negative. 

PcrcciUagc 
piisitive. 

Per  cent. 

Per  cent. 

A 

ro 

•4 

0 

14 

0 

H(i) 

o-s 

19 

3 

16 

15-0 

B(2) 

05 

2 

I 

I 

50-0 

IM3) 

0-25 

48 

>3 

.55 

270 

C(i) 

0-5 

10 

i; 

5 

50 'O 

C  (2) 

o-:; 

!■; 

■; 

10 

,>.)  J 

(■(J) 

I  -o 

1  --, 

1 .; 

3 

No'o 

•  IJr.  Percival  J.  Hay :   Tiii   1  ini  1 11  m.mo.scoi'E,  \'o1.  VI,  July,  190S,  \\  501. 
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That  is  to  say,  the  0.25  per  cent,  solution  in  48  cases  gave  27  per  cent, 
positive  reactions,  the  0.5  [icr  cent,  solution  in  46  cases  gave  29.8  per  cent. 
positive  reactions,  and  the  i  per  cent,  solution  in  29  cases  gave  41.3  per  cent, 
positive  reactions. 

These  results  do  not  lend  much  support  to  the  suppo.sed  reliability  of  the 
test.  It  is  a  somewhat  strikint^  fact  that  the  i  per  cent,  solution  of  one  firm 
seemed  to  be  inert,  producing  no  reaction  in  14  non-tuberculous  and  one 
tuberculous  subject,  while  the  i  [jcr  cent,  .solution  of  another  firm  gave  So  per 
cent,  of  positive  results  in  both  tuberculous  and  non-tuberculous.  With  these 
results  before  us  we  could  not  place  much  reliance  on  the  occurrence  of  a 
positive  reaction,  while,  on  the  other  hand,  the  failure  to  react  seems  to  have  a 
certain  value  as  indicating  the  absence  of  tubercle. 

One  writer  on  this  subject,  who  after  a  trial  of  the  test  in  cases  of  pulmonary 
disease  expresses  his  faith  in  it,  states  that  "  there  is  practically  no  relation 
between  the  age  or  condition  of  the  patient,  the  state  of  the  lungs,  the 
activity  or  quiescence  of  the  lesion,  and  the  amount  or  duration  of  reaction  " 
If  this  be  true,  it  casts  very  grave  doubt  on  the  specificity  of  the  reaction. 
The  same  author  says  :  "  I  have  never  seen  a  positive  result  in  a  ca.se  in  which 
I  was  unable  to  find  some  tuberculous  lesion."'-  It  will  be  .seen  that  our 
experience  has  been  quite  opposed  to  this. 

Safety  of  the  reaction — As  regards  the  character  of  the  reaction  produced, 
even  a  short  experience  of  the  test  shows  that  departures  from  the  type  of 
reaction  usually  described  are  far  from  uncommon.  Considering  our  cases  as 
a  whole  we  find  that  the  duration  of  the  reaction  produced  tends  to 
be  a  good  deal  longer  than  that  commonly  stated —namely,  two  or 
three  da\'s.  Such  a  short  duration  of  the  effect  was  the  excep- 
tion. Five  or  si.x  days'  duration  was  common,  while  we  had  cases 
in  which  the  effects  lasted,  sometimes  in  a  troublesome  form,  for  15,  21,  31,  or 
even  60  days.  The  average  of  all  the  cases  would  be  at  least  ten  days.  In 
quite  a  number  of  cases  a  relative  hyper,-emia  of  the  affected  conjuncti\'a  was 
visible  for  many  da}-s  after  the  cessation  of  all  discharge  and  of  all  subjective 
disturbance.  In  the  cases  in  which  the  reaction  did  not  spontaneously  subside 
within  a  few  days  we  found  that  the  conjunctivitis  was  practically  uninfluenced 
by  treatment.  A  number  of  remedies  were  tried,  none  of  which  appeared  to 
cut  short  the  inflammation,  but  lotions  of  sodium  chloride  i  per  cent,  and 
instillations  of  arg)Tol  were  usually  found  grateful  to  the  patient.  Most  of  the 
positi\e  reactions  were  of  the  usually  described  type — viz.,  a  thickening  and 
h}-pera;mia  of  the  lower  palpebral  conjunctiva  and  still  more  markedly  of  the 
plica  and  caruncle,  some  hypenemia  of  the  lower  part  of  the  conjunctiva 
bulbi,  and  a  small  amount  of  catarrhal  or  fibrinous  exudate.  At  the  same 
time  the  patient  complained  of  sticking  of  the  lids  the  morning  after  the 
application,  and  sometimes  of  a  little  pain  and  watering.  As  a  rule,  even  with 
a  well-marked  or  excessive  reaction  no  pain  was  complained  of. 

Some  of  the  unusual  or  additional  effects  of  the  reaction  were:  oedema  and 
thickening  of  the  lids,  marked  bulbar  injection,  phlyctenular  nodules  on  the 
bulbar  conjunctiva,  granular  elevations  on  the  bulbar  conjunctiva,  follicular 
hypertrophy  or  actual  granulations  in  the  palpebral  conjunctiva,  swelling  of 
the  submaxillary  gland,  chemosis,  conjunctival  ecchj-mosis,  inequality  of  the 
pupils,  drooping  of  the  eyelid,  delayed  reaction,  bilateral  reaction,  and  relapsing 
reaction.  In  several  cases  in  which  the  reaction  was  of  the  usual  duration  and 
caused  no  pain  the  amount  of  discharge  and  redness  was  such  as  to  cause  the 
patient  some  alarm.  Xo  elevation  of  temperature  was  found  which  could  be 
traced  to  the  application  of  tuberculin. 

*  Dr.  G.  Lovell  Gullaml ;  Scottish  Medical  and  Surgical  Journal,  April,  1908,  p.  316. 
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If  wc  look  for  any  circumstance  which  might  influence  the  occurrence  of 
the  reaction  in  non-tuberculous  subjects  we  find  that  in  several  cases  which 
gave  a  positive  response  there  was  a  marked  degree  of  anaemia.  On  the 
othtr  hand,  there  were  cases  which  gave  a  well-marked  reaction  in  which  no 
anaemia  could  be  shown  to  exist,  and  others  with  pronounced  an;v;mia  did  not 
react. 

Again,  among  the  positi\e  reactions  we  had  some  whose  e\-es  had  been 
more  or  less  abnormal  (nebulae  from  keratitis  in  childhood,  loss  of  lashes, 
optic  neuritis,  and  various  degrees  of  conjunctival  irritation),  while  others 
(with  nebula;,  trachoma,  and  conjunctival  irritation)  gave  a  negative  result. 

The  following  abbreviated  notes  of  some  of  the  cases  may  be  taken  as 
illustrating  some  of  the  atypical  results  obtained  : — 

Case  12. — A  female,  aged  20  years:  rheumatic  endocarditis,  no  eviilence  of  tulicrciilosis,  well- 
marked  an;^mia,  no  history  of  sore  eyes.  On  December  23rd,  1907,  in  the  left  eye  one  drop  of  I  per 
cent,  solution  of  dry  tuberculin  Reaction  began  from  six  to  eight  hours  later,  becoming  more 
pronounced  up  to  the  25th,  then  gradually  subsided  until  January  1st,  190S,  when  the  eye  turned  sore 
and  showed  a  small  yellowish  translucent  nodule  two  or  three  millimetres  up  and  in  from  the  cornea 
surrounded  by  conjunctival  injection.     On  January  20th  the  nodule  had  gone  and  the  eye  was  quiet. 

CASii  23. — A  woman,  aged  44  years,  rheumatism  Na evidence  of  tubercle  On  December  31st, 
1907,  in  the  right  eye  a  drop  of  I  per  cent,  solution  of  dry  tuberculin.  Reaction  began  from  six  to 
eight  hours  later  and  was  well  marked  with  muco-purutent  discharge,  etc.,  in  24  hours.  Complaint  of 
pain  and  stickiness  of  the  lids.  Eighteen  days  later  still  injected  and  other  eye  now  injected  and  sore. 
On  February  2nd,  190S,  a  relapse  in  the  right  eye  after  being  practically  well.  Two  phlyctenular  nodules 
on  outer  side  of  eyeball. 

C.\SE  32. — A  woman,  aged  46  years  ;  locomotor  ataxy.  No  evidence  of  tubercle.  Corneal  nebida; 
but  eyes  free  from  any  irritation  at  time  of  application.  On  Jan.  28th,  190S,  in  the  left  eye  a  drop  of 
o'5  per  cent,  solution  from  a  sealed  tube.  Reaction  began  as  usual  and  was  at  its  height  in  24  hours. 
In  addition  to  the  hyperemia  there  were  granulations  on  the  lower  palpebral  conjunctiva.  The 
condition  improved  up  to  Feb.  2nd,  when  the  eye  became  sore  again.  Lower  lid  became  firm  and 
swollen  from  oedema.  Lower  palpebral  conjunctiva  red,  thickened,  and  granular,  with  two  small 
pustular  spots  situated  under  the  conjunctiva.  A  large  number  of  minute  transparent  elevations 
scattered  over  the  bulbar  conjimcliva,  best  seen  by  lateral  illumination  and  reminding  one  of  the  miliary 
elevations  sometimes  seen  on  the  ependyma  of  the  brain.  Swelling  of  the  submaxillary  gland.  The 
pustular  spots  soon  disappeareil  but  the  other  conditions  were  still  present  on  Feb.  i8lh. 

Case  64. — A  man,  aged  53  years  Cancer  of  the  liver.  No  evidence  of  lubercle;  anaemic  :  eyes 
normal.  On  April  13th,  1908,  in  the  left  eye  one  drop  of  o'25  per  cent  solution  of  dry  tuberculin.  On 
the  next  day  typical  reaction  was  well  established.  15th,  reaction  increased;  chemosis ;  bulbar 
injection  ;  swelling  of  lid.  i6th,  conjunctival  ecchymo.sis  on  lower  part  of  globe  Next  day  ecchymosis 
extended  all  over  the  globe  except  above.  Chemosis  and  lid  swelling  sidisiding  Ten  days  later 
hieniorrhage  almost  gone.     The  only  complaint  made  was  that  the  eye  was  watery  and  the  lids  sticky. 

It  will  be  noticed  that  the  strength  of  the  solution  used  in  the  above  cases 
was  in  one  case  0^25  per  cent.,  in  another  05  per  cent.,  and  in  the  other  two 
I  per  cent.  We  therefore  cannot  la}'  down  a  rule  that  an}'  particular  strength 
of  solution  is  safe,  but  in  view  of  the  fact  that  the  i  per  cent,  solutions  gave  a 
proportion  of  positive  reactions  which  was  certainly  too  high,  we  should  be 
inclined  to  deprecate  the  use  of  the  stronger  solutions.  While  none  of  our 
cases  suffered  any  permanent  injur}-  from  the  test,  nevertheless  some  of  the 
results  were  sufficientl}-  disconcerting  to  make  one  timid  in  using  even  the 
weaker  .solutions,  and  that  much  more  serious  consequences  ma}' arise  is  clearly 
established  b}'  the  increasing  number  of  such  cases  now  being  reported,  a 
considerable  number  of  which  have  been  collected  by  Dr.  Ernest  Thomson.* 

As  the  result  of  our  experience  of  the  test,  small  though  it  be,  we  are  forced 
to  the  conclusion  that  it  is  neither  safe  nor  reliable.  We  are  aware  that  some 
writers  have  found  it  both  safe  and  reliable,  but  the  experience  of  others  has 
agreed  more  close!}' with  our  own,  and  until  this  inconsistency  is  explained 
and  the  method  so  modifietl  as  to  give  uniform  results  in  the  hands  of  all 
reasonably  careful  observers  the  test  cannot  be  recommended  for  universal 
application. 
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Remarks  uroN  riii-;  Tai;ulatei)  Cases. 
t>nv  i-.— Duration  three  weeks.  Cas,:ss,j^,  6/,  <7ui/  /o^.—Vnticnt  died. 
Post-mortem  examination.  Xo  tubercle.  Cases  7  dut/  /j^.— I'aticnt  died. 
No  post-mortem  examination.  Cases  S.  77,  a/it/  riS — Tubercle  bacilli  in 
sputum.  Case  g. — Ptosis  and  dilatation  of  pupil  in  the  tested  eye.  Case  jo. 
—Old  sacro-iliac  disease.  Case  /_'.— Patient  died.  No  post-mortem 
examination.  See  reference  in  text.  Case  iS. — Reaction  lasted  18  da\'.s. 
Cases  22,  2S,  ^6,  46\  and  (^(p.~TenQ\e\-ncss  M  time  of  testing.  Cases  _'?  and 
J2.— Sec  reference  in  text.  Case  .jy?.  — Patient  died  Post-mortem  examin- 
ation. Tuberculous  pleuri.sy.  T^r-s^  ,'5.— Reaction  la.sted  3  weeks.  Granular 
conjunctivitis  and  drooping  of  upper  lid.  Case  j8.—  Anxmidi.  Patient  died. 
No  post-mortem  examination  Cases  .^7,  j6\  pf,  gS,  log,  and  //■,-.  .Anjemic. 
Case  J2. — Marked  reaction.  (iranulcs  on  both  palpebral  and  bulbar 
conjunctiva  Case  -,-7. — Granular  elevations  on  bulbar  conjunctiva.  Case 
62. — An;emic.  Patient  died.  Post-mortem  examination.  No  tubercle. 
Case  (^y.— Conjunctival  ecchymosis.  Sec  reference  in  text.  Case  6j. — 
Reaction  granular  conjunctivitis.  Case  68. — Reaction  relapsed.  Case  75. — 
Quiescent  cicatricial  trachoma.  Case  So. — Chronic  conjunctivitis  present. 
Case  8jj. — Anaemic.  Patient  died.  Post-mortem  examination.  No  tubercle. 
Cases  8^  and  86.  —  Nebuhe  present.  Reaction  relapsing.  Granular  elevations 
on  bulbar  conjunctiva.  I'hlyctcns.  6rtjv  .^p.  — Old  corneal  nebulse.  Casecjj. 
—  Both  e}-cs  a  little  tender  at  time  of  testing.  Case  /o(5. --Tubercle  bacilli  in 
sputum.  Does  not  belong  to  late  stage.  Case  no. — Reaction  occurred  on 
third  day.  Cases  iij  and  11  .j..  Solution  used  was  24  hours  old.  Case  iji. — 
Patient  died.  Post-mortem  examination.  Healed  tubercle  in  lungs.  Case 
ijj;. — Optic  neuritis  in  the  tested  c}c  before  applj-ing  the  solution. 


CLINICAL    AND    PATHOLOGICAL     MEMORANDA. 


NOTES   ON    A  CASE   OF    CEREBRAL    ABSCESS    FOLLOWING 
ORBITAL     INJURY. 

1!Y 

R.   ).  Coulter,  M.A.,  M.H.,  F.R.C.S.I., 

CONSULTING    Ol'HTHAI.MlC   SURGEON   TO  THE    I'ONTYi'OOL   AND   DISTRICT   HOSPITAL  ; 
OPHTHALMIC   SURGEON    TO  THE   NEWPORT   AND   MONMOUTHSHIRE  HOSPITAL. 

Miss  B.,  aged  24  years,  was  sent  to  me  b)'  Dr.  O'Keefe,  of  Griffithstown, 
Mon.,  on  P'ebruary  9th,  1904,  for  advice  with  regard  to  a  swelling  in  her  left 
orbit.  She  gave  the  following  hi.stoiy.  -  In  August,  1903,  she  fell  from  her 
bicycle  cutting  her  face  and  driving  a  piece  of  stick,  described  as  forkeil,  with 
prongs  I  to  1 A  inches  long,  into  her  left  orbit  through  the  upper  lid.  This 
was  removed,  and  the  cuts  healed  well,  but  the  accident  was  followed  b)- 
convergent  squint,  with  diplopia,  which  disappeared  in  a  (e\v  weeks,  by 
.so-called  bilious  attacks  (;>.,  headache  and  vomiting),  and  by  the  formation  of 
a  swelling  in  the  orbit,  which  varied  in  size  and  got  dusky  at  times.  On 
examination,  a  swelling,  as  large  as  a  hazel  nut,  was  found  in  the  upper  and 
outer  angle  of  the  left  orbit,  ajiparentlj-  connected  with  the  [leriostcum.  This 
was  not  tender  on  i)ressure,  and  showed  no  signs  of  fluctuation.  The  ocular 
movements  and  fundi  were  normal,  but  there  was  slight  ptosis  on  the  left  side. 
Fomentations  and  general  treatment  were  prescribed.  On  I'cbruary  iSth  I 
again   saw   the   ]iaticnt  when   there  was  evidently  an  abscess  pointing.     This 
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was  opened,  and  a  piece  of  stick,  I  inch  b}-  .,"„  inch,  came  a\\a_\-  from  it,  while 
on  probing,  a  small  piece  of  dead  bone  was  felt  at  the  ouler  end  of  the  orbital 
marfjin.  The  cavity  was  drained,  and  healed  up,  the  bone  becoming  covered, 
and  the  patient  went  home. 

I  next  heard  of  Miss  B.  in  June,  1904  {/.c,  three  months  later),  when 
Dr.  O'Keefe  wrote  asking  me  to  take  her  into  the  Newport  and  Monmouth- 
shire Hospital,  as  she  had  begun  to  get  ill  again  a  few  weeks  after  her  return 
home,  and  had  since  developed  cerebral  symptoms.  She  was  admitted  on 
June  1 8th,  1904,  when  her  condition  was  as  follows. — She  lay  in  bed  quite 
apathetic  and  motionless,  answered  when  spoken  to,  but  only  after  a  pause 
and  with  evident  effort.  She  did  not  recollect  any  recent  events.  Her  tongue 
was  coated,  her  pulse  80,  and  her  temperature  varied  from  97°  F.  to  98"  F. 
She  had  most  obstinate  constipation.  Both  eyes  were  proptosed,  the  left 
more  so  than  the  right,  and  the  left  external  rectus  was  paralysed,  i^oth 
fundi  were  congested,  with  some  h.-emorrhage,  and  the  discs  projected  i  mm. 
The  dull,  stupid,  heavy  aspect  of  the  face  was  most  marked. 

On  June  22nd,  1904,  after  a  consultation,  my  colleague,  the  late  Dr.  Paton, 
trephined  the  skull  on  the  left  side  i^  inches  behind  the  external  angle  of  the 
orbit.  On  removing  the  bone  there  was  no  pulsation  and  no  pus  under  the 
dura  mater.  An  exploring  needle  was  passed  inwards  and  slightly  forwards 
into  the  frontal  lobe  for  ii  inches  when  a  large  quantity  of  pus  was  found. 
The  abscess  was  drained.  On  June  24th,  the  drainage  tube  came  out  and 
could  not  be  replaced.  Two  days  later  the  patient  began  to  look  about  her 
when  it  was  noticed  that  she  had  right  facial  paralj'sis.  On  June  28th,  the 
patient  was  again  duller  and  her  temperature  had  risen  to  lOO'''  F.  Under  an 
anesthetic,  the  drainage  tube  was  replaced  and  it  was  found  that  pus  had 
again  accumulated.  On  July  3rd,  the  discharge  had  ceased,  and  the  drainage 
tube  was  removed.  The  patient  went  on  well  with  complete  absence  of 
sickness  and  headache  until  July  9th,  w^hen  she  became  drowsy  and  vomited. 
On  exploration,  no  pus  could  be  found  at  the  site  of  the  abscess.  The  patient 
gradually  got  worse  until  the  next  night  when  her  right  arm  and  leg  began 
to  twitch  and  her  temperature  rose  to  loo*^  F.  She  was  anaesthetised  at 
II  p.m.  on  July  loth,  and  a  needle,  passed  from  the  original  trephine 
opening  in  the  direction  of  the  motor  area  for  2^  inches,  tapped  an 
abscess  from  which  a  large  quantity  of  pus  came  away.  \e.\t  day  the 
patient  was  conscious  and  had  no  more  twitchings,  her  temperature  being 
normal  and  her  pulse  88.  She  talked  quite  rationall)'  and  cheerfully,  but 
complained  of  sleeplessness.  From  this  time  on  she  steadily  impro\ed,  the 
facial  paraK'sis  disappeared,  and  by  August  i6th  the  left  external  rectus 
had  regained  its  power.  On  August  26th  she  was  dischargeil,  her  general 
condition  being  very  good,  while  the  trephine  wound  was  healed  with  the 
exception  of  a  small  granulating  surface. 

On  September  26th  the  patient  was  seen  again,  when  she  had  slight 
proptosis  of  the  left  eye,  the  retinal  ha;morrhages  had  completely  disappeared, 
and  the  optic  discs  were  quite  flat  and  of  a  good  colour,  but  the  retinal  vessels 
were  very  slightly  congested  and  there  were  white  streaks  along  some  of  the 
veins.  The  central  vision  in  both  eyes  was  normal.  The  white  fields  were 
quite  full,  but  the  fields  for  retl  and  green  were  concentricall)'  contractetl 
twenty  degrees. 

Since  then  the  patient's  excellent  contlition  has  been  well  maintained.  She 
was  exarr:ined  on  April  28th,  1909,  when  she  said  that  since  her  previous  visit 
she  had  been  quite  well  and  able  to  do  anything  she  liked,  but  she  a\oids 
violent  exercise.  Her  central  vision  was  normal  in  both  eyes,  her  white  fields 
were  full  and  her  colour   fields  the   same  as  at  the  previous  testing.     There 
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were  narrow  white  bands  along  the  edges  of  the  large  letinal  veins  definite  in 
the  left  eye,  but  barely  perceptible  in  the  right,  which  gave  one  the  imjiression 
that  they  were  situated  in  the  choroitl  and  not  due  to  change  in  the  walls  of 
the  vessels.  The  fundi  were  otherwise  normal,  and  there  was  no  defect 
in  the  movements  of  the  eves. 


TRACHOMA:    A  CONTRIBUTION  TO  THE  STUDY  OF  ITS 
ETIOLOGY. 

v.\ 

Dr.  G.  Stanculeamj, 

lU'CARKST,      KOUMA.N'IA. 

It  has  been  assumed  of  late  that  the  aetiology  of  trachoma  has  been 
discovered.  Prawozek,  Greeff,  Clausen,  and  Mijachita  have  described  cases 
of  acute  trachoma  in  which  spherical  or  oval  formations  were  found  having 
a  granular  aspect.  They  were  situated  in  the  protoplasm  of  the  epithelial 
cells,  close  to  the  nucleus.  I  have  tried  to  test  these  assertions  in  a  consider- 
able number  of  cases  of  trachoma  at  the  Coltzea  Hospital,  and  emplo\-ed 
the  following  technique. — Having  scraped  the  surface  of  the  conjunctiva, 
the  product  thus  obtained  was  spread  on  several  glass  slides,  and 
then  stained  by  the  modified  Lcishmann  method,  which  consists  in  first 
fi.xing  in  methylic  alcohol,  and  then  staining  for  twenty  minutes  in  a 
solution  composed  of  i  c.cm.  Leishmann  and  2  c.cm.  of  a  mi.\turc  of 
gl\-cerine  and  distilled  water  of  the  strength  of  one  in  forty.  In  all  cases  of 
acute  trachoma  I  have  found  among  the  normal  conjunctival  epithelial  cells 
other  cells  whose  protoplasm  contained  spherical  or  ovular  formations,  which 
could  be  stained  blue  or  purple,  like  the  nucleus.  Some  of  these  granulations 
seem  to  be  surrounded  bj-  a  halo.  In  these  groups  the  granulations  are  cither 
detached  or  have  the  shape  of  the  diplococcus.  As  a  rule,  there  is  only  one 
group  in  each  cell  next  to  the  nucleus.  When  there  are  two  or  more,  they  are 
situated  at  the  opposite  poles  of  the  nucleus.  Their  characteristic  feature  is 
their  intimate  relationship  to  the  nucleus. 

By  this  [)rocedure  I  have  found  formations  which  have  not  been  described 
b\-  any  of  the  foregoing  authors.  In  the  epithelial  cells  one  could  see  next  to 
the  nucleus  a  group  of  granulations  having  a  prolongation  which  seemed  to 
be  made  up  of  a  longer  granulation.  There  are  other  cells  in  which  all  the 
protoplasm  is  taken  up  by  these  granulations.  The  cell  has  then  no  longer 
distinct  limits,  and  all  around  it  I  have  noticed  scattered  granulations  having, 
as  a  rule,  the  shape  of  the  diplococcus.  In  chronic  trachoma,  the  ovular 
formations,  which  have  been  described,  are  very  seldom  to  be  met  with.  In 
most  cases  the  epithelial  cell  and  its  corpuscles  have  no  longer  limits,  and  its 
free  corpuscles  are  very  numerous. 

In  the  other  diseases  of  the  conjunctiva  I  have  not  noticed  these  formations, 
although  I  have  made  special  investigations  in  follicular  conjunctivitis.  In 
cases  of  chalazion,  however,  I  have  found  formations  which  sligiith' resembled 
the  granulations  of  trachoma,  but  differed  from  them,  in  that  the  granulations 
were  more  or  less  longer  and  the  shape  a  perfectly  rounded  one.  These 
formations  are  scattered  in  the  protoplasm  of  the  cells,  and  seldom  form 
compact  boil>-  groups.     They  can  be  stained  pink  with  Giem.sa. 
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SOME    RECENT   FIGURES    RELATING   TO   OPHTHALMIA 
NEONATORUM    IN    GREAT    BRITAIN. 

Sydney  Stephenson, 

LONDON,    ENGLAND. 

In  view  of  the  interest  now  being  taken  in  ophthalmia  neonatorum,  it  has 
occurred  to  me  that  a  useful  purpose  might  be  served  by  placing  upon  record 
certain  recent  British  figures  dealing  with  the  prevalence  and  results  of  the 
disease.  For  some  of  the  figures  that  will  be  quoted  I  am  indebted  to 
Miss  Edith  Wright,  the  energetic  organizing  secretary  of  the  North  of 
luigland  Union  of  Institutions,  Societies,  and  Agencies  for  the  Blind. 

i'he  figures  refer  to  : — (l)  ])revalence,  and  (2)  results  of  the  disease. 

I.  Prevalence. — Since  ophthalmia  neonatorum  is  not  as  yet  notifiable  to 
the  local  sanitar\'  authority,  and  is,  of  course,  not  fatal,  it  becomes  e.xtremely 
difficult,  and  perhaps  almost  impossible,  to  obtain  any  trustworthy  idea  with 
regard  to  its  prevalence  among  the  population  generally.  Statistics  from 
Lying-in  Hospitals  and  Poor-law  Maternity  Departments  are  available. 
Thus,  amongst  35,815  births  in  six  Briti.sh  L\-ing-in  Institutions  from  which 
I  obtained  returns  a  couple  of  )-ears  ago,  the  incidence  of  ophthalmia  ranged 
from  004  per  cent,  to  0-69  per  cent.,  and  averaged  o"22  per  cent.  {^Ophthalmia 
Neonatoruui,  1907,  p.  4).  This  creditably  low  proportion,  however,  should  be 
regarded  merely  as  indicating  that,  by  proper  management,  the  incidence  of 
the  disease  can  be  reduced  to  a  very  low  point.  The  figures  from  Poor  Law 
Maternity  Departments  tell  much  the  same  tale.  By  the  kindness  of  Dr. 
Andrew  P'uller,  medical  inspector  of  the  Local  Government  Board,  I  was 
enabled  a  year  or  two  ago  to  secure  figures  from  almost  all  the  English  and 
Welsh  towns  and  cities  of  which  the  population  exceeded  100,000.  The 
returns  were  in  all  cases  from  responsible  medical  practitioners,  and,  upon  the 
whole,  can,  I  think,  be  depended  on.  They  are  as  follows — Among  17,579 
babies  born  alive,  there  were  128,  or  072  per  cent.,  cases  of  ophthalmia 
neonatorum. 

Although,  as  already  stated,  there  is  no  notification  of  ophthalmia  in  the 
proper  sense  of  the  word,  j-et  under  the  rules  of  the  Central  Midwives  Board, 
"  infiammation  of  the  eyes,  however  slight,"  is  a  condition  in  which  the 
midwife  is  bound  to  summon  the  services  of  a  registered  medical  practitioner, 
and  whenever  this  has  been  done,  the  fact  must  be  notifieH  to  the  so-called 
"  local  supervising  authority  "  within  twenty-four  hours  at  the  latest.  This 
provision  should  enable  us  to  get  some  idea  of  the  prevalence  of  ophthalmia 
among  the  class  of  confinements  likely  to  be  attended  to  by  a  midwife, 
although  apparently  not  many  figures  are  at  present  available.  Then,  too, 
the  ])rc,scribed  form  may  not  be  filled  up  properly.  For  example,  it  ma\'  be 
vaguely  stated  that  medical  hel[)  was  summoned  "  on  account  of  the  child  " 
without  specifying  the  particular  condition,  such  as  birth  injuries,  malforma- 
tions, feebleness,  skin  eruptions,  inflammation  about  the  navel  or  of  the  eyes, 
for  which  hel[)  was  required.  Dr.  Edward  Sargeant,  Medical  Officer  of  Health 
for  the  County  Palatine  of  Lancaster,  has  stated  that  the  midwives  under 
supervision  in  his  district  attend  something  like  20,000  births  per  annum,  and 
that  during  1907  and  1908  very  few  cases  have  come  to  his  knowletlge 
where  inflammation  of  the  ej'cs  has  been  noticed  during  the  ten  da\s  in  which 
the  midwives  remain  in  attendance.  He  has  been  informed  that  during  the 
two  )-ears  the  inspectors  of  midwives  have  personalh-  examined  "  about  400 
newly-born  babies,  and  in  only  eight  cases  has  inflammation  of  the  eyes  been 
noticed."     This  amounts,  however,  to  2  per  cent.     Calculated  on  the  2,318,525 
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births  rc,<,Mstcicd  in  liic  L'nitcd  Kin^alorn  iliiriiig  1906  and  1907,  this  would 
mean  no  fewer  than  46,370  cases  of  ophthahnia  neonatorum,  and  assuming 
damage  to  the  cornea  in  one-fifth  of  the  patients,  the  malady  would  be 
responsible  for  partial  or  complete  blindness  in  9,274  children.  Surely 
matters  are  not  so  bad  as  this  in  England  ! 

The  Notification  of  Births  Act,  1907,  provides  that  notice  of  birth  shall  be 
convej'cd  in  writing  to  the  medical  officer  of  health  of  the  district  in  which 
the  child  is  born  within  thirty-six  hours  after  the  birth.  The  Act  applies  to 
all  parts  of  the  United  Kingdom  ;  but  its  adoption,  unfortunatcl)-,  is  optional 
as  regards  any  particular  local  authority.  On  notification,  the  health  authority 
hi  many  places  .sends  a  lady  sanitary  inspector  to  the  house,  and  in  some 
in.stances  knowledge  concerning  ophthalmia  neonatorum  is.  dis.seminatcd  by 
these  means.  The  lady  visitor  would  naturally  ascertain  whether  the  bab>''s 
eyes  were  inflamed,  and  if  .so,  report  the  fact  to  the  medical  officer  of  health. 
The  s\-m[)toms  of  the  disea.se,  however,  do  not  commonly  ajjpear  until,  the 
second  or  thirtl  day  after  birth,  and  this  probabl\'  accounts  for  the  fact  that  in 
Newcastle-upon-T\'ne  in  a  series  of  1,399  births,  only  four  ca.ses  of  ophthalmia 
were  noted  by  the  lad}-  health  visitors. 

Mr.  N.  Bishop  Harman  (,Medical  Press  and  Circular*,  April  14th,  1909) 
attempted  to  ascertain  the  incidence  of  ophthalmia  by  enquiry  from  the 
medical  men  who  practised  in  a  middle-class  district  of  London.  In  this  way 
he  obtained  statistics  of  15,000  live  births,  and  among  these  the  incidence 
of  the  disease  averaged  0'87  per  cent.,  and  of  injury  to  the  e\-es  of  the  infant 
from  the  disease,  0^047  per  cent.  Mr.  Harman  concluded  "that  of  every 
100  children  born  one  contracts  the  disease,  and  of  e\er)-  2,000  born,  one  is 
blinded  or  partly  blinded  by  the  effects  of  the  disease." 

2.  Results.— The  Royal  Commi-ssion  on  the  Blind,  the  Deaf,  and  the 
Dumb,  which  reported  in  the  year  1889,  estimated  that  about  7,000 
persons  in  the  United  Kingdom  had  lost  their  sight  from  ophthalmia 
neonatorum.  Mr.  Stephen  Mayou  {Medical  Press  and  Circular,  December  i6th, 
1908)  has  calculated  from  the  census  returns  for  England  and  Wales  that 
there  are  now  about  3,OOo  children  under  the  age  of  fifteen  years  blinded  b)- 
ophthalmia  neonatorum,  and  Mr.  N.  Bishop  Harman  {Medical  Press  and 
Circular*,  April  14th,  1909)  from  similar  data  that  in  1901  there  were  from 
1,000  to  2,000  living  persons  who  were  blind  from  purulent  ophthalmia 
occurring  at  birth.  It  is,  however,  obvious  that  these  estimates  are  of  an 
a]ipro.ximatc  character  onl)-,  and  should  be  accepted  as  such.  It  would,  in 
m\-  opinion,  be  unwise  to  attach  too  much  importance  to  them. 

k  more  trustworth}-  source  of  information  is  to  be  found  in  the  Blind 
Schools  and  As\dums,  although  here,  too,  certain  fallacies  must  be  borne  in 
mind  when  attempting  to  estimate  the  value  of  the  figures.  First,  wc 
have  to  consider  the  trustworthiness  or  otherwise  of  the  returns  ;  secondly, 
the  institutions,  which  are  intended  for  young  persons,  cannot  give  information 
as  to  the  proportion  borne  by  blindness  caused  by  oijhthalmia  neonatorum 
to  blindness  in  general  ;  anil,  thirdly,  no  conclusion  can  be  safely  drawn  as 
to  the  ratio  borne  by  the  number  of  pupils  to  the  total  pojjulation  of  a 
given  locality. 

Mr.  Simeon  Snell  {Britisli  Medical  Journal ,  November  2nd,  1907;  en(|uircd 
into  the  cause  of  blindness  in  321  inmates  of  the  Sheffield  School  for  the 
Blind,  and  found  that  ophthalmia  neonatorum  accounted  for  136,  or  42  26%, 
of  the  total.  Between  the  years  1903  and  1906  Mr.  N.  Bishop  Harman 
{Preventable  Blindness,  1907)  examined  363  children  in  the  schools  for  the 
blind  maintained  by  the  London  County  Council.      He  found,  as  the  result  of 

*li>r  abstract  see  p.  444  of  the  present  number  of  Thk  Oi'ltTiiALMOScoPE. 
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his  enquiries,  that  132,  or  36'6%,  owed  their  condition  to  infantile  ophthahnia. 
Mr.  Harman  declared  that  if  certain  fallacies  were  given  due  weight,  "the 
percentage  of  blindness  from  ophthalmia  neonatorum  would  exceed  40 
percent."  Mr.  Stephen  'Ma.you  (Prai-///ii>iier,  1908,  p.  130)  ascertained  by 
enquir)-  from  the  medical  officers  attached  to  British  Blind  Schools  that  of 
2,569  inmates,  all  below  the  age  of  eighteen  years,  706,  or  27'48%,  were  blind 
from  ophthalmia  neonatorum. 

Dr.  Robert  N.  Hartley,  of  Leeds,  inspected  "  nearl)'  200  children  in  a  blind 
school,  and  found  that  44  (  —  about  25%)  had  suffered  from  purulent 
ophthalmia  (Report  of  a  Conference  held  at  York  on  May  15th,  1907,  p.  25). 
Dr.  Draper  (Ibidem,  p.  29)  speaking  of  the  Yorkshire  School  for  Blind  at 
York,  stated  that  during  the  last  ten  years  medical  certificates  of  new-comers 
gave  purulent  ophthalmia,  or  ophthalmia  neonatorum,  as  the  cause  of  the 
blindness  in  no  less  than  276%  of  the  total  admissions.  This  information 
has  been  confirmed  by  Mr.  A.  B.  Norwood,  M.A.,  superintendent  of  the 
school  in  cjuestion.  "  Out  of  150  pupils,"  he  writes,  "whose  names  are  on 
the  school  register  from  January,  189",  to  December  31st,  1906,  41  are 
described  as  owing  their  blindness  to  ophthalmia  neonatorum,  making  in  our 
case  a  percentage  of  27'6"  (Private  conimunicaiioii  dated  March  nth,  1909.) 

Dr.  George  Foggin  has  quoted  some  recent  figures  from  the  Royal  Victoria 
School  for  the  Blind  at  Newcastle-upon-Tyne,  to  which  he  is  attached  as 
ophthalmic  surgeon  (The  second  Annual  Report  of  the  North  of  England  Union 
of  Institutions,  Societies,  and  Agencies  for  the  Blind,  May  15th,  1908).  They 
are  as  follows  :  -  During  seven  consecutive  years  the  disease  accounted  for  the 
annexed  percentages  of  the  new  admissions  — 1902,  366  per  cent.  ;  1903, 
39"i  percent.;  1904,  371  per  cent.;  1905,  35'8  per  cent.  ;  1906,  2)6'4  per 
cent.;  and  1907,  3r6  per  cent.  The  average  t)f  Dr.  Foggin's  figures  was 
36'I  per  cent. 

Lastly,  figures  given  by  Dr  Charles  H.  B.  Shears  dealing  with  all  the  blind 
workers  at  the  Liverpool  Workshops  for  the  Outdoor  Blind  ma)'  be  quoted 
(Private  couiiniinicntion  dated  March  28th,  1909).  Amongst  98  males  15  had 
been  blinded  by  ophthalmia  neonatorum  ;  amongst  29  females  9  had  been 
blinded  b\-  the  same  disorder.  In  other  words,  ophthalmia  neonatorum  was 
responsible  for  blindness  in  24  cases  — that  is,  in  about  18  per  cent. 
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THE     DIAPHRAGM     TEST     FOR     BINOCULAR     VISION. 

N.    Bisiioi'    Il.VRM.w,    M.A.,   M.B.   (Cantab.)   F.R.C.S.  (Fng.) 

ASSISTANT   OI'M  I  IIAI.MU-   SURCEON   TO  THE   WEST   LONDON    HOSIMTAL  ;    CHIEF   CLINICAL 
ASSISr.^NT   MOORFIEI.nS. 

This  test  is  one  of  rare  simplicity,  and  yet  one  that  w  ill  elicit  a  surprising 
amount  of  information  when  a[)plied  in  practice. 

It  is  sim])le,  because  it  rests  upon  a  iihcnoincnon  which  is  of  e\ery  day 
occurrence.  On  looking  out  of  a  window  the  man  who  has  natural  binocular 
vision  sees  more  widely  than  does  the  man  who  has  only  one  e\'e,  or  who  sees 
with  but  one  eye  at  a  time. 

The  instrument,*  shown  in  fig.  i,  has  been  designed  to  emphasi.se  this  natural 
phenomenon.  The  relative  positions  of  the  test  object,  the  screen  with  the 
single  hole  in  it,  and    the   patient's  eyes  are  such   that   the   man  with  normal 

♦Made  by  Messrs.  George  Culver,  Ltd.,  of  White  Lion  .Street,   London.     Reg.  No.  5.57X30.      It  costs 
only  a  few  .shilling.s. 
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vision  gets  binocular  vision  for  a  narrow  median  hand  of  the  test  card,  and 
monocular  crossed  vision  for  the  lateral  wings  of  the  card  (fig.  2.)  The 
central  band  of  binocular  vision  is  enough  to  secure  a  perfect  balance  in  the 
eyes  of  those  who  have  a  minimum  .sufficiency  of  binocular  fi.xation,  or  a 
minimum  development  of  the  fu.s'ion  faculty.  But  with  those  who  have  not 
this  minimum  of  muscle  balance  the  wandering  movement  of  the  eyes  is  at 
once  demonstrated  by  what  appears  to  the  patient  as  an  alteration  of  the  test 
object ;  and,  to  the  surgeon,  who  is  watching  the  eyes  of  his  patient,  by  an 
abnormal  movement  of  the  eyes. 

Using  the  Instrument, 
the  patient  should  place  the  free  end  of  the  instrument  against  the  upper 
lip  fit  is  washable),  and  hold  the  h-indle  with  bnth  hands.     The  surgeon  holds 
the  small  free  piece  behind  the  test  rack  to  steadv  the  instrument,  " 


Kiy.  2 — Paths  of  vision  through   the  hole  in  tlte'diaphr.igni   (O)   to  the   test  card    (T|. 

The  surgeon  >hould  not  fail  to  watch  the  patient's  ejes  during  the  whole 
time  of  his  examination,  he  will  learn  as  much,  often  more,  by  noting  the 
movements  of  the  patient's  eyes  than  he  will  by  iiis  answers. 

The  test  cards  are  numerous,  and  include  printed  matter  of  all  sizes,  pictures 
for  children,  and  coloured  patches  for  use  where  bj'  reason  of  poor  visual 
acuity  the  colour-sense  is  more  em[)hatic  than  the  form-sense,  and  the  test 
cards  should  be  well  illuminated. 

Employment  of  the  Test. 
The  test  is  of  value  for  the  foll(;wing  [jurposcs  : — 

1.  To  determine  the  equalit}'  of  visual  acuity  in  the  two  eyes. 

2.  To  determine  the  presence,  the  absence,  or  a  defect  of  binocular  vision. 

3.  To  exercise  the  vision  in  squinting  eyes. 

4.  To  detect  malingerers  feigning  monocular  blindness. 

5.  To  demonstrate  certain  physiological  phenomena  connected  with  the 
perception  and  suppression  of  images. 
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I.     Equality  of  visual  acuity  of  the  two  eyes. 

Fif^.  3  shows  the  appearance  of  a  test  card  with  the  position  of  the  crossed 
images  of  the  square  hole  of  the  diaphragm  marked  upon  it,  the  left  part  of 
the  print  is  seen  with  the  right  eye,  and  vice  vetsa  ;  and  the  middle  band 
with  both  eyes.  It  is  obvious  that  any  lack  of  inequality  in  the  acuity  of  the 
eyes  will  be  at  once  detected  by  the  i^atient.  1  find  that  a  variation  of  0.25I). 
can  be  perceived. 


A  large  selection  of  Screens 
in  Cbippendnie.  Sheraton, 
Louis  XV.  and  XVI.  and  other 
styles,  also;  Lattice  Screens, 
Japanese  Screens,  Cheval  and 
Wins  Screens  i  An  example 
of     value,  fthel    Four -Fold 

Fig.  3. 


2.     Binocular  vision  and  its  defects. 

The  phenomena  produced  by  the  various  orders  of  latent  sijuint  can  be  best 
shcun  bv  the  use  of  the  test  card  with  a  sinLjlc  line  of  letters  or  figures  : — 


123456789 


The  ni.m  with  good  binocular  vision  reads  this  line  straight  off  with  ease, 
I  2  3  4  is  seen  with  the  right  eye,  6789  with  the  left,  and  5  with  both  eyes. 

In  convergence  esophoria)  the  middle  letters  are  overlapped  and  suppressed, 
so  that  the  man  reads  something  like  this  : — 

126789 

In  divergence  (exophoriaj  the  mitldk-  letter  is  rc-dui)iicatcd,  and  the  man 
reads  : — 

12345        56789 

In  \crtical  dis|)laccment  (hyperphoria)  the  jiarts  of  the  line  of  letters  seen  by 
each  eye  are  on  different  levels,  thus  : — 

12345 

56789 

The  surgeon  who  has  good  binocular  vision  can  himself  see  the.se 
plienomena  by  using  prisms,  or  by  slightly  displacing  one  eye  with  the  push 
of  a  finger. 

This  test  is  tlie  most  ra])id  and  easy  mode  yet  discovered  of  demonstrating 
heteroiihoria.  It  rc(|uires  no  explanation  to  the  patient.  The  interpretation 
by  the  surgeon  requires  no  complicated  tliought.  it  is  so  natural  that  small 
children  can  be  examined    with  it,  the  picture  test  cards  |)rovided  (fig.  5)  are 
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an  attraction  tu  thcni.      Pictiucs,   such  as  these,  can  be  increased  by  cuttings 
from   an_\-   i)icturc   book.      i\I_\-  \-oiM\i;cst    patient,  so  far,  is  a   <^irl  of  2  years 


Fu;.  5. — One  of  tlie  cliililrou  :%  test  cards. 


5  months,  who  correctly  named  the  six  pictures  and  2  coloured  tests  set  in  the 
rack  of  the  test,  and  asked  for  more  ! 

3.     Exercises  for  squinters. 

It  is  obvious  tiiat  the  test  will  supply  a  want  in  the  training  of  eyes,  the 
vision  of  which  has  been  reduced  bj'  squint.  Monocular  alternate  fixation, 
and  binocular  fusion  can  be  practised  through  a  series  of  graded  tests.  A 
specially  cheap   form  of  instrument  with  test  cards  is  made  for  this  purpose. 

When  one  eye  by  reason  of  disease  has  a  lesser  visual  acuity  than  the  other, 
the  superiority  of  the  better  eye  can  be  reduced  by  paraKsing  the 
accommodation  of  the  eye  with  atropine,  by  shading  the  half  of  the  tests  to  be 
seen  with  that  e\'e,  or  by  placing  such  a  glass  before  that  eye  as  will  reduce 
the  vision  to  an  equality  with  the  weaker  eye. 

Detection  of  Malingerers. 

It  is  a  well  nigh  perfect  test  for  this  purpose.  It  is  almost  impossible  for 
the  most  expert  of  rogues  to  escape  detection,  and  it  is  so  simi)lc  that  the 
surgeon  runs  no  risk  of  being  involved  in  his  examination. 

There  is  no  objection  to  the  patient  seeing  all  the  test  cards  laid  out  on  the 
table  beforehand.  And  even  when  the  eyes  differ  in  visual  acuity  the  test  can 
be  applied,  for  the  coloured  patches  can  be  discerned  when  form  cannot. 

There  are  test  cards  with  squares  printed  thereon  :  coloured  red  and 
green,  or  black  for  use  with  the  colour  blind.  The  squares  are  printed  right 
and  left,  and  on  different  levels,  so  that  convergence  cannot  fuse  them.  The 
cards  are  reversible,  the  red  and  green  cards  can  be  exhibited  four  different 
ways  :  red  to  the  right,  to  the  left,  above,  or  below 

One  of  these  cards  is  put  in  the  rack,  and  the  patient  asked  what  he  sees. 
I.   He  may  be  told  to  look  through  the  hole  ;  then  he  sees  the  patches  as  they 


.\rranLjL'nient  of  tot  i 
|)ati;li( 


<1   with  coloured 


The   same  test  card  seen   in  the  hole  of  the 

diaphragm   when    the  eyes   are   fixed   on   the 

pointer  projecting  into   the  upper  part  of  the 

hole. 


are  on  the  card,  and  must  name  them.   Suppose— an  extreme  improbability  — 
che  man  knows  the  patches  are  .seen  by  crossed  vision,  and   correctly  evades 
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naming  the  patch  seen  b}-  the  pseudo-amaurotic  eye,  yet  he  does  not  escape, 
for  the  surgeon,  watching  his  eyes,  will  see  the  co-ordinate  Jiiovenients  of  tlic eyes 
as  lie  looks  from  one  to  the  other  area  of  crossed  vision.  A  man  truly  blind  of 
one  eye  does  not  do  this.  In  fact  the  occurrence  of  this  co-ordinate  movement 
of  the  e\'es  is  so  definitive,  that  it  is  not  necessary  to  invite  the  man  to  perjure 
his  soul  by  requiring  an  answer  by  his  mouth — the  true  answer  is  given 
unconsciously  by  the  movement  of  the  eyes  ! 

2.  The  man  may  be  told  to  look  at  the  pointer  projecting  into  the  liole  of 
the  diaphragm,  he  must  converge,  then  he  gets  homonymous  diplopia  for  the 
distant  patches,  and  one  appears  plumb  above  ihe  other  (fig.  7).  Seen  thus 
it  is  impossible  to  guess  whether  one  or  both  eyes  take  part  in  the  vision  of 
the  patches,  even  the  cards  may  be  changed  so  that  red  is  seen  b)-  right  and 
left  eyes  alternately  without  the  change  being  detected. 

5.   Physiological  alternation  of  vision. 

One  test  card  is  of  interest  as  a  physiological  experiment.  One  half  has 
thereon  the  cross  of  St.   George,  the  other  the  cross  of  St.   Andrew   (fig.  8). 


+ 


X 


With  the  test  in  the  rack  and  the  ej-es  fixed  on  the  pointer  projected  into  the 
round  hole  of  the  diaphragm,  certain  phenomena  can  be  obtained  when  there 
is  perfect  binocular  vision  and  equality  of  vision.  For  a  moment  the  crosses 
are  superposed  and  an  eight  point  star  is  seen  ;  but  the  appearance  of  the  star 
is  not  constant  for  the  whole  time  of  the  obser\ation,  there  succeeds  an 
alternation  in  the  perception  of  the  images  seen  by  the  right  and  left  eyes,  so 
that  as  though  by  an  electric  flashing  sign  the  crosses  of  St.  George  and 
St.  Andrew  pulsate  upon  the  screen. 

The  explanation  of  this  phenomenon  would  appear  to  be  as  follows. —  Since 
in  perfect  binocular  vision  the  two  maculte  and  the  two  halves  of  the  brain 
have  learned  to  view  and  perceive  but  one  object  of  fixation  at  a  time,  the 
brain  is  now  incapable  of  retaining  constantly  the  perception  of  two  dissimilar 
objects  seen  b\-  the  two  macuhe.  The  brain  does  it  for  a  moment,  and  at  the 
instant  of  the  first  attempt,  but  then  comes  a  struggle  between  the  two 
macuhe  and  the  two  sides  of  the  brain,  each  alternately  obtaining  and  loosing 
the  perception  of  the  object  presented  to  it.  There  obtains  a  sort  of  primitive 
separated  condition  of  the  visual  apparatus. 

Conclusion. 

in  conclusion,  I  venture  to  suggest  that  the  "  Diaphragm  Test  "  puts  a  very 
ustlul  and  handy  every-day  servant  in  the  hands  of  the  ophthalmic  surgeon, 
one  that  will  tell  him  man}-  secrets  with  a  minimum  of  explanation  and 
direction  to  the  patient  ;  and  finally  tliat  the  test  is  not  unworth}'  to  be 
considered  one  of  the  simjjlcst  methods  for  the  experimental  demonstration  of 
binocular  vision. 
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EYE   INJURIES  IN  THEIR  RELATION  TO  THE  WORKMEN'S 
COMPENSATION  ACT. 

liV 

J.  Jameson  K\^an.s,  M.D.,  F.R.C.S., 

SURGEON     10    THE    lilRMINGHAM    ANII    MIDLAND    KYE     HOSITIAI.. 

When  a  surgeon  i.s  called  to  give  expei't  testimony  in  court  it  mu.sl  be 
a.s.sumed  that  his  evidence  is  calculated  to  assist  the  arbitrator  in  estimating 
the  legal  liabilities  of  the  employer  in  cases  of  injury  to  the  workman. 

The  surgeon's  personal  and  private  opinion  with  regard  to  the  humanitarian 
and  equitable  aspects  of  the  case  must  be  made  subservient  to  the  legal 
point  of  view,  otherwise  it  is  more  than  likely  that  the  opinions  on  the  case 
will  be  as  numerous  and  as  conflicting  as  the  number  of  experts. 

It  is,  therefore,  necessary  that  the  surgeon  should  understaiul  the  essential 
principle  of  the  Workmen's  Compensation  Act. 

Briefly,  then,  it  must  be  understood  that  according  to  these  Acts  a  workman 
injured  whilst  at  work  is  legally  entitled  to  a  certain  proportion  of  his  weekly 
wages  during  the  period  of  disability.  When  this  disability  ceases  and  the 
patient  returns  to  his  former  work,  or  to  any  other  work  at  the  same  rate  of 
wages,  the  weekly  payment  ceases.  The  employer  can  only  be  made  to 
continue  the  payments,  in  full  or  in  part,  b)-  the  workman  proving  to  an 
arbitrator  that  he  is  not  able  to  earn  the  same  amount  of  money  that  he  did 
before  he  met  with  the  accident. 

The  liability  of  the  employer  for  half  the  weekly  wage  during  the  period  of 
total  incapacity  is  seldom  disputed,  and  the  recognised  amount  is  paid 
without  any  reference  to  an  arbitrator.  Legislation  generally  arises  over  the 
question  ot  the  workman's  capacit}'  f(;r  work  after  he  has  recovered  from  the 
immediate  effects  of  the  injury,  and  as  Sym'  remarks  "  the  medical  witness 
must  bear  in  mind  that  the  question  depends  U[)on  the  ability  of  the  patient 
to  work,  not  upon  the  wisdom  or  unwisdom  of  his  continuing  to  follow  a 
given  dangerous  occupation  ;  of  that  point  the  law  naturall)'  takes  no 
cognisance. 

In  this  connection,  however,  it  would  be  more  correct  to  say  the  question 
depends  upon  the  wage-earning  ability  of  the  worker,  as  working  ability  and 
wage  earning  ability  are  not  necessarily  .synonj'mous,  as  we  shall  show  later. 
In  ortlcr  to  assist  the  arbitrator  in  estimating  the  wage-earning  cajxicity  of  the 
workman  the  surgeon  ought  to  be  able  to  tell  the  judge  what  kind  of  work 
the  claimant  is  able  to  do,  what  the  conditions  are  under  which  he  can  do  the 
work,  whether  he  can  do  it  in  the  ordinary  time  and  with  the  usual  degree  of 
comfort,  and  whether  his  wage-earning  capacity  is  likeK'  to  be  altered  in  the 
future  as  a  direct  result  of  the  injury. 

In  Lnglish  law  no  cognisance  is  taken  of  the  worker's  loss  of  lime,  ])rospects 
and  ambitions,  pains,  mental  anguish,  exjien.se  of  illness,  or  any  kind  ol 
"  moral  and  intellectual  damages." 

Neither  is  the  probable  progressive  increase  in  wages  between  the  ages  ol 
20  and  60  years  taken  into  consideration  any  more  than  a  probable 
diminution  in  the  case  of  injury  to  a  man  65  years  of  age. 

Some  American  authors-  base  compensation  on  the  assumi)tion  that  a 
workman  should  double  his  income  every  ten  years.  The  prosiaect  of  such 
an  increa.se  would  gladden  the  heart  of  most  British  workmen,  and  that  of  not 
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a  few  professional  men.      In  any  case,  it  would  avail   nothing   in  a  claim   for 

compensation     under    English     Law.       As     to     whether     the  Workmen's 

Compensation   Acts,  as  they  now  stand,  can  be    altered   so   as  to   diminish 
the  number  of  legal  actions,  we  shall  consider  that  later. 
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Visual  Acuity. 

In  the  estimation  of  wage-earning  ability,  visual  acuity,  before  and  after  the 
accident,  is  a  very  important  matter,  though  it  is  b\-  no  means  all-important 
unless  it  is  reduced  below  the  minimum  required  for  the  claimant's  work. 
The  minimum  vision  required  fir  individual  trades  is  a  question  which  has 
not  been  extensively  worked  out  in  England,  and  requires  further  consideration 
by  the  profession. 

The  classification  of  trades,  according  to  their  \isual  demands,  has  been 
carried  out  by  several  Continental  and  American  observer.-,  e.g.  : — 

Wiirdemann-'  divides  workmen  into  two  classes  :  — 

\  "isual  Dc»iaiids. 

1.  Skilled  (including  members  of  the  higher  professions, 

engineeis,  iron  and  steel   workers,   machinist,   etc.)        \  to  | 

2.  Unskilled  (labourers,  miners,  glassblowers,  quarrymen, 

brickmakers,  etc.)       ..  ...  ...  ...        \   to   .}„ 

De  Micas  classifies  occupations  into  those  requiring  : — 

1.  Superior  visual  acuity  (mechanics,  jewellers  and  watchmakers.) 

2.  Good  visual  acuit)'. 

3.  Ordinary  visual  acuit)'  (masons,  labourers,  etc.),  besides  placing  in 
special  classes  those  in  which  full  physiological  vision  (6/6)  is  demanded 
(ultravisual  occupations),  and  those  in  which  the  vision  demanded  is  fixed  by 
regulations  (army  and  police,  etc.). 

He  does  not  define  what  he  means  b\'  superior,  good  and  ordinary 
vision,  but  he  agrees  with  Groenouw  that  working  vision  may  be  regarded 
as  normal  as  long  as  physiological  vision  does  not  fall  below  \.  When 
physiological  vision  falls  to  /y  i)rofessional  acuity  is  regarded  at  p,,  likewise 
j*,  =  j!ij,  and  physiological  vision  of  J  J,' =  professional  acuit}' of  };;.  These  rules 
do  not  apply  to  ultravistial  occupations  or  to  occupations  in  which  visual 
demands  are  fixed  by  regulations.  While  \  is  generally  admitted  to  be  full 
working  acuity,  there  is  considerable  diversity  of  opinions  with  regard  to  the 
lower  working  limit.  Truc^  estimates  that  ,'„  is  the  minimum  \isual  acuity 
necessary  for  the  provision  of  the  elementary  necessities  of  life — the  superior 
limit  of  blindness.  De  Micas-'  agrees  with  this,  notwithstanding  the  fact 
that  the  French  ministerial  authorities  have  reduced  the  minimum  visual 
acuity  for  active  and  auxiliary  services  to  .,\.  Groenouw''  has  also 
shown  that  many  patients  with  vision  of  J,,  and  one-eyed  at  that,  can  earn 
full  wages  at  certain  occupations.  Fergus  "  records  two  cases  of  retinitis 
j)ignientosa,  where  the  best  vision  in  one  was  counting  fingers  at  one  tool 
and  :,',.  "1  the  other,  and  yet  they  were  able  to  earn  nearly  full  wages  as 
coal-miners.  In  most  of  the  other  cases  recorded  by  him  the  sight  of  one  eye 
had  been  entirely  lost,  and  in  many  of  them  the  vision  of  the  remaining  eye 
was  greatly  impaired,  and  yet  all  were  earning  full  wages  as  blacksmith,  boiler- 
maker,  engine-fitter  and  other  forms  of  ironwork,  mineis,  etc. 

Several  observers  (Magnus,  Schroeter,  Ileddaeus,  Groenouw,  Herry,  l'erci\al, 
etc.)  have  endeavoured  to  estimate  the  loss  of  efficiency  cau.sed  b\'  visual 
defects  bj'  means  of  mathematical  formuhe.     .Such  formuhe   may   be  of  some 
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service  to  the  iiidisiduals  who  fninuilatccl  them,  as  they  represent  their  own 
opinions  and  point  of  view,  but  tiiej-  can  be  of  little  value  for  general  use. 
Berry's^  criticism,  though  directed  to  the  German  formuhe,  seems  applicable 
to  them  all.  He  says,  "  they  are  unncccssarih-  complicated.  They  do  not 
lend  themselves  readily  to  the  construction  of  tables  as  there  arc  too  many 
variables,  and  some  of  the  factors  introduced  cannot  be  said  to  be  of  sufficient 
importance.  Besides,  such  formula;  aim  at  a  degree  of  precision  which  is 
surely,  under  the  circumstances,  altogether  undesirable,  not  to  .say  ridiculous." 
And  yet  Berry,  while  taking  into  consideration  acutcncss  of  central  vision  only 
— very  often  not  the  most  important  factor  in  the  case— gives  us  the  following 
formula  : — 

E  =.  (I-V)   MS_+S..(i-S)(2-S) 

^       ^  (M  — i)S  +2  ^   ^ 

where  E  represents  the  efficiency,  S  is  the  sum  of  V  and  V,  the  visual 
acutcness  in  the  two  eyes,  and  M  is  an  arbitrary  coefficient  varying  with'  the 
supposed  influence  of  the  loss  of  one  eye  upon  the  visual  efficiency  for  the 
particular  kind  of  work  done.  No  formula,  however  complicated,  could 
possibly  include  such  important  factors  in  the  estimation  of  compensation,  as 
the  intelligence  and  perseverance  of  the  patient,  the  work,  state  of  the  labour 
market,  the  prejudices  of  employers  and  employed,  etc.,  to  say  nothing  of 
visual  factors  other  than  visual  acuity.  It  may  be  remarked  here  that  the 
prevailing  custom  of  denoting  reduction  of  vision  by  vulgar  fractions  such  as 
,'.,,  ^-,  i  is  very  unsatisfactory.  To  a  layman  (judge,  etc.),  the  reduction  of 
the  sight  of  one  eye  to  I  sounds  a  very  serious  affair,  and  tends  to  make  him 
allow  substantial  compensation  in  a  case  where  there  is  little  or  no  diminution 
in  wage-earning  capacit)'.  It  is  highly  desirable  that  we  should  possess  some 
uniform  but  more  accurate  method  of  expressing  the  depreciation  of  sight. 
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Limitations  of  the  Visual  Field  and  Muscular  Defects. 

These  two  factors,  though  not  as  a  rule  of  the  same  relative  imjiortance  as 
central  visual  acuity,  may,  in  e.vceptional  cases,  be  the  main  factors  in 
deciding  the  question  of  compensation. 

In  actual  practice,  it  is  seUlom  necessary  to  consider  the  question  of 
limitation  of  field,  as  even  when  one  e)-e  is  lost  the  diminution  in  its 
extent  only  amounts  to  one-sixth  of  the  binocul.u-  field.  Magnus,  Schroeter, 
and  Groenouw'-'  allow  that  loss  of  the  nasal  field  m  one  or  other  eye,  or  a 
temporal  contraction  of  less  than  15°  on  one  or  both  sides,  causes  no  reduc- 
tion of  working  capacity.  These  authors  estimate  the  loss  of  the  temporal 
fieki  in  one  eye  at  a  reduction  of  10  per  cent.,  and  in  two  eyes  at  20  per 
cent,  (jf  the  working  capacit)-.  Homonymous  hemianopsia  is  estimated 
at  40  per  cent,  reduction,  while  contraction  of  both  fields  to  30°  is 
estimated  at  45  per  cent,  to  50  per  cent.  Contraction  to  5"  from  fixation 
point  is  considered  to  abolish  working  ca[)acity  altogether  (lOO  per  cent. 
reduction),  b>-  Magnus  and  Groenouw,  and  to  reduce  it  75  per  cent,  by 
Schroeter. 

Berry'"  estimates  the  loss  from  homonj-mous  hemianopsia  at  one-tlurd. 
Percival'i  would  distinguish  between  right  and  left  hemianopsia,  as  reading  and 
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writing  with  the  former  is  much  more  difficult  than  with  the  latter.  His 
estimate  of  the  reduction  of  working  capacity  is  one-third  in  left  hemianopsia, 
and  one-half  in  right  hemianopsia  if  the  patient  is  employed  in  pursuits  where 
reading  and  writing  are  necessary. 

These  estimates  appear  to  the  reviewer  to  be  too  high,  as  homonymous 
hemianopsia,  unless  there  is  loss  of  binocular  vision  or  marked  reduction  ot 
both  visual  acuities,  does  not,  as  a  rule,  reduce  the  working  capacitj',  though 
it  may  reduce  the  wage  earning  abilit\'  in  some  cases  owing  to  the  possibility 
of  increased  risks  of  personal  damage  among  machinerj',  etc.,  and  the 
consequent  restriction  in  the  number  of  occupations  open  to  the  workman. 

Muscular  defects  are  more  serious,  as  the  diplopia  and  vertigo,  resulting  from 
oculomotor  paralysis,  generally  compel  the  workman  to  wear  an  obturator, 
and,  therefore,  for  working  purposes  the  man  must  be  regarded  as  one-eyed. 
Magnus  estimates  that  there  is  a  reduction  of  25  per  cent,  in  working  capacity 
in  the  case  of  unilateral  oculomotor  paralysis.  Groenouw  estimates  it  at 
40-  10  per  cent,  if  the  occupation  does  not  demand  binocular  vision,  and 
33  per  cent,  to  20  per  cent,  if  binocular  vision  is  essential.  Paralysis  of  the 
muscles  of  both  eyes  is  estimated  at  20  per  cent,  to  60  per  cent,  reduction, 
according  to  the  number  of  muscles  involved,  and  60  per  cent,  to  6"]  per  cent, 
reduction  is  allowed  for  paralysis  of  all  the  muscles  of  a  working  eye.  Such 
refinements  are,  fortunately,  seldom  necessary  in  practice,  and  the  questions 
generally  to  be  decided  are  whether  the  patient  has  binocular  vision,  and  if 
not  whether  binocular  vision  is  essential  at  his  work. 
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Binocular  and  Monocular  Vision. 

The  relative  usefulness  of  binocular  and  monocular  visi(jn  is  a  fertile  source 
of  discussion.  It  is  a  subject  which  appeals  to  the  judicial  mind,  and  experts 
have  been  encouraged  to  make  much  of  it  in  their  evidence.  The  o|)inions  on 
the  value  of  binocular  vision  are  varied.  Some  will  have  it  that  there  are  few 
occupations  in  which  a  one-eyed  man  can  be  profitably  engaged,  while  others 
think  that  with  very  few  exceptions  his  working  capacitj'  is  little  if  at  all 
reduced.  The  first  estimate  is  presumably  based  on  the  assumption  that  the 
loss  of  an  ej'e  entails  the  loss  of  appreciation  of  solidity  and  distances.  The 
reviewer  is  inclined  to  think  that  too  much  has  been  made  of  this  factor. 
Judgment  of  solidit)'  and  distances  does  not  depend  alone  upon  the  formation 
of  images  on  functionally  corresponding  parts  of  the  retinrc  ;  other  factors 
concerned  in  that  judgment,  such  as  accommodation,  convergence,  and 
movements  of  the  head  remain  to  the  one-eyed,  and  are  generally  cultivated 
to  a  higher  degree  of  efficiency  than  in  the  two-eyed.  Pfalz'-  and  Tschermak 
have  invented  apparatuses  to  demonstrate  the  capacity  of  a  patient  for 
estimating  distances,  and  the  former  finds  that  a  patient  who  has  lost  one  eye 
in  infanc}-  can  estimate  distances  practicall)'  as  well  as  a  two-eyed  person,  and 
that  people  who  lose  the  use  of  one  eye  later  in  life  soon  recover  the  power  of 
estimating  distances,  though  not  as  completely  as  when  sight  is  lost  in  infancy. 
Marri'''  finds  that  the  sense  of  depth  undergoes,  with  the  lapse  of  time,  a 
continuous  and  progressive  imjirovement  in  individuals  who  are  permanenth' 
monocular.  In  the  majority  of  cases  this  appearance  is  in  direct  connection 
with  the  progressive  increase  of  the  field  of  relative  accommodation  which  has 
been  shown  to  occur. 
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Montclly"  also  says  that  the  indubitable  criterion  for  the  estimation  of 
depth  is  tlie  muscular  sense  in  accommodative  movements. 

The  sudden  loss  of  function  of  one  eye  no  doubt  gives  rise  to  a  little 
awkwardness  for  some  time,  but,  in  people  who  are  not  advanced  in  years  at 
any  rate,  it  does  not  prove  a  permanent  bar  to  fine  and  exacting  occupations 
as  we  know  of  highly  skilled  engineers,  mechanics,  jewellers,  dentists,  and 
even  ophthalmic  surgeons  who  only  possess  one  eye. 

Fergus'''  points  out  that  the  loss  of  one  eye  does  not  interfere  at  all  with 
the  wheeling  of  a  barrow  or  the  use  of  a  hammer  or  pick,  and  that  with 
imperfect  form  vision  one  may  strike  a  blow  quite  accurately.  No  li.st  of 
occupations  which  demand  binocular  vision  seems  to  have  been  compiled  as 
yet,  and  the  surgeon  must  decide  whether  its  loss  entails  diminished  wage- 
earning  ability  in  each  individual  case:  this  is  always  the  deciding  factor 
according  to  English  law.  Continental  and  American  experts  seem  to  be 
unanimous  in  estimating  the  indemnity  for  the  loss  of  an  eye  at  15  per  .cent, 
to  33  per  cent.,  according  to  the  class  of  work.  De  Micas"'  supports  this 
estimate  on  extra-meilical  grounds,  such  as  the  prejudices  of  emploj-ers 
against  the  one-eyed,  and  the  possibility  of  the  loss  of  the  second  eye, 
but  he  does  not  believe  in  a  parallel  diminution  of  aptitude  for  work 
consistent  with  such  indemnity,  lie  declares  that  the  loss  of  an  eye — if 
the  other  is  sound — gives  rise  to  little  or  no  diminution  in  working  capacity. 
He  further  explains  that  these  estimates  do  not  represent  legal  damages, 
but  rather  an  equitable  humanitarian  reparation  for  real  losses,  such  as 
part  of  the  visual  field  and  stereoscopic  vision.  Amman,  quoted  by 
Honnaud'',  after  comparing  the  wages,  before  and  after  injuries,  in  a  large 
number  of  cases,  concludes  that  this  rate  of  indemnity  is  too  high,  and 
gives  the  following  estimates : — 

I  5  per  cent — 20  per  cent  for  the  loss  of  an  eye  without  apparent  deformity. 

20  per  cent — 25  per  cent  for  the  loss  of  an  eye  with  apparent  deformity. 

Wassiljew '*  and  Hummelschcim '■' have  also  followed  up  cases  in  which 
indemnity  has  been  paid,  and  find  that  rate  ot  indemnit)-  is  too  high  com])ared 
with  the  amount  of  disabilit}-.  U'assiljew's  and  Bonnaud's  ''  estimates  are 
much  the  same  as  those  of  Amman.  Schleich's  -"  estimate  of  loss  of  binocular 
vision  is  10  per  cent  to  11;  per  cent.  In  this  connection  we  may  consider 
the  economic  effect  of  aphakia. 

Practically,  it  may  be  assumed  that  aphakia  in  one  eye  is  a  bar  to  binocular 
vision.  If,  however,  the  patient  is  able  to  go  about  with  his  eye  uncovered,  the 
aphakic  eye  has  a  considerable  economic  value,  and  in  certain  cases,  such  as 
porters,  carters,  etc.,  may  be  of  more  value  than  binocular  vision  with 
restricted  visual  field,  and  as  long  as  it  does  not  reduce  earning  capacity 
entails  no  right  to  compensation.  Such  a  view-  is,  however,  generally  op|)osed 
by  Continental  writers,  e.g.  : — 

Haab  and  Pfluger'"  estimate  the  loss  at  i  5  %  to  20  %  (according  to  the  work) 
Schleich-"  „  ,,  10%  to  15",. 

Axenfeld-'  „  „  10  %  to  25  % 

Schleich  estimates  the  loss  from  double  aphakia  at  50  %,  while  Kauffmann's-'- 
estimate  was  lOO  %.  Bonnaud'"  estimates  the  partial  p(;rmanent  incapacity 
at  half  the  vision  obtained  after  operation,  e.g.,  if  the  vision  in  the  ajjhakic  eye 
is  one-fourth,  the  incapacity  is  one-eighth.  But  if  the  vision  is  one-tenth  or 
less,  no  professional  value  is  attached  to  the  ai)hakic  eye. 

The  extent  to  which  vision  may  be  reduced  in  one  or  both  e\-cs,  without  loss 
of  binocular  vision,  varies  in  different  ca.ses  according  to  the  amount  of  vision 
in  the  better  eye  and  other  circumstances.  In  deciding  the  question  of 
earning  ability,  the  question  of  presence  or  absence  of  binocular  vision  should 
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be  established  by  such  tests  as  the  diploscope,  stereoscope,  prism  test,  etc. 
A  useful  and  handy  test,  which  requires  no  special  apparatus,  and  can  be 
applied  anywhere,  is  that  described  by  Roche''^.  As  a  general  rule,  vision  in 
the  more  defective  eye  may  be  reduced  to  ^i^'^,  or  even  to  ^jj,  except  in  eases 
of  marked  anisometropia,  without  loss  of  binocular  vision. 

The  rate  and  extent  of  recovery  of  working  capacity  after  the  loss  of 
binocular  vision  arc  influenced  to  varying  degrees  by  the  age  of  the  patient, 
the  question  whether  the  sight  was  lost  suddeiil\-  or  gradually,  and  the 
intelligence,  resourcefulness  and  perseverance  of  the  workman.  These  are 
factors  which  can  hardly  be  valued  mathematical!)-,  but  they  deserve 
the  attention  of  those  concerned  in  the  estimation  of  wage-earning  abilit)- 
after  injuries. 

In  cases  where  one  eye  has  been  lost  and  the   remaining   eye  is  defective, 
the    estimation    of    earning    capacity    is    a    little    difficult.     Several    writers 
have  given  us  tables  of  estimates.      W'iirdemann'-^  gives  the  following  : — 
Vision.  Impairment  of  earning  ability. 

■7  37-8 

•6  5 1 -I 

5  63-9 

■4  759 

■3  870 

•2  965 

15  100 

The  rate  is  a  little  less  in  cases  of  occupations  with  lower  visual  demands, 
and  in  the  case  of  the  originall}'  one  eyed.  A  slight  reduction  is  also  allowed 
after  the  first  year.  Schleich's  estimates  are  a  little  lower  than  Wurdemann's. 
De  Micas-''  points  out  that  age  may  be  responsible  for  diminished 
physiological  visual  acuity,  but  he  does  not  admit  the  workman's  right  to 
compensation  on  this  score.  Ho  says,  however,  that  the  general  tendency  of 
experts  is  to  allow  5  per  cent  to  10  per  cent  for  the  old  age  factor  which  not 
onl\-  diminishes  visual  acuit}'  but  renders  the  eye  less  capable  of  re-education 
when  the  injured  man  has  to  change  his  occupation. 

The  Relative  Value  of  the  Eye  lost. 

de  Micas  argues  that  the  right  eye  has  not  a  greater  utilitarian  value  than 
the  left,  although  popular  opinion  amongst  the  workmen  is  against  this  view. 
The  left,  owing  to  its  position,  is  apparently  more  dispo.sed  to  injur}-,  but  this 
does  not  contribute  a  reason  for  increased  indenmity  when  the  right  is  injured. 
The  reviewer-''  has  advanced  the  view  that  the  right  eye  is  the  more  useful 
of  the  two  eyes  to  a  right-handed  man  for  the  reason  that  alignment  with  the 
right  eye  is  easier  and  the  more  natural  than  with  the  left  eye,  which  often 
entails  bringing  the  head  into  uncomfortable  positions. 

This  \  iew  seems  to  find  some  support  from  a  case  recorded  by  Bourgeois,"'"' 
in  which  a  right-handed  blacksmith  had  the  vision  of  the  right  e\'e  reduced  to 
one-tenth,  the  left  vision  being  normal.  In  some  parts  of  his  work,  f.^., 
levelling  up  certain  irregularities  on  a  bar  of  metal — he  was  obliged  to  shut 
the  left  eye  and  use  the  right  eye  only.  It  was  estimated  that  he  suffered 
45  per  cent,  reduction  of  working  capacity. 

Some  useful  rules  in  the  estimation  of  working  capacit}'  are  gi\en  b)-  Dehennc 
and  Bailliart'-'  who  classify  occupations  thus :  I.  Occupations  demanding 
good  binocular  vision  (mechanics,  jewellers,  etc.)  ;  2.  Occupations  demanding 
an  extensive  and  continuous  visual  field  (coachmen,  carters,  [lorters,  navvies, 
etc. J.  The  rules  ma\-  be  epitomised  as  follows.  In  the  estimation  of  wage 
earning  capacit)'  the  surgeon  should  take  into  consideration  : — 
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(i)  The  diminution  of  visual  acuitw  Whcic  tills  amounts  to  two-tenths  or 
three-tenths  tiierc  is  no  reduction  of  \vorkin<,r  capacil)-,  and  therefore  no  \ega.\ 
right  to  indemnity.  In  other  cases  the  earning  capacity  varies  with  factor  (i), 
the  work,  and  the  presence  or  loss  of  factors  (ii)  and  (iii). 

(iii  Binocular  vision  :  This  is  always  useful,  but  is  indispensable  in  some 
classes  of  work.     Its  loss  may  mean  new  apprcnticeshij). 

(iii)  The  extent  of  the  field  of  vision  for  the  two  eyes.  A  full  field  and 
good  simultaneous  vision  are  always  useful,  and  any  reduction  constitutes  an 
infirmity,  but  is  more  particularly  so  in  class  2.  The  difference  between  the 
two  is  very  clearly  shown  in  cases  of  successful  operation  for  traumatic 
cataract  in  one  eye.  To  those  of  class  i  it  presents  no  particular  advantage 
but  in  the  case  of  those  of  class  2  (drivers,  porters,  etc.)  it  means  a  considerable 
increase  in  the  efficiency  of  the  workman. 
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The  legal  obligation  of  a  workman  to  submit  to  medical  and  surgical 
treatment  is  a  thorn)-  question  which  must  be  settled  b\'  the  Court  rather 
than  the  medical  man.      Lesoudier'-*  saj's  : — 

1.  Tiie  injured  workman  is  obliged  to  allow  himself  to  be  treated.  If  the 
consequences  of  the  accident  are  aggravated  owing  to  want  of  care  on  the 
part  of  the  victim  who  has  not  followed  out  the  doctor's  advice,  the 
compensation  ought  to  be  calculated  as  if  the  aggravation  had  not  taken 
place. 

2.  The  patient  may  legitimatel}-  refuse  operation  unless  it  can  be 
considered  perfectly  safe,  causing  no  considerable  pain  and  certain  cjf  good 
result.  The  latter  conditions  are  .so  exacting  that  such  [iromises  can  seldom 
be  justifiably  made. 

De  Micas-'  favours  the  decisions  of  the  Courts  of  Ai.x  and  Rennes  which 
affirmed  the  right  of  the  workman  to  refuse  operation  however  benign,  but  at 
the  same  time  established  that  the  employer  should  not  suffer  for  that  refusal 
on  proof  that  the  incurred  condition  is  not  the  consequence  of  the  accident, 
but  due  to  the  action  or  misdeed  of  the  workman.  In  the  event  of  a  patient 
refusing  treatment  suggested  by  a  surgeon,  it  is  well  for  the  latter  to  have  a 
written  declaration  from  the  [)atient  or  his  guardian  accepting  the  entire 
responsibility  for  the  consequences.  Such  a  document  will  be  a  protection  to 
the  surgeon  in  case  of  complications  such  as  sympathetic  ophthalmia  and  may 
prove  useful  evidence  in  the  event  of  the  patient  claiming  compensation  for 
conditions  arising  out  of  improper  treatment. 
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Sympathetic  Irritation  and  Sympathetic  Ophthalmia. 

Short  of  SNMTipathetic  ophthalmitis  we  may  find  photo]ihobia,  lachn-mation 
and  easily  developed  fatigue  follow  an  injury  which  has  taken  a  more  or  less 
normal  course  of  recovery.  Such  symptoms  may  diminish  the  workman's 
rate  of  work  and  earning  capacity  for  a  time,  but  they  should  not  last  more 
than  a  few  weeks  at  most.  Any  such  symptoms  lasting  for  a  longer  period 
are  suggestive  of  the  necessity  for  removing  the  exciting  eye  or  of  some 
intentional  irritation  of  the  sympathising  eye  by  the  patient.  When  the 
symptoms  seem  genuine  the  employers  are  generall}-  quite  willing  to  give  the 
workman  a  few  weeks'  rest. 

Syynpntlietic  Ophthalmia  is  such  a  dire  complication  that  no  surgeon  should 
take  upon  himself  the  responsibility  of  retaining  an  obviously  dangerous  or 
even  a  doubtful  eye.  The  time  of  onset  of  sympathetic  ophthalmia  is 
admittedly  most  variable  and  erratic,  but  the  period  of  maximum  incidence 
appears  to  be  between  ihi  fourth  and  the  tenth  week  after  injury. 

Preventive  enucleation  should  be  performed  before  this  period  in  any 
doubtful  case. 

It  is  generally  assumed  that  if  enucleation  of  the  injured  eye  is  perlormed 
before  any  signs  of  sympathetic  ophthalmia  ha\c  appeared  in  the  sound  e>'e,  its 
preventive  action  is  certain.  Randolph'^"  however  states  that  we  can  never 
be  sure  that  .sympathetic  ophthalmia  will  be  averted  b\'  enucleation  of  the 
injured  eye. 

Some  surgeons,  on  the  contrary,  are  of  the  opinion  that  early  enucleation 
of  the  exciting  eye  will  avert  a  developing  sympathetic  ophthalmia.  In  reply 
to  enquiries  by  Dianou.x,^'  de  Wecker,  Galezowski,  Dor,  Badal,  dc  Lapcrsonne, 
True,  Trousseau,  and  Valude  gave  it  as  their  unanimous  opinion  that  there  was 
no  authentic  case  of  sympathetic  ophthalmia  having  developed  later  than  the 
seventh  week  after  preventi\'c  enucleation.  Any  inflammatory  trouble  arising 
in  the  remaining  eye  after  this  period  must  therefore  be  regarded  as  not  of  a 
sympathetic  origin,  as  seven  weeks  must  be  regarded  as  a  generous  allowance 
for  the  latent  or  incubatory  period  of  sympathetic  ophthalmia. 

Whether  or  not  sympathetic  inflammation  can  be  set  up  by  a  badh'  fitting  or 
a  septic  artificial  eye  is  difficult  to  decide,  but  in  any  case  we  must  agree  with 
de  Alicas"-  that  such  a  complication  can  not  be  made  ground  for  claim  for 
compensation,  as  the  wearing  of  an  artificial  eye  cannot  be  regarded  as  a 
necessity. 
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Traumatic  Neuroses. 

Hysteria  and  neurasthenia  ma\'  result  from  more  or  less  slight  injuries,  but 
they  are  ver}-  liable  to  be  mistaken  for  simulation,  de  Mica.s''  holds  that 
where  the  sjmiitoms  are  mono-s}-mptomatic,  the  case  is  probablj'  one  of 
simulation.  .Simulation  of  oculo-motor  hysteria  (contracture,  blepharospasm, 
ptosis,  nystagmus,  strabismus,  etc.),  is  almost  impossible  for  any  length  of  time. 

Amaurosis  and  ainbl)'opia  are  the  most  common  manifestations  of  hysteria. 
As  a  rule  the  .symptom  is  unilateral,  the  jjupil  reflexes  and  fundi  are  normal, 
but  there  is  generally  .some  disturbance  of  the  visual  fields.  In  h}steria  there 
is  retraction  of  the  field  for  white,  which  is  relatively  greater  than  the 
retraction  of  the  colour  fields,  whicli  may  be  larger  than  the  field  for  white. 
The  colour  fields  are  often  inverled  aiul  may  o\erlap  each  other.  Tiic  fields 
in  neurasthenia  are  often  of  the  spir.d  Ivpe. 
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Along  with  purely  ocular  svinptoms  we  expect  to  find  general  symptoms 
of  hysteria  or  neurasthenia,  and  in  cases  of  doubt  it  is  well  to  call  in  a 
physician. 

The  prognosis  of  these  cases  is  highly  uncertain.  It  is  generally  assumed 
that  they  recover  rapidly  after  the  receipt  of  a  sun)  of  money  as  damages, 
and  the  reviewer  is  of  the  opinion  that  in  some  cases  this  view  is  justified, 
but,  on  the  other  hand,  there  are  cases  which  do  not  improve  at  all  umler 
what  might  be  called  the  "gold  cure." 

The  tendency  to  relapse  makes  these  cases  most  unsatisfactorj-  to  all 
concerned,  and  the  patient  with  every  apparent  desire  to  recover,  becomes 
depressed  and  good  for  nothing  When,  however,  the  jiatient  feels  that 
he  or  she  can  do  soinc  work,   it   is  just  as  well  to  let  it  be  done. 

Extra  Medical  Factors  in  the  Estimation  of  Wage-Earning  Capacity 

It  is  necessary  to  remember  that  there  are  other  factors,  apart  from  visual 
acuity,  fields  and  muscles,  which  enter  into  the  question  of  wage-earning 
abilit)'. 

The  state  of  the  lalwur  market  may  be  a  deciding  factor  in  reducing  the 
earning  capacit)'  of  an  injured  worker.  If  there  are  two  equally  well-qualified 
applicants  for  a  job,  the  man  with  signs  or  history  of  injury  to  the  eye  is  likely 
to  come  second.  The  prejudices  of  emplo)-ers  in  this  respect  must  vary 
largely,  and  probabl}- the)- are  more  adversely  influenced  by  obvious  disfigura- 
tion than  by  any  unobtrusive  deterioration  of  sight.  For  this  reason  an 
ectropion,  or  partial  symblepharon,  or  an  eccentric  leucoma  having  no 
deletrious  efifect  on  sight  or  working  capacity,  may  be  more  detrimental  to  a 
workman  than  detachment  of  retina  showing  no  signs  of  injur\-  but  with  loss 
of  all  useful  vision. 

The  man  who  has  obviously  lost  one  e\e  is  further  handicapped  in  that 
insurance  companies  do  not  care  to  accept  one-eyed  workers  at  the  ordinary 
rates,  and  may  even  refuse  to  accept  them  on  any  terms.  The  lot  of  such  a 
man  is  very  unenviable  compared  with  that  of  a  man  with  a  scjuinting  or 
amblyopic  eye,  although  both  arc  one-eyed  as  far  as  their  work  is  concerned. 

The  conditions  of  work  must  be  taken  into  consideration.  It  would  be 
unwise  to  force  a  one-eyed  man  to  work  among  unprotected  machinery  in 
motion,  or  to  work  on  roofs  or  high  buildings,  where  a  slight  error  in  the 
judgment  of  distances  might  leail  to  a  .serious,  if  not  fatal,  fall. 

Conditions  of  lighting  have  al.so  to  be  considered,  as  some  may  not  be  able 
to  work  in  strong  light,  others  ma)-  not  be  able  to  work  in  a  feeble  light,  or 
vice-vcrsd. 

When  these  conditions  cannot  be  acceded  to,  the  ciuality  or  quantity  (or 
both)  of  the  worker's  output  may  suffer  and  consequentl)-  his  wage-earning 
capacity. 

Xerrousnfss  or  tintidtty  in  resuming  work  at  which  the  injur)-  is  received  is 
quite  understandable.  .\  patient  ma)-  for  this  reason  have  to  exert  extreme 
caution  at  his  work,  and  the  amount  of  work  he  can  turn  out  in  a  given  time 
may,  therefore,  be  considerabl)-  reduced.  The  patient  may  feel  so  anxious  for  the 
safety  of  his  remaining  eye  that  he  will  [jrefer  to  relinquish  his  former  work  and 
accept  safer,  but  less  skilled,  and  less  remunerative  work.  We  must,  however, 
remember  that  the  men  who  do  not  wish  to  work  at  all,  or  who  wish  to 
magnify  their  claim  for  compen.sation,  are  in  the  habit  of  expressing  fear  or 
incapacity  for  their  old  work,  but  the)-  get  quite  anxious  to  resume  that  work 
when  the)'  have  received  a  lump  sum  in  commutation  of  their  claim. 
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Constitutional  Diseases  attributable  to  Injury. 

It  may  be  argued,  with  some  show  of  reason,  that  an  injury  by  lowering 
tissue  resistance  may  be  the  starting  point  of  any  disease.  In  law  the 
causal  connection  between  an  injury  and  a  disease  must  be  direct  and 
conclusive  before  a  claim  for  compensation  can  be  sustained  on  this  ground. 

There  are  some  diseases  which  most  surgeons  will  agree  may  be  set  up  by 
minor  injuries.  Of  these  specific pa/t-iic/n'/z/a/ous keratitis  is  an  example.  Cases 
of  this  kind  have  been  recorded  by  Perlia,  Enslin,  Valiide,  Demaria,  Dodd, 
Bronner,  Leplat,  and  others  mentioned  by  Ronnaux  •'■',  who  adds  two  fre.sh 
cases,  and  states  that  in  the  discussion  on  Perlia's  case  at  the  Congress  of 
Diisseldorf,  Nieden,  Scheffels,  Limbourgi,  Guillery,  and  Plange  admitted  the 
causal  connection,  and  added  some  personal  observations  of  the  same  kind. 
Guillery  •"  has  discussed  the  question  of  the  traumatic  origin  of  some  diathetic 
ocular  affections,  and  admits  that  syphilitic  and  tuberculous  lesions  may  arise 
from  traumatism. 

On  the  other  hand,  v.  Hippel  ^'  in  reviewing  twelve  reported  cases,  argued 
that  this  number  was  too  small  to  establish  any  connection  between  trauma 
and  parenchymatous  keratitis,  and  that  it  was  not  certain  that  the  trauma 
antedated  the  keratitis  in  all  cases.  Since  then,  however,  the  evidence  in 
favour  of  a  causal  connection  has  greatly  increased. 

The  role  of  trauma  in  the  causation  of  plilyctciitilar  keratitis  is  not  so  well 
established.  Still  more  startling  is  a  case  oi guunnatous  iritis  due  to  traumatism, 
recorded  by  \an  der  Hoeve.-*'' 

Chapelle^''  has  suggested  a  causal  connection  between  traumatism  and  the 
development  of  choroidal  tumours.  Glaucoma  is  not  an  infrequent  result  of 
injury,  but  apart  from  the  secondary  varict}-,  it  has  been  jiointed  out  by 
De  Schweinitz  ^'^  that  glaucoma  of  the  same  type  as  the  primary  variety  may 
follow  trifling  injuries  of  the  eyes,  e.g.,  the  lodgment  of  a  foreign  body  in  an 
eye  predisposed  to  glaucoma.  Similar  results  may  follow  contusion  of  the  eye 
without  any  discernible  lesion  to  account  for  the  increased  tension,  or  they 
may  be  associated  with  manifest  lesions  in  the  anterior  part  of  the  globe  or 
with  0]5hthalmoscopic  changes :  retinal  haemorrhages,  optic  neuritis  and 
choroiditis.  Peters  ■'■'  and  Villard  ^"  report  cases  of  acute  glaucoma  following- 
contusions  of  the  eye  with  or  without  intraocular  h;emorrhage  or  other 
complications.  In  practically  all  the  cases  recorded  the  patient  was  of  an  age 
at  which  glaucoma  might  be  expected  to  develop  spontaneously.  It  is  not 
unusual  for  a  patient  who  is  suffering  from  intraocular  lucuiorrhage  to  find  a 
fitting  injury  to  account  for  it,  and  it  may  be  a  ver\'  difficult  matter  for  the 
surgeon  to  disprove  the  contention. 

The  same  remarks  apply  to  optic  neuritis  and  optic  atrophy.  In  these 
cases,  however,  the  injury  must  needs  be  pretty  severe,  and  should  leave  its 
impress  on  some  part  of  the  cramum  or  the  orbital  margins:  by  close 
investigation  of  these  points  and  of  the  whole  nervous  system,  a  definite 
conclusion  as  to  the  origin  of  the  diseased  condition  should  be  arrived  at. 

Myopia,  as  the  result  of  blows  on  the  eye  or  falls  on  the  head,  has  been 
described  b_\-  Bourgeois  "  and  I'^renkcl.  Frcnkel  '-  recognises  four  types  of 
traumatic  in\opia. 

1.  .Spasmodic  mj-opia. 

2.  Myopia  due  to  relaxation  of  the  zonule. 

3.  M\()])ia  due  to  subluxation  or  dislocation  of  the  lens. 

4.  Myopia  due  to  elongation  of  the  axis  of  the  e\c.  Haiiliarl"  records  the 
case  of  a  boy  (workman)  who  contracted  gonorrheal  ophthalmia  through 
getting  some  liquid  for  removing  inkstains  in  his  eye.      l^ailliart  regarded   the 
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case  as  a  working  accident  because  there  was  tlefinite  injur)-,  which  was 
followeil,  after  the  usual  incubation  pericxl,  by  the  disease  from  whicli  the 
patient  had  not  previously  suffered  in  any  shape  or  form.  He  adds  that 
.Schmeichler  and  Handry  have  recorded  simihir  cases,  but  the  latter  disagrees 
with  Bailliart  as  to  the  liability  of  the  employer,  The  reviewer  has  seen 
chancre  of  the  lid  follow  a  fellow-workman's  attempt  to  remove  a 
foreign  body  from  a  friend's  eye  with  his  tongue.  It  can  hardly  be  held  that  the 
emplo)-cr  should  be  held  responsible  for  the  result  of  such  a  f(jolhardy  procedure. 
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Simulation,  Exaggeration,  Aggravation,  Substitution. 

All  beneficent  legal  Acts  are  open  to  abuse,  and  the  Workmen's 
Compensation  Acts  are  no  exception  to  the  rule.  The  frequency  of  simulation 
increases  according  as  the  possibility  of  extorting  money  by  that  means 
gets  better  known.  Baudry  ^*  gives  the  following  estimates  of  its  frequency  by 
different  ob.ser\'ers  : — 

Schmeichler  (Austria)  29  per  cent. 

Jacqueau  (Lyons)  80  per  cent,  exaggeration. 

4'5  per  cent,  pure  simulation. 

VVillot  (Valenciennes)  75  per  cent. 

Schmidt-Rimpler  (Germany)  80  per  cent. -85  per  cent. 
According  to  Nieden,  however,  there  is  a  gradual  diminution  in  the 
frequency  of  simulation  in  Germany.  In  the  opinion  of  the  rexiewer  it  is 
decidedly  on  the  increase  in  England.  Simulation  generally  takes  the  form 
of  pretended  complete  loss  or  diminution  of  vision  in  one  or  both  eyes.  It  is 
comparatively  easy,  with  the  numerous  objective  and  subjective  tests 
at  our  disposal  to  tell  whether  an  eye  is  blind  or  not,  but  it 
is  not  so  easy  to  demonstrate  that  the  simulator  is  posses.sed 
of  better  visual  acuity  than  he  admits.  In  this  matter  we  have  to  depend  on 
the  e.xclusion  of  organic  and  functional  diseases  which  might  reduce  vision,  and 
our  resourcefulness  in  exposing  discrepancies  in  his  answers.  This  is  not 
difficult  with  uneducated  workmen,  but  with  the  more  educated,  or,  at  any 
rate,  the  more  "  knowing,"  the  case  is  far  otherwise. 

If  the  surgeon  convinces  him.self  that  there  is  amblyopia  he  must  further 
decide  whether  it  is  of  traumatic  or  non-traumatic  origin.  In  the  absence  of 
signs  of  injury  the  presence  of  a  central  scotoma  would  suggest  toxic 
ambl)-opia  or  amblyopia  e.xanopsia,  according  as  the  history  pointed  to 
excessive  use  of  tobacco  or  alcohol  or  to  a  scjuint  in  childhood. 

The  cvagc^eration  of  genuine  or  fictitious  subjecti\e  symjjtoms  is  exception- 
ally frequent  among  claimants  for  compensation.  Periorbital  neuralgia, 
asthenopia.  mu.sc;e  volitantes  are  frecjuently  complained  of  after  all  signs  of 
reaction  from  injur\-  have  disappeared  Irom   the  eye.      It   is  ver)-   diflicult  to 
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disprove  the  reality  of  these  symptoms,  but  if  they  increase  in  severity  as  the 
eye  recovers  and  as  the  prospect  of  htigation  increases,  we  must  regard  them 
with  grave  suspicion. 

The  dehbcrate  aggraz'atiou  of  signs  of  injur\-  is,  in  the  reviewer's  experience, 
seldom  met  with  in  England,  but  he  has  seen  suspicious  h)'pera;mia  of  the 
eyes  of  some  claimants  when  they  appear  for  an  official  examination.  Any 
rubbing  or  irritation  of  their  eyes  in  these  cases  would  be  done  more  with  the 
intention  of  displa}-ing  the  genuineness  of  the  symptoms  (photophobia,  etc.) 
rather  than  with  the  object  of  delaj'ing  recover)-.  Snbstitutioi  or  the  attempt 
to  ascribe  the  local  manifestations  of  a  general  disease  to  accident  is  getting 
increasing])-  frequent.  Nowadays  the  workman  will  hardl)-  admit  that  he  has 
any  disease  which  is  not  directly  or  indirectly  due  to  injury.  Thus,  we  have 
seen  accidents  made  accountable  for  mucopurulent  conjunctivitis,  phlyctenular 
and  specific  keratitis,  rheumatic  and  syphilitic  iritis,  senile  cataract,  specific 
choroiditis;  albuminuric  and  diabetic  retinitis,  optic  neuritis,  and  atrophy  of 
cerebral  or  specific  origin,  and  even  choroidal  tumours.  In  man)-  instances 
the  claims  have  been  successful  until  the  Insurance  Companies  have  got  tired 
of  the  cases  and  have  sent  the  patient  to  be  examined  by  an  ophthalmic 
surgeon.  To  what  extent  injury  does  excite  constitutional  diseases  of  the  eye 
has  been  already  discussed. 

Simulation  and  exaggeration  are  responsible  for  a  large  amount  of  litigation 
under  the  Workmen's  Compensation  Acts.  One  of  the  reasons  for  these 
proclivities  of  the  workmen  is  that  the)-  are  not  satisfied  with  the  compensation 
allowed  b\'  law  (half  the  weekly  wage  during  total  temporar)-  incapacity). 
They  consider  that  something  ought  to  be  allowed  for  actual  damage  to  the 
eye,  loss  of  time,  pain  and  inconvenience  and  such  other  matters  which  have 
no  relation  whatever  to  the  question  of  earning  capacity  on  which  alone  their 
compensation  is  based.  They  are  often  aided  or  instigated  to  make  these 
claims  by  unscrupulous  lawyers,  whose  touts  waylay  the  patient  at  the 
hospital  gates,  or  even  invade  the  wards  lest  the  patient  should  regard  himself 
as  cured  before  he  is  enlightened  as  to  the  money-making  possibilities  of 
accidents.  The  lawyer  knows  that  the  patient  can  only  claim  a  certain 
weekly  payment  during  incapacity,  but  he  also  knows  that  if  the  incapacity 
be  kept  up  long  enough  he  will  be  able  to  induce  the  Insurance  Company 
to  commute  for  a  lump  sum.  Having  attained  this  object,  he  divides  the 
spoil  between  himself  and  the  workman,  but  the  division  is  generally  very 
much  to  the  advantage  of  the  solicitor. 

Possibly  medical  men  are  the  unconscious  cause  of  the  prolongation  of  some 
of  these  cases.  The  workman  finds  things  very  comfortable  with  half  his  weekly 
wages  and  the  contributions  from  one  or  two  clubs.  In  order  to  draw  the 
money  from  the  latter  he  requires  club  notes,  and  it  is  these  which  are  some- 
times given  without  due  consideration  as  to  the  patient's  ability  to  work.  In 
France'"  it  is  alleged  that  a  special  class  of  practitioner  has  sprung  up  in 
connection  with  these  cases.  The  workman  is  allowed  to  call  in  an)-  doctor 
he  pleases,  and  naturally  he  favours  the  one  who  makes  the  most  of  the 
injury,  a  condition  of  affairs  which  has  brought  a  good  harvest  of  well-paid 
work  to  the  unprincipled. 

To  avoid  litigation  many  suggestions  have  been  made.  S)-m's  suggestions  ^''' 
are  : — 

1.  That  there  should  be  drawn  up  a  list  of  trades  classified  according  to 
the  amount  of  vision,  and  more  especially  of  near  vision,  absolutel)-  required 
for  each. 

2.  That  each  skilled  workman  should  have  a  Health  Ticket,  showing 
(besides  such  matters  as,  e.g.,  that  he  was  operated  on   for  ajjpendicitis  or  has 
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lost  one  and  a-half  fingers  of  his  left  haml)  the  actual  state  of  his  vision.  Any 
employer  who  accepts  a  worker  without  this  will,  of  course,  e.\iK;sc  himself  to 
e.xtra  risks. 

3.  That  for  the  loss  of  one  e)-e  (let;,  etc.),  such  and  such  a  ]>roportion 
of  wages  paid  as  an  annuity,  or  lump  sum,  should  be  the  acknowledged 
compensation  without  the  necessity  of  a  legal  process. 

Morley*'  suggests  that  simulators  .should  have  exemplary  punishment,  f.^., 
prison  for  ])erjur)-,  and  that  solicitors  who  undertake  these  cases  on 
speculation  should  be  made  liable  for  the  employers'  costs  if  the  court 
considered  that  the  case  had  been  brought  into  court  on  insufficient  evidence, 
or  the  costs  of  both  sides  should  be  secured  before  the  ca.se  is  allowed  to  be 
placed  on  the  lists  of  the  court.  (The  employers,  when  they  win  their  case, 
can  get  nothing  out  of  the  workman  by  way  of  costs,  and  the  claimant 
solicitor's  costs  are  often  secured  by  the  men's  unions,  which  do  not  appear 
officially  in  the  case  and  are  not  liable  for  the  respondent's  costs.)  He,  also 
states  that  the  Insurance  Companies  will  ha\e  to  rai.se  their  premiums  or 
insist  upon  a  stringent  medical  examination  of  ever\'  employee  prior  to  his 
engagement.  "  One  railway  company  alrcad}'  acts  on  this  plan,  and  the 
examiner  has  instructions  to  reject  any  man  who  has  any  condition  which 
might  conceivably  bring  about  complications  for  which  claims  could  be  made, 
although  their  maladies  be  quite  trivial  and  not  incompatible  with  continued 
health  and  hard  work  for  man)-  years." 

It  is  evident,  as  Alorley  says,  that  if  this  stringent  medical  examination 
becomes  general,  the  Workmen's  Compensation  Acts  will  prove  themselves 
anything  but  a  blessing  to  genuine  workers,  and  will  bring  many  a  man  who 
has  .some  trivial  lesion  or  abnormality  to  a  condition  of  chronic  unemplcjment. 
He  further  suggests  the  legalisation  of  "contracting  out"  as  a  possible  way 
out  of  this  difficulty. 

Collie,''"  on  the  suggestion  of  .Sir  John  Gray  Hill  (a  former  President  of  the 
Law  Society),  proposed  that  the  last  two  words  of  .Section  15,  which  enacts 
that  a  County  Court  Judge  may  refer  a  matter  to  a  medical  referee  on 
application  to  the  Court  "  b)'  both  parties  "  be  changed  to  "  either  parly,"  and 
that  Section  5  of  the  second  schedule,  which  enacts  that  a  judge  nia\-,  if  lie 
thinks  fit,  summon  a  referee  to  sit  with  him  as  an  assessor,  be  altered  to  read 
' '  a  judge  shall  on  the  demand  of  either  party  "  ilo  so. 
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Prevention  of  Industrial  Accidents  and  their  Coraplications. 

Much  has  been  written  on  the  surgical  treatment  of  e)e  injuries,  Tcrson's''" 
paper  gives  a  fair  resume  of  modern  methods.  Antisepsis  and  a.sepsis  have 
reduced  inflammatory,  suppurative  and  sym[)athetic  complications  to  a  very 
low  figure.  The  number  of  serious  accidents  at  work  have  been  greatly 
reduced  by  enforcement  of  the  Factory  Acts,  but  the  Workmen's  Compen.sation 
Acts  have  increa.sed  the  apparent  number  of  accidents  immen.sely.  1  he 
ajiparent  increase  has  become  particularly  noticeable  since  the  Act  of  1906,  by 
which  the  worker  is  paid  comi^ensation  from  the  date  of  accident  under  certain 
conditions,      I'reviouslv  the  worker  had  to  forfeit  two  weeks' wages  in  an\' ca.se, 
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and  it  was  not  worth  his  while  to  report  a  minor  accident  under  such  conditions. 
The  figures  of  a  large  Insurance  Company  in  the  Midlands  show  that  the  number 
of  reported  accidents  has  almost  doubled  since  the  passing  of  the  Act  of  1906. 
The  analysis  b)-  the  same  Compan)-  of  2,000  consecutive  accidents  shows  that 
IS/G  were  off  machinery  and  only  424  on  machinery.  It  is  evident,  therefore, 
that  the  protection  of  the  workman  is  at  the  present  time  more  urgently 
needed  than  the  protection  of  machinery. 

The  workmen,  however,  are  not  at  all  disposed  to  adopt  means  for  the 
protection  of  their  e\'es  (gauze  or  glass  protectors,  etc.).  In  fact  the  reviewer 
knows  a  firm  which  lost  a  large  number  of  their  best  workers  in  their 
attempt  to  enforce  the  rule  of  wearing  protectors,  and  they  were  reluctantly 
compelled  to  abandon  the  project. 

The  statistics  further  show  that  the  frequency  of  accidents  is  largely 
dependent  on  the  age,  and  presumably  the  experience  of  the  workman.  The 
percentage  of  accidents  reported  were  as  follows  : — 

er  cent,  of  .Occidents     Per  cent,  of  Kniployees 


Reported. 

in  Factory 

Ages  between 

13  and  20. 

324 

22-25 

20    „     30. 

30-8 

2923 

30    „     40 

10-4 

22-84 

40    „     SO 

11-4 

13-20 

SO    „     60 

6-2 

8-91 

60    „     70 

2-3 

2-81 

It  has  been  suggested  that  many  accidents  are  due  to  fatigue  at  the  end  of 
a  long  day's  work  at,  or  at  the  end  of  the  week,  but  the  Insurance  Company's 
figures  also  show  that  the  largest  number  of  accidents  occur  between  breakfast 
and  dinner,  and  during  the  first  three  days  of  the  week. 
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OPHTHALMIA  NEONATORUM  COMMITTEE  REPORT. 


Readers  of  The  OI'HTHALMOSCOI'E  will  remember  that  some  little  time 
ago  a  coinmittee  was  appointed  by  the  Council  of  the  British  Medical 
Association  to  investigate  and  to  report  upon  the  subject  of  ophthalmia 
neonatorum.  Upon  the  recommendation  of  this  Committee,  the  Ro\-al 
Society  of  Medicine,  the  Ophthalmokjgical  Society,  and  the  Incorpoi-ated 
Society  of  Medical  Officers  of  Health  were  invited  to  appoint  additional 
members.  The  co-operalion  of  the  Central  Mitlwives  Hoard  was  also  invited. 
The  Committee,  thus  constituted,  consisted  of  the  following  gentlemen:  — 
Sydney  Stephenson  (Chairman),  K.  C.  Buist,  .Simeon  Snell,  J.  A.  Macdonald, 
Edmund  Owen,  Edwin  Rayner,  C.  J.  Martin,  Cecil  E.  Shaw,  T.  Arthur 
Helm,  Henry  Russell  Andi-ews  (representing  the  Obstetrical  and  Gynaeco- 
logical Section  of  the  Ro}-al  .Society  of  Medicine),  George  Carpenter 
(representing    the    Diseases    of   Children    Section   of   the    Royal    Society    of 
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Medicine),  Arnold  Lawson  (represciitiiit;  tlic  OplithainKjJogical  Society),  and 
lulwai-d  Sergeant  (representing  tiie  Incorijorated  Society  of  Medical  Officers 
of  Health). 

1  he  following  are  the  conclusions  and  recommendations  of  the  Committee: 

Conclusions  and  Rcconiniendations. 

I.      Prevalence. 
(Pars.  2-2.S.) 

1.  Ophthalmia  Neonatorum  accounts  for  upwards  of  10  per  cent,  of  all 
cases  of  blindness. 

2.  Cases  of  o[)hthalmia  show  a  slii^hl  but  steady  decrease  so  far  as  can 
be  judged  by  returns  from  British  L\ing-in  1  lospitals  atid  iJepartmcnts,  and 
Eye   Hospitals. 

3.  Ophthalmia  Neonatorum  is  still  (as  it  lias  been  for  many  yearsj  the 
cause  of  at  least  one-third  of  the  blindness  in  inmates  of  British  Blind  Schools. 

4.  Cases  of  ophthalmia  without  adequate  treatment  have  been  found  to 
occur  amongst  cases  attended  b)'  medical  practitioners,  as  well  as  amongst 
those  attended  by  midwivcs. 


n.     Prevention. 

(Pars.  29-S8.) 

A. — Adiniiii.drative  and  Educative  Measures. 

(a)  Notification. — It  is  advisable  to  urge  upon  tiie  Local  Government 
Board  that  notification  of  Ophthalmia  Neonatorum  should  be  comjiulsor}'. 

(/')  Inspection  and  Treatment. —  It  should  be  the  duty  of  the  Local  Sanitary 
Authorit)-,  upon  receipt  of  notification,  to  enquire  as  to  the  facilities  for 
treatment,  and,  if  these  be  deficient,  to  arrange  for  the  efficient  treatment  of 
the  disease.  The  treatment  of  infantile  Ophthalmia  siiould  not  involve 
separation  of  mother  from  child  if  this  can  be  avoided. 

(c)  Bacteriological  Examinations.— \i  is  suggested  that  the  bacterioscopic 
examination  of  vaginal  or  conjunctival  discharges  should  be  undertaken,  free 
of  charge,  b\'  the  Local  Sanitary  Authority,  when  such  a  reciuest  is  made  by 
a  qualified  medical  practitioner. 

{a)  Educative  Measures. — Notices  regarding  the  dangers  of  Ophthalmia 
Neonatorum  should  be  issued  by  Local  Sanitary  Authorities.  They  should 
also  be  exhibited  in  Post  Offices  and  other  public  places.  Such  notices  should 
be  periodically  distributed  by  the  Local  Supervising  Authority  to  every 
midwife  whose  name  appears  on  the  roll  of  midwives  for  the  particular  area 
concerned. 

(e)  Central  Afidtvives  Board.— The  presence  of  purulent  vaginal  discharges 
should  be  included  by  the  Rules  of  the  Midwives  Board  among  the  conditions 
for  which  medical  help  should  be  summoned. 

(/)  Maternity  Hospitals. — It  is  recommended  that  among  the  members 
of  the  medical  staff  every  Maternity  Hospital  should  include  an  ojihthalmic 
surgeon.  The  maintenance  of  accurate  records  concerning  Ophthalmia 
Neonatorum  is  suggested  as  a  means  of  keeping  the  di.sease  constantly  under 
the  notice  of  all  concerned. 
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\^.—^Ictiica/  Mcnsinrs. 

DIRECTIONS  TO  MIDWIVKS  AND  NURSES. 

I. —  Tixd  tine  lit  of  C(tsi'x  /iirsiiiJiah/y  normal  as  regards  danger  of  Ophthalmia 
.XeonatoruM. 

Chilli. — In  every  case  in  which  a  medical  practitioner  is  not  in  attendance 
the  midwife  or  nurse  should  adopt  the  following  routine  procedure  : — 

(i)  Directly  the  head  is  born,  and  before  the  eyes  are  opened  the  lids  and 
the  surrounding  skin   should  be   wiped   clean  on  each   side   with  a 
separate  piece  of  sterilized  wool, 
(ii)  Nothing  should  be  dropped  into  the  baby's  eyes. 

(iii)  The    face   and   the   body   should    not  be  washed   in   the  same  water. 
Eresh  water  should  be  taken  for  each. 

II. —  Treatment  of  Cases  in  which  the  Mother  suffers  from  a  purulent 
vaginal  discharge. 

(rt)  Mother. — If  there  is  a  purulent  vaginal  discharge,  whether  in  pregnancy 
or  labour,  medical  help  must  be  obtained. 

(/;)  Child.  —  If  a  doctor  is  not  already  present  when  the  child  is  born,  he 
should  be  sent  for  immediately,  in  order  that  any  necessary  application  to  the 
child's  e\es  may  be  made. 

Ill — Procedure  where  an  affection  of  the  child's  eyes  is  observed. 

If  there  is  any  inflammation  of  the  baby's  e)'es,  however  slight,  shown  by 
redness,  swelling,  or  discharge,  the  midwife  or  nurse  must  explain  that  the 
case  is  one  in  which  the  attendance  of  a  registered  medical  practitioner  is 
required,  and  medical  aid  must  be  obtained  in  accordance  with  the  Rules  of 
the  Central  Midwives  Board. 

SUGGESTIONS  TO  MEDICAL  PRACTITIONERS. 

In  view  of  the  conflicting  opinions  regarding  the  precautions  that  should  be 
observed  by  practitioners  for  the   prevention   of  ophthalmia  neonatorum,   the 
adoption  is  advised  of  the  following  simple  measures,  which,  it  is  believed,  are 
in  accordance  with  our  most  recent  knowledge  and  experience  : — 
A. — Presumably  non-infected  Confinements. 

(a)  Mother. — A  policy  of  non-interference. 

(/')  Child.  —  The  practitioner  should  make  it  his  business  to  see  that  as  soon 
as  possible  after  the  head  is  born,  and  before  the  eyes  are  opened,  the  eyelids 
are  cleansed  with  sterilized  wool,  and  that  separate  water  is  used  to  wash  the 
baby's  face  and  body. 

B.—  Confinements  where  infection  is  known  or  suspecled  to  e.vist. 

{a)  Mother. — Steps  should  be  taken  to  e.\amine  bacteriologicall}'  an)'  morbiil 
discharge  from  the  genito-urinary  passages,  and  appropriate  treatment  shnuUl 
be  ado[)ted  for  the  underlying  contlitions. 

{b)  Child. — The  baby's  eyelids  should  be  carefully  wiped  free  from  secretion 
with  sterilized  wool,  and  a  single  drop  of  a  one  per  cent,  solution  of  silver 
nitrate  should  be  ]jlaced  in  each  of  the  baby's  eyes.  The  two  per  cent, 
solution  of  silver  nitrate,  original!}' recommended  by  Professor  Crede,  although 
most  efficient  in  preventing  ophthalmia,  has  been  shown  to  be  of  a  more 
irritating  natiuc  than  the  liiiuid  now  rcconiniciidcd    for  use.       There   is   .some 
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evidence  to  prove  that  silver  vitelline  (known  commercially  as  "  Arfjyrol,"),  used 
as  a  twenty-five  per  cent,  solution,  is  a  non-irritating^  and  efficient  preventive 
of  ophthalmia.  But  .so  far  it  has  not  been  employed  on  a  sufficiently 
extensive  scale  to  justify  a  more  doijmatic  statement  with  retj.ird  to  its 
value. 

The  foretjoing  sugoestions  deal  only  with  the  />re':v/i/io/t  of  ophthalmia 
neonatorum  When  once  the  tlisea.se  has  broken  out,  it  is  impossible  to 
exaggerate  the  importance  of  prompt  and  efficient  curative  treatment. 


TRANSLATION. 

ON    TUBERCULINS   T.R.,  B.E.,  TB.K. 

Their  powerful    curative    effect    on  Ocular  Tuberculoses,  Tuberculides, 
and  Tuberculies.* 

Dk.  Loui.s  Dor, 

I.VONS,    FRANCK. 

The  medical  mind  of  the  French  is  like  a  bowl  of  punch  ;  it  takes  fire  easily, 
but  once  burnt  cannot  be  relighted. 

If  ever  there  was  a  medical  riot  it  is  the  one  that  raged  in  1891,  after  the 
invasion  of  our  country  by  Koch'^  lymph.  What  a  time  it  was !  I  was 
present  at  the  meeting  of  the  Berlin  Confess  when  Koch  launched — as  a  bolt 
from  the  blue — his  discovery  of  the  curability  of  tubercuJosis.  The  lueeting 
went  mad,  and  had  to  break  up.  We  all  retired  to  the  lobbies  to  dtscuss  the 
communication  ;  in  a  corner  I  translated  it  to  a  group  of  I'^rench  surgeons  who 
had  not  understood  it.  It  was  decided  to  go  ne.xt  day  to  the  laboratory  to 
sec  the  mysterious  remedy.  But  next  day  we  were  refused  admittance.  Koch 
had  disappeared  from  Berlin,  and  withdrawn  from  the  possibility  of  being 
interviewed.  No  one  knew  what  to  think  about  it  all.  Nevertheless,  the 
discoverer  of  the  bacillus  had  a  great  reputation,  and  although  it  was 
contrary  to  custom  to  employ  a  secret  remedv,  we  got  away  with  the  little 
glass-stoppered  phials  (at  a  price)  containing  a  brown,  .s)-rupy  fluid,  with  the 
aid  of  which  we  were  to  dissolve  giant  cells,  to  scatter  epithelioiti  cells, 
to  fatten  the  phthisical,  to  fill  up  lung  cavities,  and,  in  a  word,  to  crush  the 
bacillus. 

Since  the  result  was  the  exact  o[)posite  of  what  had  been  expected,  and 
hundreds  of  \ictims  [jaid  the  price  of  the  experiment  with  their  lives,  the 
disillusionment  was  great;  and  now,  after  eighteen  \-ears  have  elapsed,  the 
impression  which  it  made  remains  uncffaced. 

By  almost  the  whole  medical  faculty  in  F" ranee  tuberculin  is  considered  as  a 
dangerous  remedy,  which,  at  the  most,  may  serve  for  the  diagnosis  of  latent 
tuberculosis.  And  even  from  this  standpoint  the  use  of  tuberculin  has  its 
detractors,  among  whom  I  once  counted  mwself.  Let  me  quote  the  third 
conclusion  of  Aubineau's  work  (^)  on  the  tuberculin  ophthalmo-reaction  : 
"  The  method  should  be  ab.solutcly  given  up  in  cases  where  tlie  eyes  present 
either  distinct  signs  of  tuberculosis  or  of  such  afiections  as  ulcerative  vascular 

*Ues  Tuberciilines  T.R.,  U.K.,  T  U.K. ;  leur  action  curative  piiissantc  stir  Ics  tuberculoses,  les  tuber- 
culides et  les  tuberculies  oculaires.     La  Cliniijiie  Oph/almologique,  10  avril  et  10  niai,  1909. 
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keratitis  and  phlyctenular  disease  in  children,  which  are  more  or  less  directly 
related  to  tuberculosis."  Thus,  even  in  instillation  once  or  twice  for  diagnostic 
purposes,  tuberculin  would  seem  to  be  harmful  in  tuberculous  eye  affections, 
and  it  is  this  same  tuberculin  which  is  to  have  the  power  of  curing  ocular 
tuberculosis!  What  an  odd  contradiction  in  terms!  and  wliere  are  \\c  to  find 
the  truth  ? 

We  shall  try  and  solve  the  riildle,  but  my  readers  will  at  once  understand 
the  conclusion  to  which  I  would  draw  them  if  the)-  will  consider  the  following 
parallel  fact  : — pulmonary  tuberculosis  is  cured  by  continuous  aeration,  yet  a 
strong  current  of  air  would  cause  congestive  attacks  in  these  very  patients 
and  would  aggravate  the  disease. 

The  history  of  tuberculin  therapv'  applied  to  ocular  tuberculosis  commenced 
with  the  discovery  of  Koch's  l\'mph.  From  the  month  of  September,  1890, 
and  during  the  whole  of  1891,  simultaneous  attempts  were  being  made. 
Koenigshoefer  (-),  Wagner  ("),  Landgraf  (->),  Leber  (^),  and  Haase  published 
the  first  results,  and  they  were  of  an  encouraging  kind. 

If,  even  in  1892  there  commenced  a  silence,  it  was  not  because  there  had 
been  unfortunate  cases,  but  because  aggravation  of  cases  of  pulmonary 
tuberculosis  began  to  be  recorded  here  and  there,  and  the  oculists  took  fright. 
Then,  on  the  other  hand,  experiments  on  rabbits  did  not  give  the  wished-for 
results,  and  Baumgarten  (")  in  Germany,  and  Gasparini  (■)  in  Italy  had 
therapeutic  failures  in  eye-inoculated  rabbits. 

Confidence  in  the  lymph  was  thoroughly  shaken  when  Koch  gave  out  that 
his  liquid  was  a  tuberculous  to.xin  derived  from  cultures,  and  that  the  lymph 
was  called  tuberculin.  When,  in  189",  Koch  announced  that  he  had  divided 
his  old  tuberculin  into  two  products,  one  of  which,  T.O.,  contained  to.vic  bodies, 
and  the  other,  T.R.,  contained  only  curative  bodies,  his  statement  met  with 
incredulity  among  oculists  and  physicians.  Zimmermann  (*')  alone  took  the 
risk  of  treating  a  patient  whose  right  eye  he  had  enucleated  for  a  tuberculous 
lesion,  and  who  had  a  lesion  of  the  same  nature  in  the  left  eye.  He  was 
fortunate  enough  to  obtain  a  complete  cure,  but  he  was  not  listened  to  by  the 
oculists.  His  communication  met  with  no  response,  and  who  can  tell  how 
many  of  his  brethren  considered  the  cure  under  tuberculin  a  mere  coincidence? 

However  that  may  be,  it  was  not  until  1900  that  another  bell  clanged  the 
same  note,  von  Hippel,  at  Halle,  cured  five  patients  with  tuberculin  T.R.  von 
Hippel  unfortunately  handed  over  to  his  pupil,  Schieck,  the  announcement  of 
these  five  cases  and  Schieck  (■')  desired  to  support  the  observations  of  his  chief 
by  laboratory  experiments.  He  produced  experimental  tuberculosis  of  the 
eyes  in  rabbits,  and  .sought  to  cure  these  lesions  by  tuberculin  T.R.  He 
obtained  no  definite  result,  so  that  the  laboratory  experiments,  instead  of 
sujiporting  the  clinical  observations,  rather  opposed  them,  and  the  reader 
was  left  doubtful.  A  certain  amount  of  scepticism  persisted.  A  few  authors 
took  the  risk  of  the  treatment  here  and  there  of  isolated  cases,  and  of  giving  a 
favourable  report.  Thus,  we  have  the  observations  of  Morax  and  Chaillous  ("'), 
Falkenbcrg  ('>),  Haab  and  Pflugcr  ('■•;),  Handmann  (!•'),  and  of  Enslin  ('^),  in 
which  the  authors  sometimes  caused  strong  reaction  with  strong  doses  at  long 
intervals,  and  sometimes  gave  daih'  weak  injections  without  altering  the  ilose. 
There  was  still  no  proper  regulation  of  tcchnujne.  One  alwa\'s  felt  inclined 
to  ask  if  there  were  no  unpublished  unfavourable  cases. 

During  this  time  von  Hippel  continued  to  treat  his  tuberculous  cases  by 
injection  of  tuberculin  T.R.,  and  he  brought  order  into  his  principles  of  treat- 
ment by  following  a  new  method.  From  Hippel's  work  (  ^)  really  dates 
tuberculin  therapy  as  ajjplied  to  ocular  tuberculosis,  von  Hippel  ])ublished 
twelve  cases  of  cure,  and  in  1905  at  the  Heidelberg  .Society  ('")  he  addeil  fourteen 
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more  new  observations.  These  last  are  sinnmarised  in  Daricr's  work  ('■)•  von 
Hippel  regards  tuberculin,  not  as  a  curative  serum,  not  as  a  specific  anti-bod\-, 
but  as  a  poison  to  which  the  organism  must  become  accustomed  by  pro- 
gressively increasing  injections.  He  performed  on  his  first  patients  injections 
which  were  much  more  slowly  progressive  than  tho.se  of  his  assistant  Schicck 
in  treating  rabbits,  and  he  cured  his  jjaticnts,  although  Schicck  failed  to  cure 
his  rabbits.  Slow  progress,  then,  is  what  is  required,  .so  slow  indeed,  that  all 
local  reaction  and  elevation  of  temperature  are  absent.  'I'hat  is  the 
secret  of  the  method  and  von  Hipjiel  advises  us  to  proceed  as  follows  :  — 

Commence  with  injections  of  Tfi„th  of  a  milligramme  of  active  .substance 
and  take  the  temperature  carefully.  If  the  temperature  rises  to  about  38°C, 
cHminish  the  dose,  if  not,  increase  it  progressively  from  ..l^  to  ^jf^,  3^;!jc  etc., 
>^'P  to  ..'o"o  or  jL.  When  the  dose  of  ^^Vth  milligramme  has  been  reached, 
'"j'-'ct  ;>',,,  then  g-;,,  ^,  and  ',-;|.  Finally,  one-fifth  milligramme  and  one  milli- 
gramme are  reached.  The  treatment  must  be  long.  In  certain  cases  five  or 
si.K  months  are  lequired  for  a  definite  cure.  I  am  not  going  to  detail  the 
method  any  further,  for  I  am  at  present  dealing  onl)- with  the  histcjrical  aspect. 
The  only  thing  that  is  to  be  remembered  is  that  since  1904  von  Ilippel  has 
shown  oculists  how  tuberculin  could  be  employed,  and  that  dating  from 
Hippel's  work  tuberculintherapy  has  no  longer  consisted  in  the  provocation 
of  a  local  reaction  accompanied  bj'  a  rise  of  temperature,  but,  on  the  contrar)', 
in  the  injection  of  extremely  weak  doses  which  cause  no  reaction,  and 
increasing  these  doses  in  such  a  slowly  progressive  fashion  that  the 
temperature  never  rises  above  38"C. 

von  Hij^jjel's  work  has  been  a  revelation  to  ophthalmologists,  and  wc  niaj- 
look  upon  it  as  an  honour  that  an  o])hthalmologist  has  established  the  /t\/i- 
niqiie  of  a  treatment  which  is  applicable  to  all  the  other  branches  of  medicine. 

From  1905,  on  all  sides,  interesting  work  began  to  come  forward,  and 
tuberculin  therapy  rapidly  regained  the  ground  lost  since  1891.  Fleischer  ("*;, 
Gilbert  ('''),  Lundsgaard  (-")  first  attacked  tuberculosis  of  the  conjunctiva  ; 
very  soon  (iamble  (-'),  who  gives  a  complete  account  of  the  matter,  treated 
tuberculous  iritis  with  success  ;  then,  in  the  year  1906  alone,  we  find  the 
works  of  Axcnfeld  (--),  Reuchlin  P),  Wolfrum  (-^),  Briickner  (-^)  in  Germany  ; 
Darier  (-'")  and  Rohmer  (-")  in  France  ;  Torok  (-*)  in  Hungary  ;  Diem  (-")  in 
Switzerland  ;  Koster  (■'")  in  Holland  ;  Wilder  (•■')  in  .America  ;  t'ai)t)longo  (^-) 
in  Italy. 

The  method  had  now  rcall)-  come  into  use.  Reuchlin  s[)eaks  of  30  cases 
treated  and  cured  at  the  Tubingen  cliniciue.  .A xenfeld  treated  not  only  cases 
of  iritis  with  nodules,  but  al.so  serous  iritis,  chronic  irido-c>clitis,  and 
disseminated  choroiditis,  the  tuberculous  nature  of  which  he  established  bj' 
curing  them  with  tuberculin. 

Diem  saw  32  cases  treated  at  the  Zurich  clinique.  He  is  less  enthusiastic 
than  the  others.  \ol  in  all,  onl\-  in  the  majority  of  cases  was 
the  treatment  efficacious.  Hut  it  is  only  right  to  say  that,  coiitrary  to  other 
authors.  Diem  used  old  tuberculin,  and  not  tuberculin  T.K.,  and  perhaps  that 
is  the  rea.son  of  his  less  constant  success. 

Darier  points  out  that  in  cases  where  the  local  reaction  has  been  a  little  too 
strong,  it  can  be  throttled  by  the  subconjunctival  injection  of  guaiacol,  an 
important  fact  to  know,  because  since  1904  it  has  been  understood  that  local 
reaction  ought  to  be  avoided. 

In  1907  a  series  of  important  ])a[)ers  appeared.  First  of  all  the  thesis  of 
Krstitch  {'^),  inspired  by  Frof.  Rohmer  ;  then  followed  articles  b.\-  Torok  (=><), 
Hull  (•'■■),  Frdniann  (*•),  Hcrford  (•'■),  Snell  (•'")  and  Hancock  and  Mayou  (■"•'). 

The  two  last  are  particularly  interesting  because  the  authors  followed,  during 
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the  treatment,  the  variations  of  the  opsonic  index,  and  observ'cd  that  when  the 
reaction  was  a  little  too  strong  the  index  became  sensibly  reduced,  while,  on 
the  other  hand,  under  the  influence  of  treatment  when  reaction  was  avoided, 
the  opsonic  index  rose.  This  finding  is  a  true  demonstration  of  the  correct- 
ness of  Hippel's  idea.  We  must  notice  also  the  important  pajier  by  Stock  (■"') 
in  which  Axenfeld's  pupil  puts  forward  ideas  which  arc  identical  with  those  of 
Poncct  on  inflammatory  tuberculosis,  and  shows  the  result  of  treatment  of  this 
kintl  of  eye  affection.     .Stock  believes  in  tuberculin  T.R. 

The  idea  of  carrying  out  a  complete  course  of  treatment  without  having  the 
least  reaction  is  very  generally  accepted,  but  one  may  rely  on  the  advice  of 
von  Hippel  that  we  should  not  cause  an  increase  of  temperature  of  more  than 
half  a  degree.*  While  ophthalmologists  are  in  agreement  as  to  the  proper 
tecliniquc  to  adopt,  phjsicians  on  their  part  have  tried  tuberculin  therapy  as 
applied  to  pulmonary  tuberculosis.  Sahli  (^')  of  Berne  goes  much  farther  than 
V.  Hippel.  He  asked  a  bacteriologist  of  N'euchatel  to  make  for  himsome  solutions 
of  tuberculin  much  weaker  even  than  those  of  German  authors  and,  intends  to 
avoid  any  elevation  of  temperature,  even  of  only  half  a  degree.  Instead  of 
having  five  solutions  of  decreasing  strength  he  has  fifteen  of  them,  and  the 
weakest  is  so  weak  as  to  be  homoeopathic.  One  drop  is  injected  of  a  jsaiTiBxr 
solution,  which  is  equivalent  to  putting  a  drop  of  tuberculin  in  51  litres  200  cc. 
of  water,  and  injecting  one  drop  of  the  mixture. 

With  the  year  1908  appeared  articles  by  Alessandro  (■*-),  by  Kr.tmer  (■'•'j,  and 
the  important  work  of  Rohmer  ("j,  known  to  all  readers  of  this  journal.  I  may 
be  permitted,  nevertheless,  to  quote  the  following  passages  from  Rohmer: — 
"  In  no  single  case  where  tuberculin  has  been  cmplojed  for  ocular  tuberculosis 
has  generalization  of  the  morbid  process  been  observed  "  (p.  354).  "  With,  on 
an  average,  twelve  injections,  and  after  two  or  three  weeks  of  treatment  by 
tuberculin  I  have  seen,  in  my  patients,  inflammatory  ocular  phenomena  begin 
to  abate,  and  deep-seated  corneal  opacites  begin  to  clear  up ;  large  nodules  of 
the  iris  appeared  smaller  and  less  vascularized,  while  several  miliary  nodules 
were  no  longer  visible  "  ('[>.  355,  356J,  "When  niercur)-  and  ioditle  have  been 
used  with  earnestness  for  one  and  two  years  without  producing  any  favourable 
result,  and  have  been  replaced  by  tuberculin  with  rapid  and  obvious  success, 
there  is  no  possibility  of  doubt  as  to  the  indications  "  (p.  335.)  Rohmer's  eight 
detailed  cases  will  be  read  with  very  great  interest  b}-  those  who  have  not 
yet  perused  them. 

If  one  were  to  read  all  that  has  been  written  since  1906  the  cause  of 
tuberculin  T.R.  would  appear  to  be  com])leteI\'  established  ;  but  the  question 
is  slightly  complicated  in  the  following  respect,  von  Hippel  is  abandoning 
tuberculin  T.R.  for  tuberculin  B.E.,  and  is  setting  up  at  present  alongside  of 
tuberculin-therapy  T.R.,  a  tuberculin  therapy  B.E.  Then  there  is  the 
treatment  b)'  Bcraneck's  tuberculin,  T.B.K.,  about  which  amongst  others  we 
shall  speak  i)resently.  Wiiy  is  a  remedy  which  has  given  such  good  results  to 
be  given  up.sosoon?  Have  there  been  disapjjointments?  That  is  what  Hippel's 
assistant,  Davids  ('''),  has  given  us  to  understand.  But,  after  all,  there  has  been 
nothing  serious.  No  patient  has  been  made  worse,  and  there  have  not  been 
any  of  the  complications  which  followed  the  use  of  the  first  tuberculin  in 
1891.  But  there  iiave  been  some  relapses  rather  too  soon  alter  a  cure  which 
had  been  thought  definite,  and  it  certainly  seems  necessary  to  go  on 
investigating,  and  not  to  stick  too  closely  to  the  track  of  1904. 

It  was  Koch  himself,  consulted  by  von  Hippel,  who  advised  the  latter  to 
ti}-  tuberculin   B.Iv  (Bacillary  Emulsion),  which  has  been    purchasable  since 
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1901.  As  a  matter  of  fact,  von  Ilippcl,  ever  since  I906,  has  used  this 
new  preparation  and,  in  November,  1908,  he  pubhshed,  throuijh  his  assistant, 
Davids,  the  result  of  the  treatment  of  ten  patients,  with  detailed  notes.  I 
will  give  a  brief  n'sin/ic  o(  these. 

In  the  first  case  there  was  typical  tuberculous  iritis.  Fort\-  injections  gave 
a  complete  cure.  In  the  second  case,  of  tuberculous  iritis,  with  affection  of  the 
vitreous  and  cornea,  the  patient  counted  fin,i;ers  at  3  metres.  Fiftv  injections 
causeil  disappearance  of  the  lesions,  but  left  slight  opacit}'  of  the  media.  The 
V.  A.  came  up  to  i  lo.  The  thirtl  case  is  tliat  of  a  child  of  [4  years,  with 
tuberculous  iritis  and  corneal  infiltration.  Cure  after  42  injections.  In  tlie 
fourth  case  there  was  chronic  iritis,  with  synechite  and  e.vudate  in  the  pupil. 
In  four  months  it  ail  disappeared  and  the  V.A.  rose  from  o.Ol  to  0.8. 
The  fifth  case  had  nodules  of  epi-sclertis  with  corneal  infiltrates.  Si.xty 
injections,  increased  ])rogressively  from  n,'^^  milligr.unme  to  i  m  liigramnie, 
were  well  borne.  The  episcleritis  and  corneal  infiltr.itions  all  disap])eared. 
The  sixth,  seventh,  and  eighth  cases  are  parcnch\inatous  keratitis,  and  the 
ninth  and  tenth  are  cases  of  tuberculosis  of  the  conjunctiva.  The  former 
were  quickly  cured,  the  latter  were  a  little  more  troublesome.  The  ninth 
case,  in  particular,  required  six  months,  and  70  injections,  before  it  was  cured. 

T//its  tlic  new  tuberculin  B.E.  lias  been  shown  to  be  still  more  active  than 
tuberculin  T.R.  The  patients  have  been  more  quickly  cured,  and  it  has  been 
possible  with  it  to  cure  tuberculosis  of  the  conjunctiva,  which  had  been 
rebellious  to  tuberculin  T.R.  Da\ids  adds  that  tuberculin  H.E.  is  less  liable 
to  be  followed  by  relapses,  but  it  seems  to  me  somewhat  premature  to  come 
to  such  a  conclusion,  seeing  that  the  method  only  dates  from  1906.  It  is  onl)' 
after  several  years  that  useful  comparisons  can  be  made. 

We  may  remember  two  important  points: — (i)  tuberculin  T.R.  and 
tuberculin  B.E.  have  each  to  be  credited  with  many  cases  of  cure.  {2)  .At 
the  Gottingen  clinicjue,  where  therapeutic  injections  especially  have  been 
performed,   tuberculin    B.E.   is  at  present  preferred  to  tuberculin   T.R. 

Here  ends  my  historical  study.  I  ought,  howc\er,  to  chronicle  the  attempt 
by  Collin  ("')  to  treat  ocular  tuberculosis  by  Behring's  tulasc  and  antitulase. 
The  author  seems  satisfied  with  his  results,  but  does  not  publish  details. 

At  this  point  I  would  like  to  come  personally  into  the  discussion. 

ERNE.ST    TlIOM.SON. 

{Tratis.') 
{To  be  concluded) 


CURRENT     LITERATURE. 

NOTE.     Coninuinicdtions  of  which   the   titles  only  are  given  either  contain  nothing  now 
or  else  do  not  lend  themselves  to  abstract. 


I.— LEPRA  NODOSA  OF  THE  EYE. 

Calderaro.  -Clinical,  anatomical,  and  experimental  researches  on 
lepra  nodosa  of  the  eye  and  its  adnexa.  Ricerche  cliniche, 
anatomiche,  e  sperimentale  suUa  lepra  nodosa  del  globe  ocuiare  ed 

assessi.;     La  Clinica  Ocultsttca,  Jaii.-I*"eh.,  1909. 
In  this  long  and  interesting  paper  Calderaro  gives  much   inii)oitant  matter 
concerning   a    disease    which    is    almost   unknown    in    London    clinics.      'I  he 
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study  of  leprosy,  as  it  affects  the  eyes,  has  been  undertaken,  he  says,  only 
within  the  last  generation,  although  the  disease  is  one  of  the  few  that  have 
been  recognised  from  the  earliest  periods.  Ocular  leprosy  is  usually  a  late 
manifestation  of  the  disease  ;  it  appears  sometimes  as  a  late  invasion,  in  the 
nodular  form,  after  the  face,  especially  the  eyebrow  and  the  lid  margin,  has 
been  riddled  with  patches  of  the  disease  ;  sometimes,  on  the  other  hand,  the 
ocular  changes  are  secondary  to  the  corneal  anaesthesia,  and  the  lagophthalmos, 
bnnight  about  by  the  contraction  of  the  lids  and  the  paralysis  of  the  sphincter, 
is  not  truly  leprous  in  character.  It  is  very  rare  that  the  eye  is  the  seat  of 
the  primary  manifestation.  Calderaro  has  been  able  to  find  only  three  such 
cases. 

In  the  paper  under  review  Calderaro  deals  exclusively  with  the  nodular 
form  of  the  disease,  since  he  has  not  had  sufficient  material  of  the  other 
form  to  base  conclusions  on.  Of  the  nodular  form  he  has  examined  ten 
cases,  in  which  both  eyes  were  affected.  In  one  case  an  autops}-  was  made  ; 
in  two  others  the  ej'e  was  enucleated  ;  and  in  others  the  lepromata  were 
removed  from  the  corneoscleral  limbus.  In  all,  many  bacterial  examinations 
were  made  of  the  skin  of  the  lids,  of  the  lid-margin,  of  the  conjunctiva,  the 
limbus,  the  tears,  the  lacrymal  passages,  the  nasal  mucous  membrane,  and  the 
aqueous  humour. 

The  results  were  as  follows. — The  skin  of  the  dorsum  of  the  lid  rarel\' 
showed  the  specific  bacillus,  although  it  was  freely  studded  in  many  cases  witii 
lepromata.  On  the  lid  margins,  however,  the  bacilli  were  very  numerous, 
even  when  the  lid  appeared  absolutely  normal.  In  the  tears,  and  in  the  tear 
passages,  no  bacilli  were  found.  In  the  conjunctival  sac,  and  in  the  deeper 
layers  of  the  mucous  membrane,  the  bacilli  were  almost  constant,  when  the 
lid-margin  was  affected  with  leprosy.  On  the  limbus,  bacilli  were  usually 
found  in  quantity,  and  even  when  the  limbus  appeared  quite  nor;rial,  they  were 
still  present,  although  few  in  number.  The  aqueous  was  usually  free  from 
bacilli,  even  when  both  limbus  and  cornea  were  affected  ;  in  fourteen  eyes 
bacilli  were  found  on   two  occasions  only,  scattered  in  hyaline  cellular  dclnis. 

The  bacilli  were  found  in  enormous  quantities  in  the  nasal  and  palatine 
mucous  membranes,  and  in  less  amount  on  the  hantlkerchiefs  used  b>'  the 
patients  and  on  their  fingers. 

The  chief  question  in  which  Calderaro  is  interested  is  the  manner  in 
which  the  bacilli  invade  the  eye.  There  are  two  ideas  current  concerning 
this:  one  considers  the  infection  of  the  eye  to  sjM-ead  from  within  outwards  ; 
the  other  thinks  the  primary  lesion  alwa\'s  to  be  superficial  and  the  in\olve- 
ment  of  the  deep  parts  to  be  secondary.  For  the  treatment  of  the  local 
condition  it  is  all-important  to  decide  which  of  these  absolutely  contradictory 
ideas  is  the  correct  one. 

Calderaro's  experiments  on  animals  may  be  dismissed  in  few  wxirtls,  since 
they  were  uniformly  negative.  He  found,  it  is  true,  bacilli  in  the  atjucous 
humour  after  the  inoculations  of  some  animals,  but  this  is  not  important.  He 
points  out  that  if  grafts  containing  bacilli  killed  by  prolonged  immersion  in 
alcohol  arc  in.serted  in  the  anterior  chamber,  the  dead  bacilli  may  be  tountl 
there  for  a  long  period. 

Calderaro's  anatomical  notes  are  more  interesting.  He  was  able  to 
submit  to  micro.scopical  examination  the  lids  of  one  patient  who  showed 
no  signs  of  lepra  in  one  eyelid,  the  right,  but  an  advanced  condition  in  the  left 
lids.  Clinically,  the  right  lids  appeared  healthy.  The  examination  .showed  a 
number  of  heaps  of  cells  midway  between  the  orbicularis  and  the  epidermis, 
forming  a  sort  of  chain  from  the  sui)raciliar\-  region  to  the  lid-margin.  These 
heaps  had,  for  the  mo.'^l  ])art,  their  long  axis  |)ar.illel  to  the  surface,  and.  when 
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cut  SO  as  to  present  a  circular  section,  showed  in  their  centre  a  iiair.  Witli 
great  enlargement,  the  nodules  were  found  to  be  made  up  of  small  cells,  of 
about  the  same  size  having  little  protoplasm  and  large  nuclei.  The  starting- 
point  of  the  leprous  infiltration  is  the  hairbulbs,  the  laodies  of  the  small  sweat- 
glands,  the  small  vessels  above  the  size  of  capillaries,  and  the  small  nerve 
trunks.  There  are  in  this  early  stage  no  large  cellular  forms,  and  no  globes  of 
Kluge  ;  the  phase  is  that  of  chemotaxis  exercised  by  the  bacilli,  which 
throng  all  these  points  of  commencing  infiltration.  As  the  process  goes  on, 
the  hair  follicles  are  destroyed,  and  the  hairs  arc  not  re-formed. 

riu'  sclero-corneal  limbus  is  always  attacked  when  the  lids  have  been 
invaded  for  some  time  ;  this  e.Kamination  is  particularly  interesting,  because 
many  observers  have  held  that  the  iris  is  attacked  first  and  the  cornea 
secondaril}'  to  it  ;  Calderaro's  observation  seems  to  prove  conclusively  that 
the  cornea  is  always  invaded,  and,  indeed,  often  destnn-ed,  before  the  iris 
shows  an_v  sign  of  invasion. 

In  none  of  the  cases  did  the  fundus  show  an)- change.  Caldci-aro  concludes 
that  the  changes  described  by  Trantas  are  not  in  aii)-  wa_\-  characteristic 
of  the  disease,  but  are  probably  accidental  and  concurrent. 

The  histological  changes  which  are  seen  in  the  eyes  in  all  these  stages  of  the 
disease  are  as  follows  :  in  the  stage  of  hj'perjemia  of  the  limbus,  the  epithelium 
appears  markedly  thickened  and  presents  on  its  surface  scales  partiall)'  detached, 
but  provided  with  well-marked  nuclei.  The  middle  laj-ers  show  distinctly  the 
tooth-like  processes,  and  between  the  cells  scattered  and  shrunken  leucocytes, 
with  two  or  more  fragments  of  nucleus,  deeply  stained  with  hematoxylin  ;  the 
germinal  layers  very  rarely  show  karyokinesis. 

In  a  well-marked  zone  outside  the  sclero-corneal  junction,  one  sees 
sections  of  a  large  number  of  vessels  crowded  with  red  corpuscles  and 
numerous  polynuclear  h'mphocytes,  for  the  most  part  ari-anged  near  the 
endothelium  ;  in  the  adventitia  there  ai'e  a  few  l)-mphoid  elements  and 
plasma  cells.  The  connective  tissue  appears  much  infiltrated  with  albu- 
minous granules,  and  iliere  stand  out  the  sections  of  enlai-ged  lymph  vessels, 
which,  however,  show  heal  thy  endothelium,  with  no  trace  of  investing  infiltration. 
The  vessels  are  arranged  in  two  layers  ;  the  one  close  to  the  germinal  layer  of 
the  epidermis,  and  the  other  close  to  the  sclera  ;  these  can  be  followed  to  the 
level  of  the  ora  serrata.  The  two  \ascular  la\-ers  converge  and  unite  at  the 
sclero-corneal  junction,  and  in  the  angle  where  they  converge  there  is  an 
infiltration  of  lymphocytes. 

Although  the  excessive  vascular  engorgement  can  be  traced  into  the  small 
branches  which  are  passing  from  the  limbus  to  the  ciliary  body,  they  appear 
empty  after  perforating  the  sclera,  and  the  proper  vessels  of  the  ciliary  body 
and  the  iris  show  no  sign  of  hypera;mia  nor  any  small-celled  infiltration  of 
the  adventitia.  The  chai-acteristic  mark  of  this  stage,  then,  is  the  great 
hypera;mia  and  infiltration  of  the  conjunctival  and  episcleral  tissues  of  the 
limbus,  and  to  this  is  due  the  gelatinous  aspect  of  the  patches.  Bacilli  are, 
for  the  most  part,  wanting  in  the  deeper  layers  of  the  epithelium,  and  are 
scarce  in  the  superficial  scales.  C'alderaro  never  found  them  in  the  iris  and 
ciliary  bod}-. 

The  cellular  elements  increase  rapidly  in  number,  and  form  a  dense  sheath, 
which  accompanies  the  vessels  without  interruption  in  the  sclero-corneal 
region  :  but,  whereas  the  subepithelial  sheath  is  comi)osed  of  a  loose  la)'er  of 
three  or  four  cells,  the  sheath  of  the  episcleral  ves.sels  is  much  thicker,  until, 
finally,  the  mass  invades  the  lumen  of  the  vessels  and  substitutes  itself  for  the 
proper  tis.sue  of  the  walls.  At  the  same  time  the  bacilli  became  more 
nimierous.  and  aix'  seen  grouped  inln  small   globose  masses  (globes  of  Kluge). 
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At  this  time  the  microscopical  appearances  are  characteristic,  even  without 
the  discovery  of  the  specific  bacillus.  The  elements  of  var)ing  size  are 
grouped  into  chains,  and  between  thein  are  found  the  cells  rich  in  protoplasm, 
and  containing  the  characteristic  vacuoles  of  Neisser  in  large  numbers.  The 
infiltration  stops  for  a  time  at  the  margin  of  the  cornea,  although  it  progresses 
steadily  into  the  sclera;  the  greatest  thickness  is  almost  always  found  opposite 
the  canal  of  Schlemm.  Later,  the  disease  attacks  the  cornea  also,  and 
substitutes  its  own  tissue  for  the  normal.  This  process  begins  as  an  ordinary 
vascular  pannus,  attacking  the  superficial  layers  of  the  cornea,  and,  as  in  true 
pannus,  the  disease  is  preceded  by  the  formation  of  small  capillary  vessels  in 
the  part  of  the  cornea  immediately  in  advance  of  the  spreading  edge.  These 
vessels  are  gradually  converted  into  leprous  tissue,  and  the  lamellae  of  the 
cornea  are  first  separated  and  then  replaced  thereby.  The  cement  substance 
between  the  lamellae  is  first  dissolved  in  the  neighbourhood  of  the  leproma 
and  the  lamellae  are  disjoined  ;  in  the  interstitices  can  be  seen  ordinary  corneal 
corpuscles.  Then,  the  lamellae  break  into  fibrils,  as  when  the  cornea  is 
treated  with  caustic  potash,  and  the  corpuscles  show  swollen  oval  nuclei ; 
alongside  of  them  appear  small  round  cells,  although  whether  derived  from 
the  division  of  fi.xed  transformed  corpuscles  or  from  lymphocytes  cannot  be 
decided.  Then,  the  corneal  fibrils  are  lost,  and  replaced  by  very  delicate, 
short,  and  felted  filbrils,  which  form  the  sustaining  network  for  the  leprous 
elements.  Bacilli  are  numerous  in  the  invading  tissue,  and  may  sometimes  be 
seen  slightly  in  advance  of  it,  in  the  normal  corneal  fibrils  ;  it  is  easier  to 
recognize  them  in  the  elements  which  accompan\-  the  vessels  of  the  pannus. 
Around  these  vessels  we  find,  occasionalh-,  small  nodules  of  infiltration  which, 
when  immediately  under  the  epithelium,  constitute  the  so-called  keratitis 
punctata  leprosa.  Calderaro  does  not  regard  the  keratitis  punctata,  described 
by  some  authors  as  characteristic  of  leprosy,  as  anything  but  the  early  stage 
of  the  invasion  by  the  disease. 

There  is,  however,  another  form  of  superficial  keratitis  seen  in  some 
cases,  which  gives  rise  to  the  appearance  of  a  diffuse  opacit)-,  made  up  of  a  large 
number  of  small  points:  these  are  tin}-  bullae,  containing  a  dirt\--yellow  fluid, 
in  the  superficial  layers  of  the  much  thickened  epithelium  :  the  removal  of 
the  surface  layers  seems  impeded. 

The  firm  sclerotic  tissue  protects  the  inner  membranes  of  the  eye  against 
the  invasion  of  leprosy  for  many  years  ;  even  when  there  is  e.xtcnsive  disease 
of  the  limbus,  there  remains  a  laj'er  of  the  sclerotic,  which  intervenes 
between  the  disease  and  the  deep  membranes.  The  interior  of  the  globe  is 
reached  by  tracking  along  the  blood  vessels,  and  thus  the  uveal  tract  is 
invaded  before  the  whole  thickness  of  the  outer  coat  is  penetrated.  The 
vessels  which  connect  the  canal  of  Schlemm  and  the  episcleral  rete  are  the 
chief  paths  ;  more  rarely  the  vorticose  veins  are  the  carriers. 

The  ciliary  body  resists  the  action  of  the  bacilli  :  even  when  the  cornea  atul 
the  adjacent  sclera  have  been  covered  by  lepromata  and  their  structure  has  be- 
come unrecognisable,  the  ciliar\-  bod)-  will  show  only  a  few  circumscribed  foci 
of  infiltration,  and  even  in  the  latter  stage  its  histological  .structure  is  never 
wholl)' lost.  None  of  the  eyes  examined  showed  any  affection  of  the  ciliary 
body,  unless  there  was  considerable  invasion  of  the  episclera  ;  the  preparations 
have  shown  the  direct  continuity  of  the  process,  spreatling  from  the  surface 
upwards.  In  young  subjects,  in  whom  the  tissue  of  the  ciliarj'  body  is  la.xer 
than  in  age,  the  infiltration,  when  it  occurs,  is  more  extensive  than  in  the  old. 
The  fibres  of  the  muscle  of  accommodation  are,  in  the  early  stages,  separated 
b)'  small  and  large  cells  ;  these,  as  they  increase  in  number,  gradually  obscure 
the  regularity  of  structure  and  the  form  of  ihc  ciliarv-  hod)-.  In  llic  last  stage 
the  ciliary  body  is  thicker  than  normal. 
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The  iris  preserves  its  usual  thickness,  but  the  cells  are  increased,  and  on  its 
surface  there  appear  accumulations  of  small  cells.  The  pigment  la\-cr  tends 
to  become  detached.  When  the  ciliary  body  is  comjilctcly  invatlcd,  the  iris 
is  found  atrophic  in  all  its  layers. 

The  infiltration  spreads  little  beyond  the  ciliar)-  processes  ;  at  the  equator 
the  choroid  appears  normal  in  the  eye,  even  when  the  ciliary  body  has  been 
destroyed  ;  nor  is  the  retina  tir  the  ojitic  nerve  affected.  Bacterioscopic 
examination  of  the  posterior  half  of  the  eye  has  ne\cr  shown  the  presence  of 
the  bacteria. 

These  facts  seem  to  settle  once  for  all  the  path  of  the  invasion,  in  favour  of 
the  attack  from  outside.  It  follows,  then,  that  we  must  try  to  prevent  the 
entrance  of  bacilli  in  this  part  by  constant  cleansint;^  of  the  surface  with  dilute 
alkaline  solutions.  Patients  must  be  warned  not  to  touch  their  eyes  with 
their  fingers  or  handkerchiefs,  which  have  been  shown  to  be  frequenth' 
infected. 

Any  means,  also,  which  tend  to  make  the  episcleral  tissue  more  compact, 
and  therefore  less  open  to  the  invasion  of  the  bacilli,  will  commend  itself  to 
the  surgeon.  Peritomy,  as  already  used  to  prevent  the  spread  of  pannus, 
holds  out  a  hope  of  effecting  a  sinn'lar  {protection  here;  but  the  operation  must 
be  performed  with  great  freedom.  H.JiROLU  Grim.suale. 


II.— NON-PIGMENTED    N^VUS   OF    THE    CONJUNCTIVA. 


Rdnne,  H. — Naevus  conjunctivae  non-pigmentosus.  A7///.  McdkUsH.  fur 
Angenlici!kundc,  April,  1909. 
The  literature,  comprising  about  fifteen  cases,  of  non-pigmented  n;u\us 
of  the  conjunctiva  has  been  given  hy  Saemisch  in  the  Graefe-Saeniisch 
Haiidbucli  der  gesaiiiintcii  Augoiltcilkuiidc  as  recenti\'  as  1904.  Rbnne 
(Copenhagen)  states  that  one  case  only  has  been  added  since  then,  namel)-, 
by  Oatmann  in  the  Arch  it.  fur  Angeii/n-itkiiiide,  LI  1 1. 


Riinne  now  reports  two  additional  cases,  brief  details  of  which  follow  : — 

Case  No.  i.— Female,  aged  21   years.     A  small  brownish-yellow  spot  was  oljserved  on  the  ocular 

conjunctiva  of  the  left  eye  fourteen  clays  after  hirth.     It  remained  without  alteration  for  many   years 

but   it   commenced  to  i;ct  larger  ^ome  six   months  before  Ronnc  saw  the  patient,  and  had   become 

associated  with  epi|ihora  and  pain  in  the  eye.      Its  appearance  and  dimensions  are  shown  in  the  1-igure. 
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A  portion  was  removed  for  purposes  of  diagnosis,  and,  with  a  view  to  preventing  further 
extension,  Paquelin's  cautery  was  applied  to  the  conjunctiva  bounding  the  neoplasm.  No 
renewed  growth  had  taken  place  during  the  fifteen  months  the  patient  remained  under  observation. 
The  microscopical  appearances  of  the  excised  fragment  agreed  closely  with  the  description  as  given  in 
the  Graefe-.Sacmisch  Ilandbitch.  The  growth  contained  (i)  epithelial,  and  (2)  nseviis  cells.  Larger 
or  smaller  epithelial  cysts  were  present.  There  were  no  signs  of  malignant  proliferation  of  the 
epithelium.     Pigment  was  practically  absent.      Goblet  and  mast  cells  were  present. 

Case  No.  2. — A  smooth,  reddish  thickening,  quite  like  the  growth  described  above,  was  present  on 
the  ocular  conjunctiva  of  one  eye  in  a  female,  whose  age  is  not  stated.  It  had  been  noticed  for  at 
least  eight  years.  It  was  non-progressive,  and  caused  no  distress.  .A.  piece  of  the  growth  was 
excised,  and  when  examined  with  a  microscope,  was  found  to  present  appearances  identical  with 
those  of  the  first  case.     The  cysts,  however,  were  somewhat  smaller. 

.Sydney  Stephenson. 


Ill— FOLLICULITIS  CILIARIS  NECROTISANS  INFECTIOSA. 

Pascheff,  C. — Upon  a  new  disease  of  the  edges  of  the  eyehds.  [Sur  une 

nouvelle  maladie  des   herds   ciHares  fFollicuhtis  ciharis  necrotisans 

infectiosaj  at  un  bacille  particulier  isole  dans  cette  maladie.]    XI  Con- 

gresso  Intcvnazionale  di  Oftalniologta,  1909,  fascicolo  secondo,  p.  518. 

During  the  last  two  years  Pascheff,  of  .Sofia,  has  met  with  three  examples  of 

a  peculiar  disease  of  the  edge  of  the  eyelids.     He   believes   that  the  malady 

has    not    been   described,  and  he  purposes    to    term   it    "  Folliculitis    ciliaris 

necrotisans  infectiosa." 

1.  Symptoms. — ^The  affection  always  begins  with  general  symptoms,  such 
as  anorexia,  weakness,  and  fever,  and  to  these  are  speedily  added  swelling  and 
tenderness  of  the  preauricular  and  submaxillary  glands  of  the  side 
corresponding  to  the  affected  eye.  Soon  after  the  appearance  of  the 
symptoms  enumerated  above,  the  patient  experiences  an  itching  at  the  inner 
angle  of  the  eyelids,  where,  before  long,  a  pustule  appears.  The  jnistule, 
which  may  vary  in  size  from  a  peppercorn  to  a  lentil,  is  of  yellowish- 
white  colour,  prominent,  and  situated  upon  an  indurated  and  inflamed  base. 
It  spreads  along  the  edge  of  the  lid,  and  may  involve  the  other  eyelid.  It 
may  eventually  attack  the  skin  of  the  eyelids,  or  be  accompanied  b_\'  ulceration 
of  the  conjunctiva,  ocular  or  tarsal.  The  e)"clid  itself  is  swollen.  After 
elimination  of  necrotic  tissue,  the  parts  slowly  cicatrise,  during  which 
s)'mblciiharon  may  form. 

2.  Prognosis. — Taken  in  time  and  treated  properly,  the  prognosis  of  the 
disease  is  good.  Cilia  may,  of  course,  be  lost,  but  the  indurated  points  left  on 
the  edges  of  the  eyelids  disappear  with  lapse  of  time. 

3.  ^Etiology. — The  cause  of  the  affection  is  at  present  obscure.  In  the 
three  cases  reported  by  Pascheff,  streptococci  were  found  in  the  first,  s.p. 
aureus  in  the  second,  and  a  i)cculiar  bacillus  in  the  third.  The  bacillus  in 
question  was  isolated  from  the  affected  cilia  ;  was  found  in  sections  of  the 
diseased  parts  ;  and,  finally,  was  of  an  extremely  virulent  nature,  as  tested  by 
the  inoculation  of  guinea  pigs  and  white  mice.  These  points  make  the  author 
inclined  to  regard  it  as  the  essential  cause  of  the  disease.  Some  details  of  the 
organism  were  :  a  short  bacillus,  with  rounded  ends,  which  grew  upon  all 
media  at?  room  temperature.*  It  was  immobile,  non-s[5oring,  non-capsulated, 
Ciram-negative,  and  did  not  liciuify  gelatine  or  blood-serum.  .After  twent}'- 
four  hours  it  rendered  bouillon  cloudy.      It  did  not  produce  indol    after   five 


•  The  exact  words  used  by  Pascheff  are  :  " poiisse  sur  tons  les  milieux  c)  la  temperature  du  labora- 
loire"  This  may  mean  not  room  temperature  (20°  to  22"  C),  as  rendered  above,  but  incubation 
temperature  (37  5    C  )  — ."^  S. 
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da>s,  l)iit  ^icw  in  pciHoni/.cd  water.  It  tjix-w  (.■ithcr  in  tin-  pivsencc  or 
absence  of  oxygen.  It  acitlifieti  but  tlid  not  coagulate  milk.  It  yielded 
an  acid  reaction  upon  l)rat;alsl<>',  imd  produced  gas  in  .sugar-agar.  The 
micro-organism  was  examined  by  Axenfeld,  Mora.\,and  Calmclte.  .\xenfeld 
thought  that  it  was  a  bacillus  not  yet  foimd  in  the  e\e,  but  Calmette 
regarded  it  the  pneuniobacillus  of  Frie'dliinder. 

Pascheff  characterises  the  disease  as  bacterial,  and  possessed  of  highly 
infective  and  contagious  qualities.  The  point  should,  perhaps,  be  mentioned 
that  two  of  his  patients  came  from  the  .same  town.  It  attacks  both  old  and 
young.  The  author's  three  cases  were  all  in  females,  aged  resi)ectively 
28,  14,  and  55  years. 

4.  Pathological  anatomy.— The  histological  changes  found  by  Pascheff 
intlicate  that  the  pustule  results  not  from  a  suppurative  but  from  a  necrotic 
process  in  the  epidermis.  The  latter  is  cast  ciff  en  masse  as  a  thickish 
membrane,  leaving  the  dermis  beneath  ulcerated  and  induratctl.  The 
induration  may  persist  for  several  weeks. 

5.  Treatment. — Treatment  should  be  energetic.  The  best  jjlan  is  to 
destroy  the  pustule  with  the  galvano-cautery,  and  then  to  keep  the  parts 
covered  with  sublimate  compresses.  If  treated  with  sublimate  alone,  the 
pustule  takes  a  considerable  time  to  heal.  Svdnkv  STKi'llliNSON. 


IV.  ~A     SIMPLE     METHOD     OF     TRANSILLUMINATION. 

Trantas,  E.-  On  the  Examination  of  the  Translucency  of  the 
coats  of  the  eye  with  the  aid  of  a  simple  lens.  (Exploration  de  la 
translucidite    des  parois  opaques  de   I'oeil  avec  une  simple  loupe.) 

-W  Congresso  Interuazionalt  (h  Oj/it/ii/oiogur,  I-'ascicolo  urimu,  April, 
1909,  pp.  44-51. 

Trantas  (Constantinople"!  finds  that  with  the  aid  of  a  simple  lens  and  a 
pretty  st'ong  light,  very  useful  information  may  be  obtained  with  regard  to  the 
existence,  position,  and  nature  of  tumours  ol  the  eye,  where  transillumination  is 
not  available,  or  not  possible,  or  where  it  is  uncertain  in  its  meaning.  He  uses 
a  lensof -|-2oD.  or  -I-30D.,  with  which  he  focusses  the  light  u[)on  the  pujjil,  in 
such  a  way  that  the  rays  pass  obliquely  through  the  pupil  to  the  o[)posite  side 
of  the  e)-c.  Under  normal  conditions  the  sclera,  etc.,  is  translucent  ami  the 
light  shines  through  it.  The  presence  of  an  opaque  lens  does  not  seem  to 
make  any  difference  in  the  illumination,  .so  that  Trantas'  mode  of  examination 
is  still  available  where  transillumination  fails.  Dilatation  of  the  pupil  renders 
his  method  still  easier.  Two  or  three  cases  are  cited  to  illustrate  the  value  of 
examining  the  eye  in  this  way. — The  first  was  a  case  of  detached  retina 
situated  downwards  and  outwards.  When  examined  with  the  lens,  the  sclera 
was  found  to  be  translucent  everywhere,  except  on  the  outer  side,  where  it 
remained  quite  dark.  A  diagnosis  of  melanotic  sarcoma  was  made,  which,  on 
removal  of  the  eye,  was  found  to  be  correct.  In  another  instance  a  child, 
suffering  from  tuberculous  peritonitis,  had  a  diffuse,  semi-solid  thickening 
of  the  sclera  on  the  outer  side  of  the  left  eye.  In  the  absence  of  any  evidence 
of  glioma,  and  from  the  circumstance  that  this  portion  of  the  .'■clcra 
remained  quite  translucent,  the  sivelling  was  assumed  to  be  benign.  It  was 
incised  and  was  seen  to  contain  a  small  quantity  of  pus,  which  subset]ucnt 
examination  proved  to  be  tuberculous.  In  a  third  case,  in  which  a  growth  in 
the  orbit  was  causing  proptosis,  there  was  some  uncertainty  as  to  whether  the 
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eye  was  involved  or  not.  Transillumination  could  not  be  used,  as  the  lens  was 
opaque  ;  the  pupil  was  dilated  and  tension  +  I ,  the  cornea  was  insensitive. 
\VJien  the  author  focussed  the  light  ujjon  the  pupil,  the  sclera  was  found  to  be 
translucent  everj'where,  except  at  one  small  spot  situated  Smm.  below  the 
cornea.  When  eye  was  removed  along  with  the  growth,  the  former  contained 
a  small  melanotic  .sarcoma,  so  small  that  in  all  probabilit}'  it  would  have  been 
missed  with  a  transilluminator.  I'KKCnAL  J.    \\.\\. 


v.— THE    SPIROCH/ETA    PALLIDA. 


(i)  McKee,  Hanford. -Demonstration  of  the  spirochasta  pallida  from  a 
mucous  patch  of  the  conjunctiva.  Moutical  Medical  Journal,  March, 
igoy. 

(2)  Botteri,  A.  -A  case  of  sclerosis  of  the  plica  semilunaris  and  of  the 
tarsus,  with  demonstration  of  the  spirochaeta.  (Ein  Fall  von 
Sklerose  der  Plica  semilunaris  und  des  Tarsus  mit  Spirochaeten- 
befund.)     Klin.  Monatsbl.  f.  Aiii:;cnticilkitii<ii\  .\pril,  1909. 

(3)  Coles,  Alfred  C. — Spirochaeta  pallida  :  methods  of  examination  and 
detection,   especially   by   means    of  the   dark-ground   illumination. 

Biilish  Medical  Joiinial,  May  8th,  1909. 

(1)  A  female,  25  years  of  age,  was  the  subject  ot  acquired  s)'philis,  and 
"  her  mouth  was  a  mass  of  mucous  patches."  The  conjunctival  surface  oi  one 
lower  eyelid  presented  in  its  outer  fourth  an  oval  area  of  peculiar  pale-blue 
colour,  contrasting  markedly  with  the  surrounding  reddened  conjunctiva, 
The  lid  was  somewhat  swollen,  and  the  eye  was  watery.  From  the  clinical 
condition  of  the  patient  and  the  appearance  of  the  eyelid,  McKee  (Montreal) 
diagnosed  a  mucous  patch  of  the  conjunctiva.  Slides  were  prepared  troin  the 
l^atch,  and  stained  by  Giemsa  and  modified  methods.  Numbers  of  spiroch.-etae 
were  found  in  all  these  preparations,  si.x  or  seven  tx'pical  spiroch.t'tiK  being 
seen  in  .some  fields.  -Sydney   Stephen.son. 

(2)  Botteri  (Innsbruck)  reports  the  case  of  a  man  34  years  of  age,  who 
presented  three  typical  hard  chancres  (assigned  to  a  razor-cut  while  shaving) 
upon  the  right  side  of  the  chin.  In  addition,  the  semilunar  fold  and  caruncle 
of  the  right  e\'e  were  diffusely  infiltrated,  although  not  ulcerated,  and  a  hard, 
painless  swelling  could  be  felt  in  the  tarsus  of  the  left  lower  lid.  The  regional 
l\-mph  glands  were  enlarged.  Roseola  was  present  on  the  trunk  Spirocha;tes 
were  numerous  in  smear  preparations  made  from  the  eye  lesions  and  stained 
in  accordance  with  the  Giemsa  method.  SYDNEY  Stephenson. 

(3)  Coles  (Bournemouth)  gives  minute  directions  as  to  obtaining,  staining, 
and  examining  material  for  the  spirccha'La  pallida,  and  ends  a  most  practical 
article  with  the  following  conclusions  :  — 

Con(_'i,i'sions. 

1.  The  easiest,  quickest,  and  by  far  the  most  certain  method  of  detecting 
the  s[>iioclucta  pallida  is  by  the  examination  of  cover-glass  prejiaralions  made 
from  the  scrum,  by  means  of  dark-ground  illumination. 

2.  That  the  most  important  part  of  the  whole  procedure  is  the  correct 
taking  of  the  material,  whether  for  fresh  or  dry  film  prejjarations. 

3.  That  it  is  not  essential  to  examine  frcsli  films  (which  have  been  rung 
round  with  vaseline)  at  once,  as  the  organism  may  be  recognised  sonn-  days 
later. 
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4  That  the  serum  of  iiritation  may  be  conveniently  taken  in  capillary 
tubes  or  blood  ca|xsules,  provided  the  ends  arc  scaled,  and  cover  glass 
prei^iarations  made  from  it  may  be  examined  at  leisure. 

5.  That  whilst  the  finding  of  the  sptioi/KC/a  /pallida  indicates,  as  far  as 
our  knowledge  goes  at  present,  syphilis,  a  negative  examination  is  of  little 
value  ;  at  most  it  only  justifies  a  suspicion  that  the  disease  is  not  present. 

.SVIIXKV    .StKI'IIKXSON. 


VI      THE    .ETIOLOGY    OF    TRACHOMA. 

(i)  Herford,  E.  -Contributions  to  the  investigation  of  trachoma. 
(Beitrage  zur  Trachomforschung.  1  KltJt.  Monatsbl.  f  AHgeithcilkuiuie, 
Miirz,  1909. 

(2)  Clausen,  W.— Upon  the  aetiology  of  trachoma.  (Zur  iEtiologie 
des  Trachoms.)  XI  Congftsso  Iiitcmazioualc  di  0/tii/iiio/oi;i(i,  1909, 
fascicolo  secondo,  p.  354. 

(3)  Greeff. — The  Infective  Agent  of  Trachoma.     Laiuet,  April  17th,  1909. 
(i;   Herford,  a  pupil  of  Greeff,  gives  a  description  and  colouretl  drawings  of 

the  so-called  trachoma  bodies.  lie  found  the.se  granular  cell  inclusions  in  all 
fresh  untreated  cases  of  trachoma,  using  Giemsa's  older  method  of  staining. 
In  order  to  place  the  specific  nature  of  these  bodies  upon  a  solid  foundation, 
Herford  proceeded  to  examine  secretions  and  epithelial  scrapings  derived  from 
cases  of  non-trachomatous  conjunctivitis  and  from  normal  conjunctiva;.  More 
than  a  hundred  films  were  prepared,  but  the  result  was  negative,  although 
granules  of  a  different  kind  were  sometimes  seen.  The  irregular  size  and 
decidedly  red  colour  of  the  latter  serve  to  distinguish  them  from  the  granules 
seen  in  trachoma.  Two  monke\-s  were  inoculated  with  trachomatous  material  : 
one  animal  remained  quite  healthy  ;  in  the  other  occurred  an  acute  conjunc- 
tivitis of  comparatively  short  duration.  In  the  latter,  trachoina  bodies  were 
invariably  found  on  repeated  examination.  Herford  is  quite  convinced  of  the 
specific  nature  of  the  bodies,  and  speaks  of  thein  as  parasites,  l^ut  their 
specific  nature  appears  to  the  reviewer  to  be  one  thing,  their  jxirasitic  and 
causative  nature  another.  C.    Maukus. 

(2)  In  the  stud)-  of  trachoma,  from  the  ])oint  of  view  of  the  parasitic  and 
probably  specific  nature  of  certain  small  granules  (the  Praw(jzck  bodies)  found 
either  free  or  within  the  cells  of  the  discharges,  a  considerable  initial  difficulty 
must  be  overcome  by  the  observer,  in  acquiring  .sufficient  acquaintance  with 
the  appearances  presented  by  the  various  phases  of  this  alleged  parasite, 
before  the  problem  of  their  regular  appearance  or  specific  nature  in  trachoma 
can  be  approached.  A  further  complication  is  introduced  by  the  diversity  of 
the  granules  which  can  appear  in  any  incipiently  degenerate  cell. 

Clausen's  paper  is  illustrated  by  a  plate,  and  affords  valuable  information 
on  some  of  the  difficult  points.  In  the  earliest  stages  of  the  life-history  the 
granules  lie  free  in  the  secretion,  scattered  through  the  protoplasm  of  the 
epithelial  cells  (Fig.  i),  or  in  clusters  (Fig.  2)  adjacent  to  the  nucleus,  but 
separated  from  it  by  a  narrow  zone  of  clear  protoplasm.  As  the  parasite 
develops,  the  granular  intracellular  mass  increases  in  bulk  (Figs.  4  and  5), 
until  it  completely  fills  the  cell  (Figs.  6  and  8),  finally  either  destroying  the 
nucleus  (Figs  9  and  10),  or  rupturing  the  cell  envelope,  so  that  the  fine 
granules  are  extruded  into  the  secretion  (Fig.  7).  The  clu.ster  of  granules  in 
the  cell  ma\-  appear  to  be  in  a  vacuole  (Fig.  4),  and  as  the  granules  when  Iree 
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in  the  secretion  may  still  be  grouped  in  clusters,  there  is  always  a  distinct 
tendency  to  a  diplococcal  arrangement.  The  life-hi.story  of  the  parasite,  while 
in  the  conjunctiva,  is  clearly  shoun  by  the  series  of  sketches,  which  are  made 
from  slides,  and  are  not  diagrammatic. 

The  staining  method  is  as  follows. — The  conjunctival  secretion,  spread  on 
a  cover-gla.ss,  is  dried  and  fixed  for  30  minutes  in  absolute  alcohol.  The  stain 
must  be  freshly  prejiared  every  time,  and  thorough!)'  mixed  ;  the  cover-glass 
is  floated,  film  down,  on  the  surface  of  the  staining  solution,  and  the  whole 
covered  up  for  6  to  9  hours.  The  stain  consists  of;  (a)  12  parts  Giemsa's 
cosine  solution  (2'5  ccm  i  per  cent.  P'rench  eosine  in  500  ccm.  distilled 
water);  (b)  3  parts  Azur  I.  (i  :  looo)  ;  (c)  3  parts  Azur  II.  (o'S  :  looo). 
After  .staining  6  to  9  hours  at  i7°C.,  the  films  are  washed  with  distilled  water, 
dried,  and  mounted  in  cedar  oil.  If  the  staining  temperature  be  50*C.  the 
time  is  reduced  to  3  hours. 

With  regard  to  the  diagnostic  value  of  the  granules  when  found,  Clausen 
says  :  "  The  individual  granules  cannot  be  recognized  with  certainty;  or 
considered  as  forming  a  standard  for  the  diagnosis  of  trachoma,  but  when  the 
specific  granules  are  present,  whether  the  small  or  large  ones,  absolutely 
specific  clusters  of  them  {Trachotiikorperc/ten)  can  be  found  near  the  nuclei  of 
the  epithelial  cells,  or  else  lying  free  "  (cp.  2  and  3).  He  quotes  cases  in 
which  the  diagnosis  of  trachoma  wiis  made  or  rejected  on  the  strength  of  these 
appearances.*  Angu.S   McNab. 

(3)  Professor  Greeff  of  Berlin,  writing  to  the  Deutsche  mediziiiische 
Wochoischrift,  reports  that  he  has  detected  the  infective  agent  of  trachoma. 
These  bodies  are  small  and  round,  much  smaller  than  the  smallest  micrococci 
hitherto  known.  They  may  be  stained  very  strongly  after  Giemsa's  method 
but  not  after  Gram's  method,  and  appear  sometimes  more  violet,  sometimes 
more  reddish.  They  are  surrounded  by  a  distinctly  light  circle ;  and  under 
the  highest  powers  it  is  seen  that  they  are  not  circular  but  more  oval  like 
bacteria  with  rounded  edges  and  they  tend  to  congregate  like  diplococci.  In 
the  later  stages  of  the  disease  they  are  present  in  crowds  within  the  cells. 
They  were  found  in  the  follicle,  both  within  and  without  the  cells,  in  the 
epithelium,  and  in  the  discharged  fluid.  By  using  other  diseases  of  the  eyes 
and  normal  eyes  as  controls  it  was  ascertained  that  the  above  bodies  were  not 
present  except  onlj'  in  trachoma.  The  demonstration  of  these  bodies  is 
d.fficult  and  the  procedure  described  by  Professor  Greeff  is  rather  complicated. 
Fresh  cases  without  pre\'ious  treatment  must  be  taken,  the  bodies  in  question 
being  no  longer  visible  after  some  days'  treatment  by  caustics.  The\-  have 
bj' that  time  disappeared  from  the  superficial  layers  of  the  tissues  but  continue 
to  be  present  within  the  deeper  la\er,  where  they  increase  and  produce 
relapses. 


AGE-FREQUENCY  IN   DISEASES  OF  THE  EYE. 


Dutoit,  A.  A.  -  The  relation  of  frequency  and  periodicity  to  age  in 
diseases  of  the  eye.  Ueber  die  Beziehungen  der  Frequenz  und 
der  Periodicitat  der  Augenkrankheiten  zum  Lebensalter), 
XI  Coii'^iessd  Interiiazioiiiile  di  Oftalinolo'^ia,  Fascicolo  Sccondo,  1909. 
p.  488. ' 
The  incidence  of  syphilitic  and  tuberculous  affections  of  the  e\'e,  according 

to  age  [leriods,  as  shown  by  Swiss  statistics,  is  considered  b\-  Dutoit  (Burgdorf  j 

•This  point  has  been  considered  in  Tiif.  Oi'iitiialmoscofe,  1909,  p.  261. 


CHOKED  DISC.  433 


and  the  following  conclusions  arc  arrived  at. — Sy|)hilitic  eye  affections  of  the 
heredilar\-  t\'pes  occur  up  to  25  year?,  of  age.  In  the  first  decade  keratitis 
parenchjniatosa  prevails,  and  in  the  second  decade  irido-ch(jroiditis  and 
chorioretinitis,  the  latter  sometimes  passing  on  to  a.scending  atrophy.  The 
maxinuun  of  heriditary  syphilitic  eye  affections  is  at  the  end  of  the  second 
decade,  and  is  due  to  chorioretinitis  The  frequency  of  acquired  .svphilitic 
affections  begins  to  be  obvious  in  the  third  decade,  the  form  being  irido- 
choroiditis  and  chorioretinitis  with  some  cases  of  atrophy ;  in  the  fourth 
decade  uveitis  is  the  chief  affection,  with  descending  atrophy  beginning  and 
increasing  into  the  fifth  decade,  which  is  the  maximum  of  syphilitic  eye 
affections. 

The  question  is  more  complicated  in  regard  to  tuberculosis,  there  is  a  definite 
frequenc)',  in  the  first  decade,  of  keratitis  parenchymatosa  ;  and  in  the  second, 
irido-choroiditis  and  choroidoretinitis  which  continues  up  to  the  end  of  the  third, 
when  the  maximum  frequency  of  tuberculosis  of  the  eye  is  reached.  The  age 
disposition  of  tuberculosis  in  general  agrees  with  the  periodicity  of  tuberculosis 
of  the  eye,  and  also  with  that  of  those  acute  infectious  processes  which  .so 
often  render  tuberculosis  manifest.  In  tuberculosis  of  the  eye  there  arc  three 
possibilities:  (i)  that  it  is  an  indirect  h;i_'matogenous  metastasis,  (2)  the 
tubercular  ophthalmitis  is  the  only  localization  of  the  endogenous  infection, 
or  (3)  it  is  a  metastasis  from  some  other  focus. 

Patients  with  keratitis  parenchymatosa  usuall)'  show  other  signs  of  a  general 
more  or  less  latent  tuberculosis,  and  also  of  conditions  as.sociated  with  some 
acute  infectious  process,  apparently  the  predisposing  and  the  exciting  causes. 
On  the  other  hand,  irido-choroiditis  and  chorioretinitis  attack  apparently  sound 
individuals,  and  as  a  direct  metastasis  from  a  tubercular  lung  or  joint  to  the  eye 
is  very  rare,  we  must  conclude  that  these  affections  arc  isolated  manifestations, 
although  certainly  in  hereditarily  predisposed  persons. 

In  plotting  out  curves  of  diseases  according  to  age,  the  maximum  incidence 
of  uveitis  corresponds  to  that  of  irido-choroiditis  and  chorioretinitis  tuberculosa 
at  the  end  of  the  third  decade  ;  and  the  maximum  of  optic  atro[)hy  corresponds 
to  that  of  descending  degeneration  from  acquired  s)-philis  at  the  end  of  the 
fifth  decade. 

The  information  gathered  in  this  statistical  manner  regariling  tuberculosis 
and  syphilis  is  so  striking  that  the  line  of  research  should  be  pursued. 

Angus  McNah. 


VIII.— CHOKED     DISC. 


(i)  de  Schweinitz,  G.  E  and  Holloway,  T.  B.— The  operative  treatment 
of  papillo-oedema  choked  disk),  with  special  reference  to  decom- 
pressing trephining.  I'raiisihlnuis  Ci'l/ii^c of  /yiysni.ius  oj  riiiladclphia, 
1 90S. 

(21  Cushing,  Harvey  and  Bordley,  James  Jr.— Observations  on  experi- 
mentally induced  choked  disc.      lUitletin  of  the  Johns  Hopkins  Hospital, 

.\pril,  1909. 

(l)    de  Schweinitz  and   Holloway 's  article  is  in  part  a  review  of  what  has 

been  written  recently  on  the  operative  release  of  inlra-cranial   tension   for  the 
cure    of   "choked   di.sc,"    or    "papillo-oedema,"   not   due  to  toxic   process  or 
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constitutional  disease,  but  depending  upon  increased  intra-cranial  tension  ; 
and  in  part  a  statement  cf  certain  propositions  —  and  cases  illustrative  of 
them — bearing  upon  the  subject. 

Th"  authors  accept  the  views  of  Schmidt-Riin[)ler  and  Manz,  Hordley  and 
Cushing,  that  the  marked  oedema  of  the  nerve-head  is  primarily  due  to  a 
distension  of  the  sheath  of  the  optic  nerve,  caused  by  the  increased 
subarachnoid  fluid  being  forced  into  this  situation  under  the  influence  of 
elevated  intra-cranial  pressure,  and  therefore  prefer  the  terms  "  choked  disc  " 
and  "  paiiillo-ft'dema  "  (Elschnig)  to  the  less  accurate  terms,  "optic  neuritis," 
"  descending  neuritis,"  and  "  papillitis."  The\-  then  pass  on  to  a  consideration 
of  the  ophthalmoscopic  appearances  of  the  nerve-head,  which  indicate  operative 
interference,  basing  themselves  largely  upon  R  Marcus  Gunn,  as  well  as  upon 
Bordley  and  Cushing.  It  is  obvious  that  there  are  considerable  difficulties  in 
the  diagnosis  of  incipient  choked  disc,  and  these  are  pointed  out,  although  not, 
unfortunately,  entirely  cleared  away.  Two  or  three  paragraphs  follow  con- 
cerning the  date  of  occurrence,  and  character  of  the  nerve-head  changes,  and 
the  vision.  Thes-  paragraphs  are  largely  grounded  upon  the  work  of  Gunn, 
Bordley  and  Cushing,  and  Leslie  Paton  The  authors  say  "  It  is  not 
possible  to  predict  how  soon  after  a  tumour  dex'elops,  changes  in  the  nerve- 
head  will  begin  to  appear  .  .  .  It  is  not  possible  to  determine  from  the  stage 
of  the  retinal  process  what  the  duration  of  the  cerebral  lesion  is,  nor  can  wc 
predict  in  the  case  of  tumour  in  the  absence  of  choked  disc  when  this  is  likely 
to  occur  .  .  .  Choked  disc  caused  bj'  intracranial  growths  is  perfectl)-  com- 
patible with  good  acuteness  of  vision  and  .  .  .  this  may  exist  for  long 
periods  of  time,  although  there  is  well-marked  engorgement  of  the  nerve  head. 
.  .  .  The  important  point  is  that  good  vision  must  not  be  permitted  to  stay 
the  hand  in  operative  interferences,  because  what  is  good  vision  to-day,  may 
in  a  few  days  be  poor  vision,  and  already  those  processes  may  have  started 
which,  if  unchecked,  lead  to  the  degenerations  of  the  nerve,  which  ultimately 
end  in  blindness  and  atrophy." 

They  then  set  forth,  as  mentioned  earlier,  what  they  call  "  propositions  " 
with  illustrative  cases.  Briefly,  these  propositions  concern  the  following  points  : 
(i)  The  effect  of  operation  on  the  preservation  or  restoration  of  sight. 
(2)  The  danger  to  vision  of  delay  in  operation.  (3)  The  preservation  of 
existing  vision,  even  when  poor,  by  decompressing  trephining.  (4)  The 
occasional  delay  in  the  restoration  of  vision  after  operation.  (5)  Increase 
in  papillo-cedema  and  visual  disturbance  following  decompressing 
trephining.  (6)  Preservation  of  vision  in  one  eye  onl)-  b\-  decompressing 
trephining.  (7)  Loss  of  vision  (previously  good)  after  operation. 
(8)  The  earliest  date  of  subsidence  after  operation.  (9)  The  indications 
gi\en  by  the  disc  appearances  as  to  the  size  and  situation  of  the  growth. 
(10)  Delay  in  the  development  of  the  optic  disc  changes.  It  seems 
probable  that  in  myopia  the  disc  changes  do  not  develop  as  quickly  as  in 
other  types  of  refraction.  According  to  Singer,  the  absence  of  disc-cedema  in 
intracranial  tumour.s — other  than  pontine — is  rare  in  cases  under  forty  years 
of  age,  and  becomes  increasingly  more  frequent  after  that  period. 

The  authors  draw  the  following  general  conclusions.— ( I )  The  most 
satisfactui}'  treatment  for  the  purpose  of  preserving  vision  in  an\-  case  of 
choked  di.sc  or  paiiillo-cedema,  not  due  to  a  toxic  process  or  constitutional 
disease,  but  depending  upon  increased  intracranial  tension,  is  decompressing 
trephining,  with  the  removal  of  the  growth  if  it  is  accessible.  (2)  This 
operation  should  be  i)erformed  early,  and  if  it  can  be  done  tluring  the  first, 
second,  or  even  third  stage  of  papillo-cedema,*  the  prognosis  as  to  sight  is  most 

"The  stages  of  papillo-ffdcnia  arc  in  acconlancc  with  the  ilescriptions  of  H.  Marcus  liunii. 
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lavouiablc.  (3)  If  for  any  reason  the  operation  is  postponed  until  the 
cle\eloi)inent  of  the  fou  th  and  fifth  stages  of  papillo-cedema,  already  associated 
with  marked  depreciation  of  vision,  the  prognosis  as  to  sight  is  unfavourable  ; 
but,  even  under  these  circumstances,  the  operation  should  be  performed, 
because  it  sometimes  preserves  such  vision  as  still  remains,  and  if  it  should 
happen  to  be  followed  by  a  rapid  deterioration  of  vision,  as,  unfortunately  is 
apt  to  occur,  it  at  least  gave  the  patients  a  chance,  because  without  it  they  arc 
doometl  to  blindness.  (4)  The  investigation  of  the  eyes  under  the 
circumstances  must  include,  not  only  an  ophthalmoscopic  examination,  but 
one  which  includes  a  careful  investigation  of  the  visual  field,  the  colour 
[lerception,  light-.sense,  size  of  the  blind  spot,  etc.  (5)  I'aticnts  afflicted  with 
papillo-cedema  dependent  upon  increased  intracranial  tension,  should  have  the 
case  fairly  stated  to  them,  and  the  operation  shoukl  be  urged  in  spite  of 
occasional  unfavourable  results  becau.sc  in  i  s  absence  ultimate  blindness  is 
almost  sure  to  result  Kknkst  TllOM.sON. 

(2)  The  experiments  of  Gushing  and  Bordley  aim  at  clearing  up  the  question 
as  to  which  of  the  two  conflicting  views  is  correct  as  to  the  aetiology  of  the 
fundus  changes  in  cerebral  tumour.  The.se  well  known  views  arc  :  (l)  that  the 
changes  are  due  to  mechanical  cau.ses,  (2)  that  they  are  toxic  or  inflammatory 
in  origin.  In  order  to  avoid  confusions  in  terminolog\-  which  have  arisen 
through  the  acceptance  by  various  writers  of  one  view  or  the  other, 
e.g.  "  choked  disc,"  "  papilloedema,"  on  the  one  hand,  "  neuritis,"  "  [papillitis," 
on  the  other,  the  authors  declare  their  intention  of  making  use  of  the  term 
"choked  disc"  to  indicate  the  entire  process,  embracing  all  grades  of 
the  retinal  lesion,  from  the  earliest  congestion  to  the  final  destruction  of 
the  o[)tic  fibres.  Previous  to  undertaking  experiments  on  animals  (dogs). 
Gushing  and  Bordley  admit  that  they  were  prejudiced  in  favour  of  a 
mechanical  explanation  for  the  following  reasons. — (i)  The  eye-grounds 
in  most  cases  of  cerebral  trauma  show  evidences  of  stasis,  which  may 
rapidly  lead  to  cedema.  In  these  cases  the  neuro-retinal  lesion,  which 
is  indistinguishable  from  certain  grades  of  "  Ojjtic  neuritis,"  cannot  be 
due  to  other  than  the  mechanical  influence  of  increased  intra-cranial 
tension,  and  ])rompt  operati\e  relief  from  the  pressure  leads  often  to  a  prompt 
subsidence  of  the  congestion  and  tedema  of  the  nerve  head.  (2)  The 
frequency  of  similarity  of  the  eye-grounds  in  patients  with  cerebral  tumour 
and  in  patients  with  nephritis  accompanied  by  headache  and  \-omiting.  The 
neuro-retinal  changes  in  nephritis  can  often  be  temporarily  modified  by 
lumbar  puncture,  and  may  be  permanently  modified  by  cerebral  decom- 
pression. (3)  The  authors  have  seen  a  great  number  of  instances  of  partial 
or  total  subsidence  of  a  choked  disc  after  simple  decompressicjn. 

The  experiments  undertaken  on  dogs  (ansesthetised  bj*  ether  after 
stupefaction  with  chloretone)  were  of  several  kinds,  (a)  In  order  to  show 
///<•  effects  of  an  acute  mcrcase  of  tension  from  the  subdural  introduction  of  fluid, 
a  trephine  opening  was  made  over  the  parietal  eminence,  the  underlying  circle 
of  dura  cut  away,  and  a  snugly-fitting  canula  .screwed  into  the  cranial  opening 
until  its  inner  end  was  flush  with  the  dura.  A  long  rubber  tube  connected 
this  canula  with  a  pressure  flask  containing  normal  saline  at  body  temperature. 
A  mercury  manometer  was  introduced  into  the  circuit,  and  by  raising  and 
lowering  the  flask  the  pressure  employed  could  be  varied  and  recorded. 
Sometimes  formalin.  4  j)er  cent,  solution,  was  used  instead  of  saline  with  the 
object  of  fixing  the  cedematous  retinal  tissue  under  the  conditions  of  the 
experiment.  ApjK-arances  were  watched  ophthalmoscopically.  (i:)  To 
determine  titc  effects  on  the  eye-grounds  of  simple  acute  conif^ression  unassociatcd 
zvith  the  artificial  introduction  of  fluid  a  one  inch  trephine  opening  was  made 
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in  the  mid-line  just  anterior  to  the  occipital  protuberance,  exposing  the 
longitudinal  sinus  and  a  portion  of  dura  over  each  hemisphere. 
Pressure  with  the  finger  was  then  exerted  over  the  exposed  dura, 
while  the  eye  -  grounds  were  ob.served.  A  few  minutes  of  pressure 
sufficed  to  produce  2D.  of  swelling  of  the  disc.  A  stronger  pressure,  con- 
tinued for  some  time,  increased  it  to  7D.,  with  the  associated  characteristic 
appearances.  On  releasing  the  pressure,  the  venous  engorgement  rapidly 
subsided.  Repetition  of  the  pressure  produced  retinal  oedema  as  well.  This 
subsided  in  an  hour  afier  relieving  the  pressure,  (c)  Experiments  of  the 
t}-pe  (a)  and  (b),  with  the  optic  nerve  and  eyeball  exposed  from  the  side  in 
order  to  observe  directly  tlie  effect  0/  inlnnranial  pressure  on  the  vaginal  sheath 
itself. 

I"'rom  the  foregoing  tyi)es  of  experiments  (the  detailed  results  of  which 
cannot  well  be  quoted  in  an  abstract),  it  was  apparent  that  a  nenroretinal 
cedeina  with  marked  elevation  of  the  papilla  may  accompany  conditions  which  raise 
intracranial  pressure,  whether  from  the  introduction  of  new  fluid  under  tension 
or  front  transniissioji  of  tension  to  the  fluid  already  present;  and,  furthermore, 
that  coincident  with  (possibly  antecedent  to)  the  production  of  the  nenroretinal 
change  there  will  occur  a  visible  distension  of  the  optic  sheath. 

(d)  To  attempt  to  determine  t/ie  effects  of  venons  stasis  alone,  experiments 
were  made  {a)  with  a  blood-pressure  band  encircling  the  neck,  and  (b)  the 
trachea  having  been  isolated,  with  an  elastic  tourniquet  tightly  bound  round  the 
cervical  structures.  Experiments  of  this  type  showed  t/iat  simple  stasis  in 
t/ie  retinal  veins  fails  to  produce  anything  more  than  the  condition  of  venous 
engorgement  which  accompanies  a  choked  disc,  and  never  leads  to  a  definite 
ofdema  of  the  papilla.  The  authors  recognise  that  these  observations — on  the 
dog — are  not  entirely  conclusive  in  eliminating  venous  stasis  as  a  primaiy 
factor  in  the  production  of  choked  disc,  although  the  comparative  ease  with 
which  the  condition  is  produced  by  cerebro-spinal  fluid  stasis,  and  the 
difificulty  with  which  it  is  produced  by  venous  stasis,  indicates  what,  in  all 
probability,  is  the  essential  element. 

(e)  In  order  to  attempt /o /rZ/'cvZ/ftv  the  histological  alterations  in  the  disc 
ivhicli  characterise  the  long-standing  choked  disc  of  tumour  in  man,  a  bilateral 
cranial  defect,  with  removal  of  a  considerable  area  of  bone,  was  produced  and 
allowed  to  heal.  The  animal  was  then  put  under  moiphia  and  kept  so;  a 
head  bandage  was  applied  with  pads  over  the  defects,  so  as  to  keep  up  a 
moderate  degree  of  pressure.  The  pressure  was  maintained  most  of  the  time 
during  a  period  of  three  weeks.  Histological  examination  showed  swelling 
of  the  disc,  and  marked  separation  of  the  tissues  of  papilla  and  retina  by 
oedema.  There  were  numerous  small  extravasations  of  blood,  and  beginning 
round-cell  infiltration.  Therefore,  long  continued  pressure  against  a  dural 
defect  can  lead  to  retinal  hcemorrhages  and  other  clinical  as  zvell  as  histological 
features  tvliich  characterise  chronic  choked  disc  in  man. 

(e)  Experiments,  with  the  object  of  more  closely  simulating  the  conditions 
present  in  tumour  by  the  introduction  witlitn  the  cranium  of  a  foreign  body,  e.g., 
fragments  of  dry  sponge  tent  were  introduced  between  bone  and  dura  over 
the  left  hemisphere.  The  result  was  "  choked  disc  "  on  both  sides,  which 
persistetl  for  a  fortnight,  after  which  the  animal  was  killed.  Histological 
examinations  showed  makcd  oedema  of  neuro-retinal  tissues  and  beginning 
round-celled  infiltration.  In  another  experiment  the  sponge  tent  fragments 
were  introduced,  through  an  opening  in  the  left  occipital  base,  between  the 
bone  and  the  dura.  Choked  disc  was  ])roduced  inter  alia.  This  entirely 
disapi)eared  in  a  fortnight,  and  when  the  animal  was  killed,  there  were  no 
evidences    even    of   stasis    in    the    niina.      ( '<iik  lusimi,    that    the  introduction 
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bctweeti  the  skull  and  dura  of  foreign  bodies,  zvhiili  are  capable  of  subsequent 
i  III  lease  in  size  and  which  possess  some  elasticity,  will  closely  simulate  the  action 
of  a  ticw  growth,  and,  placed  either  above  or  beloii.'  the  tentorium,  x^nll  lead  to 
the  production  of  choked  disc. 

The  authors,  finally,  state  their  conclusions: — "(1)  That  the  occurrence  of 
the  neuro-rctinal  cedema  is  primarily  dependent  on  the  passage  of  cerebro- 
spinal fluid,  under  tension  from  the  subarachnoid  spaces  of  the  intcr[)cduncular 
region  into  the  vaginal  sheath  of  the  optic  nerve,  and  that  cerebral 
decompression  often  allows  the  process  to  subside,  owing  to  a  resultant 
diminution  of  tension  from  release  of  the  confined  fluid.  (2)  That  the 
experimental  work  corroborates  many  of  the  more  recent  clinical  observations 
in  showing  that  a  chalked  disc,  even  of  considerable  height,  may  be  rapid  in 
its  formation  and,  provided  it  has  not  gone  on  to  the  stage  of  new  tissue 
formation,  ma\'  rapidlj^  subside  ;  and  thus  speaks  strongly  in  favour  of  a 
mechanical,  as  opposed  to  a  chemical  or  inflammator)'  origin  for  the  lesio,n." 

Eknkst  Thomson. 


XI.— MARMAROKONIOSIS. 


Trantas,  A.  —The  cornea  of  Marble-Cutters.  (La  Cornea  des 
Marbriers  :  Marmarokoniasis.j  AY  Coiigrcsso  btternazionale  dt  Oftal- 
mologia,  1909,  fasc.  sccondo,  p.  3J9. 

Trantas  (Constantinople)  has  found  characteristic  lesions  in  the  cornea 
of  such  marble-cutters  as  work  without  protecting  their  eyes.  The  changes 
were  present  in  ^6  of  37  workmen  examined  by  the  author. 

The  changes  may  be  described  as  follows  . —  A  number  of  greyish-white 
points  are  present  in  the  parts  of  the  cornea  exposed  to  the  air, 
especially  towards  the  centre.  The  points  are  often  .so  small  that  they 
must  be  sought  by  focal  illumination  and  a  magnifying  glass.  But,  as  a 
rule,  there  are  also  present  larger  spots  or  small  lines,  resembling  hyphens 
or  acute  accents,  and  the.se  possess  somewhat  angular  outlines  and  have  a 
glistening  appearance.  The  lesions  are  not  stained  by  fluorescein.  The 
condition,  which  is  invariably  bilateral,  causes  little  interference  with  sight, 
and  elicits  few  complaints  from  the  patients. 

Marmarokoniosis  obviously  results  from  minute  particles  of  marble, 
detached  during  work,  becoming  fixed  in  the  cornea.  The  longer  the  man 
has  been  engaged  in  marble-cutting  the  greater  becomes  the  number  of  the 
deposits,  which  lie  beneath  the  e[)itheliuni  in  the  superficial  hu'crs  of  the 
cornea.  Chemical  e.Kamination  by  Vassiliades  showed  that  they  were 
composed  of  calcium  carbonate,  i.e.,  of  pure  marble.  It  is  a  curious  thing,  as 
pointed  out  by  Trantas,  that  the  left  cornea  is  more  affected  than  the  right, 
since  the  last-named  is  less  exposed  in  marble-cutting,  provided  the  workman 
is  right-handed.  In  left-handed  workmen  the  right  is  more  affected  than  the 
left  cornea. 

The  changes  arc  permanent  ;  ami  treatment  b_\-  weak  acetic  acid  appears  to 
do  no  "ood.^  '      SVDNKV    SXEPIIliNSON. 
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X— OPERATIONS  FOR  GLAUCOMA. 

i)  Lagrange. — A  new  treatment  for  simple  chronic  glaucoma  :  combined 
iridectomy  and  sclerotomy.     Aimalcs  d'Ocnlistiquc,  fevricr,  1907. 

2)  Fernandez,  Santos.— Iridectomy  as  a  prophylactic  of  glaucoma  in 

anterior  synechiae.      Rccucil  d' OpIitalDiologie,  novcmbre.  1907. 

3)  Lagrange,  Felix. — On  the  filtering  cicatrix  in  the  cure  of  glaucoma, 

and    its    varieties     after    combined    sclerectomy    and    iridectomy. 

Archives  d'Ophtaln/ologie,  fevricr,  1908. 

4)  Rochon  Duvigneaud.— The    efficacious    conditions    of     Lagrange's 

irido-sclerectomy.      Archives  rt'OpIitalinologie,  mars,  1908. 

5)  Krauss.W.— Concerning  cyclodialysis.    Zeiischrift  fur  Augcnlicilkiinde, 

Jiili,  1908. 

6)  Lagrange,  Felix.— On  simple  sclerectomy  in  simple  chronic 
glaucoma.     Archives  d'Ophtaluioloi^ie,  aout,  1908. 

7)  Herbert,  H.— Filtering  cicatrices   by  two  methods.     British  Medical 

Journal,  September  12th,  1908. 

8)  Abadie,  Ch.  — On  the  pretended  filtration  of  intraocular  liquids  and 

irido-sclerectomy.     Arclnvcs  d'Oplitalnioh\oic,  .scpteinbre,  igo8. 

9)  Valude. — On  Lagrange's  operation.     Aunales  d'Oculistique,  .septembre, 

1908. 

10)  Demicheri. — On  the  anatomical  examination  of  a  glaucomatous 
eye  upon  which  the  operation  of  irido-sclerectomy  had  been 
performed.     Aunales  d'Oculistique,  septembre,  1908. 

ID  Weekers,  L.-On  iridectomy  in  the  treatment  of  haemorrhagic 
glaucoma.     Archives  d'Oplttalinologie,  octobre,  1908. 

12)  Lagrange,  Felix.— Sclerectomy  and  glaucoma.  Annates  d'Oculist- 
ique, novcmbre,  1908. 

13)  Lagrange,  Felix.— On  the  value  of  sclerectomy  in  the  treatment  of 
chronic  glaucoma.     Archives  d'OpIitaliiioloi:;ie,  novembre,  1908. 

14)  Wblfflin,  Ernst.— On  peripheral  iridectomy  in  glaucoma.  Klni. 
Monatsbl.  fin-  Augoihetlkundc,  Xo\-ember-I)e/.e[nber,  1908. 

15)  Minor,  J.  L.— Restoration  of  sight  after  nearly  a  month's  blindness 
from  glaucoma.      AVa'  Vorh  Medical  Journal,  December  5th,  1908. 

\6)  Bettremieux. — The  effect  of  simple  sclerectomy  on  the  blood 
circulation  of  the  eye.  f.a  Cliniqur  Ofhlidmoloi^iqiie.  10  decembre, 
1908. 

17)  Rochon-Duvigneaud.— A  last  word  on  sclerectomy.  Archives 
d'OpIitalinologic,  decembre,  1908. 

18)  Abadie,  C. — Sclerectomy  and  Iridectomy  in  Glaucoma.  Archives 
a'Ophtalniologie,  Janvier,  1909. 

19)  Lagrange,  F^lix. — On  fistulization  of  the  eye.  Archives  d'Ophlal- 
niologie,  mars,  1909. 

20;  Holth,  S.  On  the  favourable  effect  of  iridencleisis  in  cases  of 
chronic  glaucoma  in  which  iridectomy  and  sclerotomy  have  been 
unsuccessful.  .\'/  Congresso  lntcrna::ionalc  di  Ojtaliiiolooia,  Naples, 
April  2-7,  1909,  J)]).  245-250. 
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(21)  Henderson,  Thomson.— The  rationale  of  iridectomy  in  the  treatment 
of  glaucoma.  A'/  Congresso  Intt-niazioiialc  di  Oftaluiologui,  l-"ascicolo 
sccondo,  Naples,  .April  2-7,  1909,  p.  406. 

(i)  In  the  Archives  d'Ophtalinologie  for  August,  1906,  Lagrange 
(Bordeau.\)  described  a  new  operative  procedure  for  the  treatment  of  simple 
chronic  glaucoma,  and  reported  15  cases  illustrating  its  value.  lie  now 
records  five  further  successful  cases.  The  steps  of  the  operation  are. —  I.  .An 
incision  made  with  Graefe's  knife,  the  puncture  and  counter-puncture  Ij'ing 
I  mm.  outside  the  limbus  ;  in  cutting-out,  the  knife  is  turned  backwards,  so  as 
to  cut  off  a  wedge  of  sclerotic  and  to  make  a  large  conjunctival  flap. 
2.  The  conjunctival  flap  is  seized  in  forceps  and  pulled  down  so  as  to 
evert  the  corneal  flap,  and  with  ver)'  sharp  curved  scissors  a  good-sized 
piece  of  the  anterior  li[)  of  the  incision  is  excised,  and  3.  An  ordinary 
iridectomy  is  performed.  There  is  a  plate  containing  four  e.xcellcnt  figures 
illustrating  the  steps  of  the  operation.*  R.  J.  COULTER. 

(2)  Santos  Fernandez  finds  that  many  cases  presenting  leucoma-.synechije 
are  amaurotic  cjuitc  out  of  proportion  to  the  damage  to  the  anterior  .segment 
of  the  globe,  and  when  the  fundus  can  be  examined,  cupping  of  the  di.sc  will  be 
found  to  explain  the  amaurosis.  This  sequel  of  corneal  perforation  may  occur 
in  adults  as  well  as  in  infants,  and  in  many  cases  iridectomy  at  an  earl_\- 
date  will  save  the  sight.  Besides  warding  off  glaucoma,  an  iridectomy  will 
relieve  the  pain  which  is  sometimes  associated  with  these  cases. 

J.  J.\MESON  Evans. 

(3)  For  translation  of  Lagrange's  communication  see  The  Ol'HTH.VLMOS- 
COI'E,  1908,  p.  363. 

(4)  For  ab.stract  see  The  Oi'HTH.vlmoscope,  1908,  p.  522. 

(5)  Kratiss  (Marburg)  criticises  Heine's  operation  of  cyclodialysis  for  the 
relief  of  glaucoma.  The  intention  of  the  operation  is  to  form  a  permanent 
communication  between  the  anterior  chamber  and  the  suprachcjroidal  space. 
Anatomical  examination  of  eyes  which  have  been  so  treated  shews  that  no  such 
result  is  attained.  The  ciliary  bod)'  is  tightly  bound  down  by  cicatricial  tissue, 
and  any  lowering  of  tension  is  due  to  atrophj'  of  the  ciliary  body. 

T.  Harrison  15utler. 

(6)  For  translation  of  Lagrange's  communication  see  The  Ophthalmos- 
cope, 1908,  p.  770. 

(7)  Herbert's  object  is  to  .show  (i)  the  excellent  cicatrices  obtainable  by 
the  "  wedge  isolation  "  operation  for  the  relief  of  glaucoma,  and  to  simplify 
the  description  thereof;  (2)  the  results  of  subconjunctival  paracentesis 
by  the  author's  method.  The  tecliniqiie  of  Herbert's  wedge  operation 
imperatively  demands  that  the  description  should  be  read  in  the  author's 
words,  either  here  or  in  The  Ophthalmoscope,  1907,  ji.  292.  .Some  other 
points  concerning  it  should  be  read  here  after  reading  the  description.  As 
regards  subconjunctival  paracentesis,  an  Ojicration  undertaken  under  certain 
circumstances  for  the  relief  of  tension  (described  in  The  Ophthalmoscope, 
1907,  p.  299,  and  in  Cataract  Extraction  by  the  author),  Herbert  showed  a 
case  of  chronic  non-congestive  glaucoma  in  which,  with  one  eye  blind  and  the 
other  progressing  towards  blindness  from  restriction  of  field  of  vision,  he  had 
performed  the  operation.  The  visual  acuity  hail  risen  from  %  to  f ,  and  the  field 
had  apparently  improved  a  trifle.  Major  H.  Smith  retained  an  open  mind  on 
the  subject  of  the  wedge  operation,  and  would  give  it  a  trial.  Lt.-Colonel 
Maynard    suggested  that,  as  Colonel   Herbert  thought  the  performance   of 


•Tlie  operation  was  fully  described  in  TiiF  Oi'iniiAi.MOscoPK.  1907,  p  467 
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iridectom\-  was  not  essential,  oiil\-  non-iridectomised  cases  should  be 
considered.  He  had  found  in  Lagrange's  operation  that  it  was  difficult  to 
know  exactly  how  much  sclerotic  should  be  removed.    Krnest  Thom.son. 

(9)  Valude(l'aris) while  praisingLagrange'soperation  ofsclerecto-iridectomy 
as  the  best  devised  for  the  relief  of  tension  up  to  the  present  time,  reiterates 
his  opinion  that  the  glaucoma  problem  is  not  solved  by  the  establishment  of 
a  filtration  scar,  and  quotes  two  cases  in  support  of  his  view.  In  the  first  of 
these  the  patient  had  had  both  e\es  iridectomised  for  chronic  glaucoma.  The 
operations  had  both  been  correctly  performed.  In  the  right  eye  there  was  a 
typical  filtering  cicatrix,  while  in  the  left  the  .scar  was  quite  firm,  but  in  spite 
of  this,  the  tension  of  the  right  eye  was  higher  than  that  of  the  left.  In  the  second 
ca.se,  in  spite  of  a  Lagrange's  operation  correctly  performed,  which  produced 
an  ideal  filtering  cicatrix  and  reduced  the  tension  to  normal,  the  vision,  which 
was  5/10  before  the  operation,  had  become  reduced  to  1/20  four  months  later. 
In  face  of  these  results,  Valude  considers  that  it  is  unjustifiable  to  operate  on  a 
glaucomatous  e_\-e  until  the  vision  has  commenced  to  fail  seriousl)-,  in  spite  of 
the  use  of  myotics.  R.  J.   Coulter. 

(10)  Demicheri  gives  the  hi.story  of  a  ca.se  of  ha^morrhagic  glaucoma, 
treated  at  the  Lariboisiere  Hospital,  in  which  Morax  performed  Lagrange's 
operation  (irido-sclerectomy)  with  the  result  that  the  tension  was  relieved  but 
the  eye  had  to  be  enucleated  14  days  later  fur  persistent  pain.  The  interest 
of  the  communication  depends  on  the  description  of  the  appearances  seen  in 
histological  sections  through  the  seat  of  the  operation,  which  were  as 
follows:  I. —  In  the  centre  of  the  incision. — The  posterior  lip  of  the  wound 
terminated  in  a  point  and  was  surrounded  by  the  remains  of  the  root  of  the 
iris,  while  the  anterior  lip,  from  which  the  wedge  had  been  excised,  was 
rounded  and  had  its  fibres  slightly  separated.  Between  the  two  lips  there 
was  a  small  knob  of  atrophied  iris,  outside  of  which  there  w^as  a  layer  of 
cellular  tissue,  which  became  continuous  with  a  quantity  of  loose  vascular 
cedematous  cellular  tissue  containing  cystic  cavities  and  numerous  pigmented 
cells,  apparently  washed  into  it  from  the  iris  by  a  stream  of  fluid.  A  stud}'  of 
this  region  left  no  doubt  that  there  had  been  a  true  filtration  of  aqueous 
through  it  from  the  anterior  chamber  to  the  subconjunctival  cellular  tissue. 
There  was  no  trace  of  a  communication  between  the  anterior  chamber  and  the 
sub-choroidal  space.  2. — At  the  extremities  of  the  incision. — There  was  a  true 
incarceration  of  the  iris  occupying  half  the  thickness  of  the  sclerotic  ;  there  was 
no  cellular  tissue  separating  the  edges  of  the  scleral  cut  and  any  cedema  that 
was  [present  was  evidently  due  to  extension  from  the  centre  of  the  wound. 

The  author  is  of  opinion  that  although  a  scar  free  from  uveal  tissue  would 
be  [jrcferablc,  such  a  limited  incarceration  as  was  present  in  his  case  covered 
by  a  thick  layer  of  cellular  tissue  in  addition  to  the  conjunctival  epithelium, 
would  not  prove  very  dangerous  nor  render  the  operation  a  bad  one  which 
should  not  be  classed  as  a  Lagrange's  operation.  He  considers  that  his 
sections  show  that  the  true  scleral  fistula  described  by  Lagrange  does  not 
always  persist  for  long  after  the  operation,  but  may  become  filled  with  cellular 
tissue  derived  partly  from  the  conjunctival  tissue  and  partlj'  from  the  iris,  as 
fibres  were  [massing  from  the  incarcerated  iris  to  the  middle  of  the  c\'stoid 
cicatrix,  and  he  suggests  that  it  would  seem  possible  that  the  knob  of 
connective  tissue  filling  the  scleral  hole  might  in  time  become  so  dense  as  to 
block  the  filtration  completely  R.  J.   COULTER. 

( 1 2)  Lagrange,  criticising  Demicheri's  article,  lays  it  down  as  a  capital  [)oint 
that  his  operation  cannot  be  considered  as  having  been  performed  in  an)' case 
in  which  there  is  any  incarceration  of  iris,  capsule,  or  vitreous  in  the  wound. 
He  also  points   out   that   Demicheri's  case  was  one    of   acute   glaucoma,    a 
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condition  in  which  lie  docs  not  recommend  his  operation.  Replying  to 
Valude's  criticism,  he  says  that  a  c\-stoid  cicatrix  produced  b\-  his  operation 
is  quite  different  from  one  produced  in  any  other  way,  and  points  out  that  in 
the  case  in  which  he  operated  on  a  patient  with  a  vision  of  6 '10,  the 
ojieration     performed     was     a     sclercctomv    without     iridectomy. 

R.  J.  COULTKR. 

(14)  Wblfflin  recommends  for  simple  and  chronic  glaucoma  a  modification 
of  the  usu.d  iridectomy,  which  consi.sts  in  leaving  the  sphincter  intact.  He 
has  o[)erated  b\-  this  method  on  three  cases.  Apart  i'rom  an  optic  and  cosmetic 
advantage,  it  is  claimed  that  the  post-operative  condition  is  more  favourable  for 
the  action   of  eserinc,    and   that   a   regular  coloboma  is  more  easily  obtained. 

C.  Makkt.s. 

(15)  Minor's  case  is  of  importance  in  showing  the  i)ermancnt  value  of 
iridectomy  in  sub.icute  glaucoma.  Both  eyes  were  involved  and  "  totally 
blind"  for  nearly  a  month's  time.  Five  years  later,  the  right  eye  retained  a 
[xist-opcrative  vision  of  two-thirds  of  normal  in  a  .same  sized  field.  Vision 
with  the  left  one  had  gradually  fallen  from  one-half  normal  after  the 
procedure  to  the  recognition  of  "  hand-movements  "    at    two    feet    distance. 

Charles  A.  Oli\kr. 

(16)  In  this  .short  article  Bettremieux  (Roubaix)  seems  to  wi.sh  to  explain 
his  position  on  this  subject  on  account  of  a  confusion  which  has  arisen  between 
the  writings  of  him.self  and  Lagrange  (see  19  below).  The  point  which 
liettremieux  desires  to  emphasise  is  that,  in  his  opinion,  sclerectomy*  simply 
acts  by  improving  the  blood  circulation  within  the  eye,  not  by  favouring  the 
excretion  of  the  intra-ocular  fluids  through  a  filtering  cicatrix  or  a  fistula. 
The  following  are  the  points  in  his  argument.— (1)  In  doing  a  simple 
sclerectomy  on  an  adrenaline  blanched  eye  there  appears,  after  shaving  off 
some  layers  of  the  sclera,  a  surface  about  6  mm.  by  2  mm.  over  which 
sanguineous  oozing  takes  place.  This  surface  then  is  put  in  contact  with 
the  conjunctival  and  subconjunctival  circulation  and  va.scular  anastomosis 
should  form  here.  (2)  Exner  explains  the  action  of  iridectomy  in  reducing 
tension  b\-  supposing  that  it  allows  at  one  part  of  the  iris  an  anastomosis 
between  arteries  and  veins.  ^3)  Schoeler  has  cau.sed  glaucoma  experimentally 
by  cauterizing  the  sclera  for  two  millimetres  round  the  cornea ;  Bartels 
obtained  the  same  effect  by  tying  the  anterior  vessels  of  the  eye.  (4)  A  partial 
burn  of  the  sclero-corneal  boundary  sometimes  causes  transitory  glaucomatous 
phenomena.  In  such  cases  as  these  there  is  an  obstacle  in  the  way  of  the 
circulation  by  destruction  or  blocking  of  vessels,  and  it  seems  logical  to  seek 
to  cure  the  glaucoma  b}'  improving  the  blood  circulation  in  the  pericorneal 
zone,  and  to  create,  as  does  simple  sclerectomy,  in  the  author's  opinion, 
anastomosis  between  the  deep  scleral  vessels  and  the  conjunctival  and 
subconjuncti\al  vascular  plexus.  EuNliST  THOMSON. 

(iS  Abadie  (Paris)  believes  that  the  curative  agent  in  glaucoma  is  the 
iridectomy,  and  not  the  scleral  fistula  following  iridectomy,  as  asserted  by 
Lagrange.  He  goes  even  farther,  and  claims  that  in  simjjle  section  of  the 
iris  must  be  sought  the  true  remedial  agent.  Abadie  makes  his  incision  in  the 
cornea,  and  not  in  the  sclera,  and  removes  as  little  iris  as  possible.  Yet  he 
gets  the  same  successes.  A  cystoid  cicatrix  is  more  likely  to  occur  in  very 
chronic  glaucoma  than  in  glaucoma  operated  upon  at  an  early  stage.  In  cases 
of  simple  chronic  glaucoma,  iridectomy  does  not  give  the  same  favourable 
results    as    in    other   types,    but    fortunately    myotics   act    well    under   such 


"An    account    <>{   the    technique   of    Bcttrcniiciix's    operation  of  .simple   sclerectomy  will   \k  found 
in  Tim  Ophiiialmoscopf.,  1908,  p.  818. 
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circumstances.  Abadie  maintains  that  Lar^range's  operation  of  irido- 
sclerectomy,  whilst  it  cures  cases  of  chronic  glaucoma,  does  not  cure  cases  of 
simple  chronic  glaucoma.  Abadie  regards  it  as  established  that :  (i)  Lagrange 
has  so  far  failed  to  furnish  satisfactory  proof  that  simple  chronic  glaucoma  can 
be  cured  by  sclerectomy  ;  and  (2)  glaucoma  cured  by  .sclerectomy  or  by  irido- 
sclerectomy  might  have  equal!}'  well  have  been  cured  by  iridectomy,  a  simpler 
and  less  dangerous  operation,  which  has  held  its  position  in  ever)'  part  of  the 
civilized  world  for  upwards  of  fifty  years.  SvDNKV  .Stepukn.SON. 

(19)  This  communication,  presented  by  Lagrange  (Bordeaux)  to  the 
fort)--fourth  meeting  of  the  American  Ophthalmological  Society,  is  divided 
into  two  parts. — L  A  definition  of  the  scientific  terms  emplo)-ed  in  speaking 
of  so-called  fistulization  of  the  eye  by  means  of  sclerectomy,  and  II.  .An 
anatomical  and  experimental  demonstration  of  the  process. 

I. —  Lagrange  defends  his  use  of  the  words  '  sim-jjle  chronic  glaucoma," 
called  into  question  by  Abadie  (^see  18  above),  to  describe  the  cases  cured  by 
his  operation  of  irido-sclerectomy.  He  claims  that  he  has  used  the  expression 
in  its  recognized  sense  and  acceptation,  and  that  he  has  cured  such  cases  by 
his  operation.  In  chronic  glaucoma  with  tension,  Lagrange  makes  the 
sclerectomy  first,  and  the  iridectomy  afterwards,  so  that  the  best  term  to 
define    the    procedure   is    "  sclerecto-iridectomy."      The    expression     "  irido- 


J 


sclerectomy,"  on  the  contrary,  is  bad,  since  it  leaves  one  uncertain  whether 
the  iris  has  been  merely  divided  or  actual!}'  resected.  In  chronic  glaucoma, 
not  associated  with  notable  tension,  Lagrange  performs  simple  sclerectoni}-, 
involving  the  entire  thickness  of  t!ie  sclera.  This  operation  must  be 
distinguished  from  Bcttremieux's  simple  sclerectomy  (see  16  above).  -As  to 
the  vexed  question  of  a  so-called  ''  filtering  cicatrix,"  Lagrange  defines  his 
position  and  defends  his  use  of  the  expression.  The  filtering  properties  of  a 
cicatrix,  however,  ma}-  be  tcmporar\-.  The  cxi)rcssion  fistulous  cicatrix 
{cicatrice Jistuleusc)  inii)!ics  a  fistula  prcjiluccd  b\-  imperfect  cicatrisation,  siuli 
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as  follows  resection  of  the  sclera.  But  to  Lagrange,  '•  fistiilisation  of  the 
eye  "  appears  to  be  an  even  better  e.\pression  to  indicate  what  he  aims  at 
when  he  performs  sclerectomy. 

II. —  Anybody  who  looks  attentively  at  an  c_\-c  which  has  been  subjected  to 
simple  sclerectomy  or  to  sclerecto-iridcctom_\-,  [icrformcd  in  accordance  with 
Lagrange's  directions,  will  be  able  to  convince  himself  that  an  opening  has 
been  made  in  the  region  of  Schlemm's  canal,  the  effect  of  which  is  to  open  u[) 
communication  between  the  anterior  chamber,  on  the  one  hand,  and  the 
subconjunctival  spaces,  on  the  other.  In  sujjport  of  his  views,  Lagrange 
publishes  illustrations  of  sections  from  the  ej-e  of  a  dog  upon  which  sclerecto- 
iridectom)'  was  performed  in  August,  1907,  and  which  was  removed  in  July, 
1908 — that  is  to  say,  after  an  interval  of  eleven  months,  during  which  the  eye 
remained  quiet  with  normal  tension  and  apparent!)'  good  sight  ;  a  filtering 
cicatrix  was  present.  Examination  showed  that  there  existed  beneath  the 
conjunctiva  larger  or  smaller  cavities  communicating  between  themselves  and 
also  with  the  anterior  chamber  by  means  of  a  relati\el>'  large  neck  (,i;vu/o/). 
The  specimens  show  plainly  enough  the  existence  of  a  subconjunctival  fistula 
connecting  the  conjunctival  spaces  with  the  anterior  chamber.  In  addition 
to  this,  the  choroidal  spaces  could  be  seen  to  communicate  with  the  anterior 
chamber.  The  subconjunctival  meshes,  distended  by  fluid  from  the  anterior 
chamber,  presented  the  structure  of  serous  c}sts.  In  Lagrange's  specimens 
(of  which  one  is  represented  on  p.  442)  the  walls  of  the  spaces  were  neither 
thickened  nor  covered  with  epithelium,  although  obviously  that  might  have 
taken  place  had  the  animal  been  allowed  to  live  longer  than  eleven  months 
after  the  operation.  SYDNEY  STEPHENSON. 

(20)  In  Holth's  experience,  the  effect  of  iridectomy  in  chronic  glaucoma  is, 
as  a  rule,  not  a  permanent  one.  On  the  other  hand,  he  has  had  good  results 
from  his  own  operation  of  irido-encleisis.*  Some  of  his  critics  appear  to  ha\e 
attributed  his  failures  with  iridectomy  to  faulty  tccluttquc,  and  the  object  of 
the  present  paper  is  to  confound  his  critics  by  citing  cases  which  had  been 
operated  on  by  surgeons  whose  skill  could  not  be  questioned,  but  in  which, 
nevertheless,  the  beneficial  result  of  iridectomy  was  only  of  a  temporary 
character,  whereas  irido-encleisis  performed  afterwards  by  the  author  reduced 
the  tension  permanently.  The  first  of  the  cases  mentioned  was  seen  by  the 
author  fifteen  years  after  iridectomy  had  been  performed  on  both  eyes.  On 
examination,  he  found  R  V.-,,^.  with  correction,  R.T.--3S  mm.  Hg,  visual  field 
much  contracted;  L.V.-o,  L.T. -5  i  mm.  Ilg.  After  irido-encleisis  :  R.V  j\ 
with  correction,  R.T.=  i5  mm.  Hg,  field  of  vision  considerably  larger.  In  the 
second  case  iridectom\'  had  been  done  in  the  right  eye,  and  iridectomy  followed 
by  sclerotomy  in  the  left  eye.  When  the  author  saw  the  patient  three  years 
afterwards,  he  found  R.V.=o,  R.T.=5imm.  Hg ;  L.'V.  /,y  with  correction, 
L.T. =37  mm.  Hg,  field  very  much  contracted.  After  irido-encleisis  had 
been  ]jerformed  on  the  left  eye,  L  V.^/^  with  correction,  and  L.T.  18-21  mm. 
Hg.  The  author  considers  that  there  is  no  danger  attached  to  the  operation, 
provided  that  (i)  iridectomy  is  done  at  the  same  time,  and  (2)  the  operation 
is  performed  subconjunctivally.  He  has  performed  the  operation  in  41  cases 
before  1906,  and  in  87  cases  since  then,  and  has  not  lost  an  eye  from  the 
operation.  In  75  of  the  second  series  of  cases  normal  tension  {i.e.  below  25  mm. 
Hg)  was  obtained ;  in  24  of  them  the  tension  did  not  become  normal 
until  after  a  lapse  of  one  or  more  months,  during  which  a  myotic  had  to  be  used 
to  keep  the  tension  normal.  The  operation  is  not  recommended  in  cases  of 
glaucoma  secondary  to  irido-cyclitis.  Percivai,  J.   Hay. 


•Eor  a  f\ill  .lecoiuu  of  IInlili's  operation  sec  The  Ofhlhalmosaf,-,  1907,  p.  377. 
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(21)  Henderson  (Nottin<^hani)  brings  forward  and  welds  together  his 
various  communications  dealing  with  the  anatomical  conditions  observed  after 
iridectomy  that  have  appeared  in  the  pages  of  The  OPHTHALMOSCOPE,  the 
Transactions  of  the  Ophthalmological  Society,  'A.nA  elsewhere,  and  gives  the 
following  summary  of  the  way  in  which  iridectomy  acts  m  glaucoma  : 

I  In  the  healthy  iris  the  cut  surfaces  forming  the  base  and  pillars  of  the 
coloboma  do  not  cicatrize. 

2.  In  performing  an  iridectomy  minute  lacerations  anil  rents  are  created 
throughout  the  whole  iris  circumference — "  traumatic  cryjjts." 

3.  In  glaucoma,  sclerosis  of  the  cribriform  ligament  closes  Schlemm's 
canal  to  the  aqueous  and  therefore  its  only  exit  is  by  way  of  the  iris  crypts 
and  absorption  by  the  iris  veins. 

4.  As  the  aqueous  drainage  is  conducted  by  veins,  no  remedial  measure 
that  does  not  facilitate  the  access  of  aqueous  to  \eins  can  be  expected  to  have 
any  permanent  effect. 

5.  The  result  of  a  glaucoma  iridectom\'  is  greatly  to  facilitate  the  access 
of  the  aqueous  to  the  iris  veins  and  therefore  its  absorption. 

6.  In  chronic  glaucoma  with  atrophic  and  sclerosed  condition  of  the  iris 
tissue,  a  process  of  cicatrization  follows  iris  wounds  and  renders  iridectomy 
ineffective.  SYDNEY  STEPHENSON. 


XI.— OPHTHALMIA     NEONATORUM. 

Harman,  N.  Bishop. —  The  prevention  of  Blindness  due  to 
Ophthalmia  of  the  New-born.  Medical  Press  and  Circular,  April  14th, 
1909. 

Harman  (London)  once  again  urges  forcibly  the  necessity  of  preventing 
ojjhthalmia  neonatorum.  He  reiterates  his  experience,  which  is  to  the  effect 
that  the  disease  in  question  is  the  cause  of  36'36  per  cent,  of  the  cases  of 
blindness  amongst  the  inmates  of  the  County  Council  Schools  for  the  Blind. 
Indeed,  "if  all  those  who,  in  later  years,  would  pass  as  bad-sighted,  and  not 
as  blind,  were  eliminated,  the  percentage  of  blindness  from  ophthalmia 
neonatorum  would  e.xceed  40  ])er  cent."  Applying  these  data  to  the  entire 
census  population  of  England  and  Wales,  he  estimates  that  in  the  year  1901 
there  were  i,cx)0  to  2,000  persons  who  had  been  blinded  by  the  disease.  His 
enquiries  lead  him  to  believe  that,  roughlj',  of  ever\'  hundred  children  born 
one  contracts  the  disease,  and  of  every  2,000  born  one  is  blinded  or  partly 
blinded  by  the  disease.  According  to  Harman,  80  per  cent,  of  the  cases 
are  due  to  the  gonococcus,  the  remaining  20  per  cent,  being  due  to  the 
Koch-VVeeks'  bacillus,  the  colon  bacillus,  or  the  pneumococcus.  His  estimate, 
it  will  be  observed,  takes  no  cognisance  of  the  amicrobic  cases  of 
ophthalmia  neonatorum,  believed  by  Alt  and  by  Groenouw  to  account  for 
about  17  per  cent  of  all  cases.  The  examination  of  film  preparations  of 
discharge  from  the  conjunctiva,  so  Harman  claims,  is  a  sufficient!)'  accurate 
means  of  detecting  the  causal  micro-organisms.  By  way  of  showing  that 
the  dangers  of  the  disease  are  not  invariably  confined  to  the  infant  himself, 
the  author  mentions  a  case  where  the  malady  spread  from  the  baby  first 
affected  to  the  mother  and  to  three  sisters.  Poverty  and  neglect  tend 
Ui  increase  the  liability  to  ophthalmia  neonatorum. 

Prevention. — The  obligatory  adoption  of  the  Crede  method  is  condemned 
on  the  twolold  ground  —  first,  that  there  is  no  general  liability  to  ophthalmia 
neonatorum  ;     and,    secondh',   that   the    ])lan   is    not   a   certain    preventive   of 
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ophthalmia.  Speaking  on  the  first  point,  Hannan  .says  :— "  To  brand  tlic 
whole  community  because  of  a  relatively  few  sinners  would  be  as  absurd  as 
to  damn  with  faint  praise  the  pleasant  lake  of  Windermere,  becau.se  we  find 
on  part  of  its  leeward  shore  a  filthy  scum  of  froth  and  rotting  weed  and 
stinking  fish  "  (j/V).  In  presumably  normal  births,  the  baby's  e\'es  should  be 
wiiK-d  clean  with  dry  cotton-wool,  and  Condy's  fluid  (strength  not  specified) 
should  be  allowed  to  run  into  the  eyes.  When  infection  is  suspected,  silver 
nitrate,  3  per  cent.,  should,  in  addition,  be  ajiplicd  as  advised  by  Crede.  The 
compulsory  notification  of  ophthalmia  neonatorum  is  advocated.  As  a 
preliminary  to  treatment,  the  nature  of  the  disease  should  be  diagnosed 
bacteriologically,  and  the  child  should  then  be  treated  by  a  private 
practitioner  or,  failing  him,  by  medical  men  deputed  by  the  Midwives' 
Supervision  l^oards  or  by  a  public  hospital.  Failing  these  measures,  mother 
and  child  might  be  removed  to  a  I'oor-Law  Infirmary  or  scjme  such  other 
convenient  place.  Results  should  be  notified,  and  published  with  the  returns 
of  infectious  diseases.  SvDMiV  SteI'HKN.son. 


XII.— CORNEAL  OPACITIES  AND  VISUAL  ACUITY 

Pfalz. — On  the  relation  of  corneal  opacities  to  visual  acuity.  Baukt  da- 
Op/it/tal.  Gi-st-//sriui//  in  Heiitclbcyg,  i(jo8.  X'ulunic  luiblisheil  in  1909, 
p.  17. 

For  .some  years  Pfalz  (Diisseldorf)  has  made  a  practice  of  carefully  drawing 
all  opacities  of  the  cornea  which  were  in  the  pupillary  region.  He  has  also 
made  accurate  measurements  with  the  ophthalmometer,  and  has  regularly 
used  the  keratoscope.  He  has  discovered  that  alterations  in  the  surface 
of  the  cornea,  irregular  astigmatism,  and  facets  are  far  more  deleterious  than 
mere  nebula;.  If  a  nebula  causes  great  lowering  of  visual  acuit}-,  the  surface 
will  almost  invariabl)'  be  found  to  be  irregular.  He  summarises  his  results 
thus.  —  (l)  Superficial  opacities  which  do  not  trench  much  upon  Howman's 
membrane  do  not  leave,  when  all  iiifiammation  is  over,  much  alteration  in 
corneal  curvature,  and  il  the}-  do  not  occupy  more  than  one-fifth  of  the 
pupillar)-  area  have  no  appreciable  effect  upon  the  visual  acuity.  (2)  Larger 
opacities  of  the  same  nature  do  influence  vision  unfavourably,  but  if  one-fifth 
of  the  pupillary  region  remains  clear  and  its  curvature  remains  regular,  the 
acuit}'  tlocs  not  fall  lower  than  1/2  t(j  1/3.  (3)  In  the  presence  of  thick 
permanent  leuconiata,  apart  from  the  presence  of  foreign  substances,  such  as 
lime  or  lead,  there  is  deep  cicatrizing  of  the  cornea,  which  always  has  a 
pernicious  influence  upon  the  curvature  of  the  cornea.  But  even  in  such  cases, 
after  a  lapse  of  time,  the  irregular  astigmatism  tends  to  become  more  regular, 
and  may  then  be  considerably  im[)roved  by  the  use  of  appropriate  cjlinders. 
In  these  cases  if  one-fifth  of  the  jiupil  remain  clear,  vision  may  reach  1/5 
or  1/4,  or  not  infrequentU"  even  more.  (4)  Even  in  total  diffuse  nebuhe,  as 
long  as  they  allow  disc  and  \essels  to  be  seen  by  the  direct  method,  antl  when 
the  surface  is  regular,  acuities  of  1  10  and  more  maj-  be  reached  ;  enough,  in 
fact,  to  allow  of  good  binocular  vision.  T.   Harulson    HuTLliR. 
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XIII.-GONORRHCEAL     KERATITIS. 


Lint,  A.  van.— Metastatic  keratitis  of  blennorihagic  origin.     (La  K^ra- 

tite  blennorrhagique  metastatique.)      XI  Coiii^resso  lutcniazioiv^lc  di 

Oftalinologia,  1909,  fasc.  sccondo,  p.  536.  3- 

In  view  of  the  rarity  of  gonorrhceal  keratitis,*  some  details  of  van   Lint's 

cases  may  be  of  interest.     The  sequence  of  events  was— gonorrhoea  ;  bilateral 

metastatic    conjunctivitis  ;     arthritis ;     unilateral    keratitis,   associated    with 

intense  photophobia.       The  surface  of  the  cornea   was  covered   with    small 

vesicles,  the  size  of  a  pin's  head,  which  were  replaced  at   the   end  of  a  couple 

of  days   by  small   superficial   ulcerations,    with    radiated  edges.     There   was 

neither  ciliary   injection   nor  any   modification   in  the  ocular  tension.     Five 

days  later  the  ulcers  were  healed,  and   the  consecutive   diffuse  cloudiness   of 

the   cornea  disappeared   about  fifteen   days  after  the   commencement   of  the 

keratitis. 

Brief  details  of  the  cases  follow  : — 

Case  No  i.- A  man,  aged  36  year.s,  was  affected  with  metastatic  conjunctivitis  of  both  eyes  .some 
tliirteen  days  after  he  had  contracted  urethral  gonorrhnja.  Gonococci  were  not  found  in  the  conjunctival 
secretion.  About  a  month  after  the  onset  of  the  gonorrhoia  (the  eyes  being  then  better),  artliritis  of 
the  right  knee  supervened.  Three  weeks  afterwards,  photophobia  was  complained  of,  and,  on  examination, 
the  surface  of  one  cornea  was  foimd  to  be  covered  with  tiny  vesicles,  which  were  crowded  together 
towards  the  centre  of  the  cornea.  No  ciliary  redness.  Two  days  later,  the  vesicles  were  re])laced  by 
ulcerations  which  healed  in  five  more  days.  A  central  dulness  of  the  cornea,  remaining  from  the 
ulcerations,  eventually  disappeared. 

Case  No.  2. —  A  man,  aged  25  years,  developed  acute  metastatic  conjunctivitis  of  both  eyes  (without 
gonococci)  19  days  and  arthritis  of  the  right  wrist  22  days  after  the  onset  of  urethral  gonorrhcca.  Three 
days  later  the  right  knee  became  involved,  the  conjunctivitis  meanwhile  having  undergone  cure.  Si.x 
days  afterwards,  intense  photophobia,  with  multiple  vesicles  of  the  right  cornea,  which  three  days  later 
had  become  ulcerated.  No  ciliary  redness.  The  cornea  cleared,  but  an  attack  of  irido-cyclitis  of  the 
other  eye  came  on  129  days  after  the  gonorrhoea  was  first  noticed. 

Sydney  Stephenson. 


XIV.— EYE    AFFECTIONS    IN    CHOREA. 


Babonneix,  L.  and  Bernard,  L. — Eye  affections  in  chorea.  (Les 
troubles  oculaires  dans  la  choree.)  (lazettc  des  }I6pitau.x\  13  et  15 
axril,  1909. 
Babonneix  and  Bernard  note,  in  the  first  place,  that  the  following  eye 
conditions  ha\e  been  recorded  as  occurring  in  chorea,  namel)-,  inco-ordinate 
movements  and  retinal  paralj-sis  (Set;,  1850),  bilateral  mydriasis,  optic 
neuritis,  embolism  of  central  retinal  artery,  chorea  of  the  iris,  rheumatic  iritis, 
hippus.  Turning  to  their  own  observations,  the  authors  say  they  have  never 
seen  iritis,  and  the  only  case  they  have  found  in  literature  is  Forster's  (abstract 
in  British  Medical  Journal,  yiXx  ]\Iarch,  1903).  Anaesthesia  of  the  conjunctiva 
occurred  15  times  in  20  cases.  Pupillar}-  affections  are  not  uncommon  ; 
reference  is  made  to  Cadet  de  Gassicourt's  case  in  which  periodic  obscuration 
of  vision  corresponded  to  •dilatation  of  the  pupil  ;  when  the  dilatation  ceased 
the  vision  returned.  Other  and  various  pupillary  phenomena  ha\e  been 
recorded.  In  their  own  cases,  however,  twcnt\^-seven  in  number,  Baboniici.x 
and  Bernard  only  observed  mydriasis  twice,  pujjil  inec[ualit\-  twice,  and  hip])us 
three  times.  Optic  neuritis  they  have  never  seen.  l'aral)sis  of  eye  muscles 
does  not  occur  ;  there  arc  no  records  of  it ;  and  the  authors  have  never  seen  it. 

Ernest  Thomson. 


•For  an  account  of  keratitis  in  the  course  of  constitutional  gonorrhcca,  see  A  Study  of  the  Ofiilar 
Manifestations  of  Systcniic  Goiioirlma,  by  Dr  \\  .  C.  M  livers  (review  in  Ol'IlTIIAI.MOSCOi'K,  iqoS, 
p.  470)-S.S. 
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XV— THE     iETIOLOGY     OF     CHALAZION. 

Lafon,    C— The    aetiology    of    chalazion.      (L'Etiologie  du  Chalazion.) 

.bi/iiiu-s  d'Op/ita/ino/ogic,  nuvcinbrc,  lynS. 

Lafon  (I'crigueu.x)  maintains  that  chalazion  is  siin])ly  acne  of  tiie  Meibomian 
glands.*  Allowing  for  the  difference  in  structure  and  in  anatomical  position, 
Lafon  believes  that  there  is  a  complete  analogy  between  the  Meibomian 
glands,  on  the  one  hand,  and  the  sebaceous  glands  of  the  skin,  on  the  other. 
The  clinical  differences  between  the  two  affections,  acne  and  chalazion,  are 
more  apparent  than  real.  They  may  undergo  fibrous  evolution  or  may 
.sujipurate,  although  the  formation  and  expulsion  of  pus  are  much  more  rapid 
in  the  former  than  the  latter.  This  difference  is  easily  accounted  for  l)\-  the 
different  anatomical  conditions.  The  histological  appearances  of  a  recent 
chalazion  bear  a  striking  resemblance  to  those  of  acne,  as  described  by  Unna 
{Dir  Ilistologie  der  Hautkrankheiten,  1894)— there  is  the  same  absence  of 
glandular  elements,  the  same  apparent  disorder,  the  same  diffusion,  the  same 
accumulation  of  j'oung  connective  tissue  cells,  plasma  cells,  lymphocytoid  cells, 
and  giant  cells,  and,  finally,  the  same  evolution  towards  sup[)uration  or  fibrous 
metamor[)hosis. 

The  tuberculous  nature  of  chalazion,  as  suggested  b\-  Baumgarten  and 
Tangl,  has  been  wholl\-  abandoned.  The  organisms  found  in  the  ticbris  of 
chalazion  after  maceration  in  ether  by  Burchardt,  Poncet,  and  Lagrange,  have 
been  shown  by  Vassaux  to  be  particles  of  nuclear  chromatin,  an  observation 
confirmed  by  the  author  of  the  present  communication.  The  bacillus  found 
by  Deyl  and  Hala  is  now  known  to  be  nothing  more  than  the  xerosis  bacillus, 
which  has  been  identified  by  several  writers  in  secretion  from  the  normal 
Meibomian  glands.  Lafon  has  failed  to  find  any  micro-organisms  in  old 
chalazia,  especially  when  suppurating.  Even  in  recent  chalazia  he  has  failed 
to  find  an)'  special  organism  by  the  ordinary  methods  of  staining.  But  by 
empIo\'iiig  Unna's  method  of  staining  the  bacillus  of  acne  (colouration  by 
pol)xhrome  niethylere  blue  and  differentiation  b)'  ghxerineether)  he  found 
in  smear  preparations  masses  of  small  bacilli  identical  with  tho.se  described  by 
Unna-Sabouraud.  Without  attempting  to  elucidate  the  exact  part  ]ilaycd 
by  this  microbe,  it  is  interesting  to  see  that  it  can  be  found  in  chalazion  as 
well  as  in  acne. 

In  upwards  of  one  hundred  patients  affected  with  chalazion,  Lafon  has  found 
in  nearly  all  s_\'mptoms  of  seborrhcea  and  in  man\-  comedones  or  acne.  In  all, 
without  exception,  the  factors  which  ]ireciisi)ose  to  seborrhtea  were  present, 
especially  indigestion,  dilated  stomach,  alcoholism,  genital  disturbances,  or 
scdenttx)  isDie. 

Lafon  recommends  that  in  addition  to  the  local  treatment  of  chalazion,  the 
patient  should  be  treated  generally  on  the  lines  adopted  fen-  those  who  are 
affected  with  seborrhcea  or  acne.  By  these  means  recurrences  may  be 
prevented.  Svunkv   .Stei'HENSON. 


XVI  -MYASTHENIA   GRAVIS. 

(i)  Batten,    Frederick    E. — Some     unusual     symptoms    in    myasthenia 
gravis.      Clinical  /ourtial,  February  24th,  1909. 

■  The  an;il.)i;y  between  acne  and  chal.nzion  wa.s  lirst  |ioiiitucl  out  liy  Horner  (K'ranH.  des  Aiiges  im 
KinJcnalle) ,  Tuljingen,  1SS9). 
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(2)  Warrington,  W.  B.  — Case  of  myasthenia  gravis.     Medical  Press  and 
Circular,  April  "th,  1909. 

(i)  In  Batten's  (London)  case  of  myasthenia  gravis  there  were  no  bulbar 
symptoms.  As  regards  eye  symptoms,  it  is  simply  stated  that  "  the  patient 
often  sees  double,  but  ptosis  is  only  occasionally  present.  The  movements  of 
the  eyeball  are  normal,  but  there  is  some  weakness  of  the  orbicularis 
palpebrarum The  pupils  react  normally  to  light  and  accommo- 
dation." Ernest  Tiio.m.son. 

(2)  In  Warrington's  (Liverpool)  case  of  m\-asthcnia  gravis  the  movements 
of  the  e_\'es  special  1\-  affected  were  the  lateral  and  upward  movements,  and 
especially  the  upward  movement  of  the  left  eye.     There  was  no  ptosis 

Ernest  Tiio.mson. 


XVII.— PARALYSIS    OF     THE      SIXTH    NERVE    FOLLOWING 
THE     INJECTION    OF    NOVOCAIN. 


Ricchi. — A  case  of  paralysis  of  the  sixth  nerve  following  the  intra- 
dural injection  of  novocain.  (Un  case  di  paralisi  del  VI  secondaria 
a  rachinococainizzazione.)  Kiv.  Ital.  di  Ottal.,  January,  1909. 

Anesthesia  produced  b)-  the  injection  of  some  local  anaesthetic  into  the 
spinal  theca  is  generally  regarded  as  free  from  serious  risk,  but  Ricchi  reports 
a  case  in  which  the  injection  of  2'5  c.c.  of  a  4%  solution  of  novocain  was 
followed,  after  an  interval  of  two  days,  by  paralysis  of  the  si.\th  nerve  and  a 
resulting  troublesome  diplopia,  which  persisted  as  long  as  the  patient  was 
under  his  observation,  a  period  of  nearly  three  months. 

The  case  is  not  an  isolated  one,  but  the  paralysis  was  niori;  se\ere  and 
lasting  than  in  the  large  majority  of  those  recorded. 

The  chief  interest,  beyond  the  mere  clinical  fact,  is  in  the  causation  of  the 
paralysis.  There  seems  no  doubt  that  the  injection  of  these  local  anaesthetics 
has  a  definite  relation  to  the  loss  of  power,  but  it  is  strange  that  the  si.xth 
nerve  should  be  the  one  almost  alwa)  s  affected  ;  in  the  33  cases,  once  only 
was  the  si.xth  not  involved,  and  in  30  cases  it  was  the  only  nerve  damaged. 

The  general  belief  is  that  the  anaesthetic  exercises  a  toxic  action  on  the 
centre  or  fibres  of  the  nerves  ;  the  delay  between  the  injection  and  onset, 
amounting  in  some  instances  to  20  days,  is  a  point  against  direct  to.xic  action. 
Some  surgeons  are  inclined  to  suppose  a  local  h;emorrhagc  ;  the  violent 
headache  which  sometimes  precedes  the  palsy  is  a  sign  of  some  se\  ere  nervous 
disturbance.  Vet  others  look  for  a  mild  meningitis.  On  general  grounds,  a 
local  toxic  action  seems  more  likely  than  a  central  intoxication.  1 1  the 
centres  were  affected,  it  is  hardlj'  conceivable  that  the  other  nerves,  the  sc\  cnth, 
the  tenth,  anti  the  twelfth,  should  escape.  It  is  not  easy  to  account  for  the 
'fret|uenc\-  with  which  the  sixth  is  attacked  on  an)-  hxpothesis  ;  Pechin  and 
.Sauvineau  supjx^se  that  it  results  from  a  elisturbaiice  of  the  internal  ear, 
calling  in  support  the  relation  between  the  nucleus  of  the  sixth  .iiul  the  nucleus 
of  Deiters.  Ricchi  throws  out  as  a  possible  explanation  llu-  li_\pothesis 
of  Pcrna,  that  the  sixth  nerve  being  for  a  considerable  part  of  its  course  in 
the  wall  of  the  cavernous  sinus,  is  more  in  contact  with  a  mass  of  blood  antl 
therefore  more  exposed  to  the  action  of  toxins  circulating  in  the  blooil 
than  an\-  olhei- I  ranial  iier\e.  Il.\k(il,li   GkIMSH.M.E. 
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XVIII  —REMEDIES. 


(i)  Zieg-Ier,  S.  Lewis. -Keratitis  Tuberculosa  relieved  by  tuberculin 
injections.     Opht/i,7/i/io/(>i;-)\  .April,  vjoj. 

(2)  Fox,    L.     Webster.— The      radical    cure    of    vernal     conjunctivitis. 

Ophtltalniic  Record,   November,  1907. 

(3)  Konigshbfer,    Prof. -On   specific  serum   therapy  ot    incipient  senile 

cataracts.     La  Clntnjiti-  OplitahKologu]iu\  10  Janvier,  lyoy. 

(4)  Scheuermann.— Contribution    to    paraspecific    or    polyvalent    serum 

therapy  by  means  of  Behring;  antidiphtheritic  serum.  Contribution 
a  la  serotherapie  paraspecifique  ou  polyvalente  avec  le  serum 
antidiphterique  de  Behring.)  La  aiuu/nc  Oplitalinolc-iquc,  10  fcvrier, 
1909. 

(5)  Dor,  Louis.~Wet  cupping  in  ophthalmology.  (Les  ventouses 
scarifiees  en  ophtalmologie.  /,.;  Clmiqnc  Op/itaiiNoioi^-iqiic.  10  fevrier, 
1909. 

(6)  Dor,  L. —Retinal  detachment  cured  by  tuberculin.  ^Decollement 
r^tinien  gueri  par  la  tuberculin.  La  CliniqucOpliiahnologiquc,  10  mars, 
1909. 

(7)  Darier,  A.     Paraspecific  serum  therapy  by  the  buccal  route.      Sero- 

therapie paraspecifique  par  voie  buccale  ;  mode  d'administration  ; 
son  action  intense  et  rapide  sur  les  processes  inflammatoires  de 
I'ceil  ;  uveites,  iritis,  iridocyclites,  keratites,  par  mfection  purement 
endogene  ou  m^dicale.      La   Lliutquc  Op/i/ainiolo'^iqiu-,  10  mars,  1909. 

(8)  Coppez,    H. — The   dangers   of  Atoxyl    as   regards  the    eyes.     (Sur 

les  accidents  oculaires  produits  par  TAtoxyl.)  XI  Congiesso 
Iiitcnuizionaic  di   Ojtdlinologia,    1909,   fascicolo  secondo,  p.  457. 

(9)  Morgano,  P. — Almateina  in  eye  work.  (L'almateina  in  oftalmo- 
jatria. ;  .W  C'ong/rsso  htttrnazionalc  di  Oftaliiiologia,  1909,  fascicuhi 
seccindci,   p.    511. 

(10)  Dransart. — A  contribution  on  the  prevention  and  cure  of  detach- 
ment of  the  retina  and  the  treatment  of  progressive  myopia. 
(Contribution  au  traitenitnt  curative  et  preventif  du  decoUement 
de  la  retine  et  au  traitement  myopie  progressive.,  .\7  Loh'^icsso 
Internazzioitale  di  Oftaliiiologia,  Fa;;cicolo  primo,  April  2 — 7,  1 909, 
pp.  263—273. 

(1)  Ziegler  (Philadelphia)  points  out  that  tuberculous  keratitis  closely 
resembles  interstitial  keratitis  in  its  clinical  manifestations.  The  most 
efficient  methotl  of  makintj  a  diagnosis  is  by  the  use  of  tuberculin  injections. 
Not  only  are  tuberculin  injections  of  use  for  diagnostic  purjioses,  but  the}' 
ma\-  be  used  ther.ipeutically.  Two  minims  of  Koch's  tuberculin  arc  sufilicient 
for  a  diagnostic  test,  while  from  two  to  five  minims  ma\-  be  injecteil  for 
therajjeutic  effects.  In  the  case  which  Ziegler  relates  examination  ot  the 
sputum  and  urine  yielded  no  result  qua  tubercle  bacilli ;  the  pulmonary 
signs  were  normal,  and  there  were  no  enlarged  glands.  The  ocular 
infiannnation,  which  began  as  what  appeared  to  be  phlyctenular  conjuncti\o- 
keratitis,  developed  such  an  extremely  sluggish  parench)  niatous  character 
and  was  so  subject  to  relapses  that  a  tuberculous  cause  was  suspected.  In  all 
nine  injections  of  3  minims  each  of  Koch's  tuberculin  (as  supplied  b\-  Mulfurd 
&  Co., J  were  administered  over  a  period  of  about  two-and-a-half  months. 
Improvement    began    aboin    a    week   after  the    lirst   injection,  and    although 
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relapses  took  place,  the  eye  at  the  end  of  the  treatment  was  perfectly  quiet. 
References  are  gh'en  to  literature  of  treatment  of  non-ulcerative  corneal 
tuberculosis  by  tuberculin.  ERNEST  Thom.SON. 

(2)  Fox  (Philadelphia)  has  treated  a  dozen  cases  of  vernal  conjunctivitis 
by  scarif}'ing  and  scrubbing  the  paljiebral  conjunctiva  with  corrosive  sublimate, 
I  to  500.  The  cure  was  permanent  in  ten  cases  in  which  the  disease  had  not 
existed  for  longer  than  five  years.  ERNEST  TihjMSON. 

(4)  Scheuermann  concludes,  as  the  result  of  the  study  of  eight  cases  of 
infection,  that  serumtherapy  is  efficacious  in  purulent  iritis  and  in  serpent 
ulcer  of  the  cornea,  but  is  useless  in  deeper  infections,  such  as  iridocyclitis  and 
abscess  of  the  vitreous.  ERNEST  THOMSON. 

(6)  Dor's  (Lyons)  paper  on  the  cure  of  detachment  of  the  retina  by 
tuberculin  appears  to  the  reviewer  to  form  a  vehicle  for  the  conveyance  of  his 
faith  regarding  "  inflammatory  tuberculosis  "  ;  the  detachment  was  cured  by 
injections  of  Beraneck's  tuberculin  (which  is  much  poorer  in  toxins  than 
tuberculin  T.R.),  plus  various  other  forms  of  treatment.  Since  many- 
detachments  have  been  cured  by  many  and  various  forms  of  treatment, 
including  no  treatment  at  all,  one  may  be  excu.sed  if  one  remains  sceptical  as 
to  cause  and  effect,  even  if  one  admit  that  this  detachment  (in  a  myope)  was 
due  to  tuberculosis.  That  question  apart,  however,  it  is  interesting  to  hear 
what  the  writer  has  to  say  on  his  main  subject.  "  As  chef  dc  laboratoire  of  the 
surgical  clinic  since  1892,  I  have  seen  successivel)- come  into  being  tuberculous 
rheumatism,  and  all  those  other  chronic  affections,  visceral,  nervous, 
aponeurotic,  and  so  on,  which  the  pupils  of  Poncet  agree  with  him  in 
considering  at  this  day  to  be  of  tuberculous  nature.  In  the  name  of 
pathological  anatomy,  I  demanded  the  tubercle,  the  giant  cell,  the  bacillus  ; 
I  fought  obstinately  ;  I  protested  and  demanded  inoculability  into  the  guinea- 
pig,  but  on  all  these  grounds  I  have  been  beaten  and  have  become,  since  my 
conversion,  an  apostle  who  burns  what  he  once  reverenced,  fighting  against 
heresy,  and  allowing  the  sick  to  profit  by  the  consequences  of  the  new  truth. 
I  proclaim,  then,  m_\-  belief  that  ferments  emanating  from  tuberculous 
granulations  are  carried  far  from  the  focus,  and  that  they  affect  by  preference 
non-vascular  tissues  such  as  tendon,  cartilage,  and  aponeuroses  in  general,  and 
among  tissues  of  special  interest  to  the  oculist,  the  sclera,  cornea,  lens,  and 
vitreous.  When  I  say  ferments  I  am  emplojing  a  somewhat  vague  term,  for 
the  substances  elaborated  by  the  tuberculous  granulation  are  various.  Some 
are  true  ferments,  such  as  lipases,  antilipases,  others  are  toxins  such  as 
cMoroforiiio-lHu-illinc  (causing  necrosis  and  caseation),  ctherohaciliiiie  (causing 
condensation  of  collagen  and  therefore  sclerosis),  toxines  which  iiiiuefy  collagen 
(causing  cedema),  etc.,  etc.  The  tuberculous  ferments,  then,  invade  a  tissue 
and  create  in  it  sometimes  retraction,  sometimes  oedema,  sometimes 
vascularization,  sometimes  a  complete  arrest  of  lymph  circulation,  i.c,  necrosis  ; 
and  all  this  goes  on  at  first  without  bacillary  intervention,  without  cell 
proliferation,  and  without  construction  of  tubercles.  It  is  in  these  lesions  that 
the  bacilli  de\elop  later  on,  and  multipl\-  sometimes,  although  not  invariabl}'. 
The  lesions  produced  b\'  the  tuberculous  ferments  do  not  possess  at  first  a 
tuberculous  character  ;  they  consist  in  h\-dralion  or  deh>dration,  retraction  or 
cedema,  arrest  of  the  circulation  or  congestive  attacks,  and  show  themselves 

under  most  diverse   clinical    aspects This   conception  opens  up  a 

very  wide  clinical  horizon,  and  more  than  other  clinicians,  ophthalmologists 
should  know  about  it,  for  few  organs  have  so  much  important  non-vascular 
tissue  as  the  eyeball."  ERNEST  TllOM.SON. 

(7)  Darier  (Paris)  afli;r  i)reliminar)-  remarks  ujjon  the  value  of  clinical 
ob.servations — when    sufficient]}-    numerous — e\cn    though    in    opiwsition    to 
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laboratoi)-  results,  states  that  he  has  come  definitely  to  the  conclusion  that  all 
the  acute  inflammatory  phenomena  of  iritis  of  whatever  origin,  are  improved 
with  extraordinary  rapidit\-  by  the  method  of  serum-therapy,  alone 
or  aided  by  certain  topical  or  revulsive  ai)plications,  when  these  are 
absolutel}'  indicated.  The  inflammatory  symptoms  having  been  checked 
by  this  means,  the  cause  of  the  iritis,  whatever  it  be,  must  be  treated 
in  the  usual  way.  Injections  of  scrum  have  been  largely  replaced  by 
buccal  administration  by  Darier,  and  the  patient  is  not  informed  as  to  the 
nature  of  the  drug  he  is  taking.  A  number  of  cases  of  iritis  and  uveitis  are 
related,  some  of  which  arc  less  complicated  by  other  coincident  treatment 
than  others.  One  may  analyse  the  first  case  on  the  list. — A  patient  of  42 
years  with  violent  plastic  iritis  of  .syphilitic  origin  ;  V.  =  jt  No  sleep  for 
five  nights.  Ordered  to  take  a  tablespoonful  {ciiiUeire  a  sonpe)  of  the 
following,  every  hour: 

Roux  serum  10  cubic  centimetres. 

Salt  solution  (07  per  cent.)  1 10  grammes. 
After  seven  hours  the  pains  disappeared.  After  two  days  the  iritis  had 
ceased,  and  on  the  fourth  day,  after  taking  in  all  10,000  Behring  units,  the 
cure  was  assured.  In  this  ca.se  it  is  to  be  inferred  that  atropine  was  only  used 
by  Darier  at  the  consultations,  and  was  not  given  to  the  patient  for  personal 
use.  In  drawing  his  general  conclusions,  Darier  states  that  paraspecific 
serumlherap)-  is  a  powerful  stimulant  to  the  vital  energy  of  the  whole 
organism,  which  enables  it  to  resist  infective  agents  more  easily,  but 
It  probably  does  not  exercise  any  direct  bactericidal  or  antitoxic  action. 
It  will  act  all  the  more  quickly  and  strongly  when  the  infection  is  recent  and 
localised  in  a  highly  vascularized  tissue  ;  thus,  it  is  of  special  value  in  acute 
infective  iritis  and  irido-cyclitis,  whether  of  endogenous  or  traumatic  origin. 
It  may  be  employed  by  intravenous  injection,  hypodermic  injection,  or  given 
by  the  mouth.  B\-  the  last-named  method  the  risk  of  "  serum  sickness  "  is 
avoided.  By  the  buccal  route  the  action  of  the  serum  does  not  a])pear  for 
about  si.x  to  eight  hours  and  in  urgent  cases  a  subconjunctival  injection  may 
first  be  given  consisting  of  ic.c.  of  the  Roux  serum.        Ernest  Tllo.M.sON. 

(8)  H.  Coppez  (Brussels)  cautions  practitioners  of  the  danger  to  the  eyes 
of  using  atoxyl,  either  internall}'  or  locally.  According  to  him,  even  minimal 
doses  of  the  new  remedy  may  cause  complete  and  incurable  blindness.  Apart 
from  this,  sight  may  be  lowered  and  the  visual  fields  considerably  contracted 
by  the  administration  of  ato.xyl.  To  Coppcx.  it  seems  that  the  bad  results  are 
produced  b\'  the  aniline,  and  not  by  the  arsenic  contained  in  atoxyl.  He  reports 
a  case  where  amblyopia  followed  a  single  injection  of  five  centigrammes, 
and  blindness  was  complete  after  five  such  injections.  The  patient,  however, 
suffered  from  a  multiplicity  of  disorders,  including  hereditary  syphilis,  arterio- 
sclerosis, nephritis,  and  disseminated  choroiditis.  Another  curious  case  is 
mentioned  where  twitchings  of  the  lid  and  redness  of  the  eye  followed  every 
application  of  atoxyl  to  the  tongue  of  a  patient  affected  with  tertiary  syphilis. 
Ill   Coppez's  opinion,  atoxyl    should   be  administered  only  in  the  last  resort. 

SVDNEV    .StEI'IIENSON. 

(9)  Morgano  (Cantania)  recommends  the  use  in  eye  work  of  a  20  per 
cent,  ointment  of  Lepetit's  almateina — that  is  to  say,  a  condensation  product 
of  hicmatoxylin  with  formic  aldehjdc.  It  is  of  s[)ecial  service  in  various 
forms  of  keratitis,  particularly  the  suppurative  and  phKctenular,  and  also  in 
ulcerous  blepharitis.  .SVONEV  SteI'HENSON. 

(to)  Dransart  advocates  iridectomy  for  the  prevention  and  cure  of  detached 
retina    causcil    by   progressive  myopia.      He  als-i   cimsidcrs   that  the  patient 
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should  wear  full  correction,  and  should  avoid  stooping  or  an\'  other  move- 
ment likely  to  cause  congestion  of  the  head.  As  detachment  of  the  retina  is 
a  condition  always  to  be  feared  in  progessive  myopia,  the  author  urges  surgical 
interference  in  ail  cases  in  which  medicinal  and  hygienic  measures  have  no 
effect,  in  which  vision  is  deteriorating  in  spite  of  rest,  in  which  the  condition 
is  interfering  with  the  patient's  occupation,  or  is  accompanied  by  headaches, 
vitreous  opacities,  or  affections  of  the  choroid  and  retina.  The  author  recalls 
the  first  case  he  operated  on  for  [progressive  myopia  in  1880,  which,  with  some 
others,  formed  the  basis  for  adopting  iridectomy  sj'stematicalh'  in  the  treat- 
ment of  myopia.  That  patient,  a  minister,  with  —  20  D.  of  myopia,  suffered 
from  intense  headaches,  and  did  not  see  sufficiently  well  to  find  his  wa}-  about. 
He  was  operated  on  in  both  eyes,  and  is  still  performing  his  duties.  Since 
then,  the  author  has  operated  upon  362  cases,  and  he  feels  confident  that  he  is 
justified  in  sa\-ing  that  iridcctom\-  is  the  best  treatment  for  progressive  myojjia, 
and,  by  implication,  for  the  prevention  of  detached  retina.  The  mvopia  in  his 
cases  varied  from — 10  to — 35  D.  Detachment  occurred  subsequently  in  four 
cases  :  one  after  a  severe  attack  of  vomiting  ;  one  in  a  peasant  who  had  lost  the 
other  eye  from  detachment  of  the  retina,  and  persisted  in  performing  heav\' 
work  ;  the  third  had  also  lost  the  other  eye  from  the  same  cause  and  had 
never  worn  glasses  ;  and  the  fourth  had  iritis  with  synechire.  The  author 
therefore  considers  that  his  method  has  been  successful  in  98%  of  the  cases. 
The  results  of  the  operation  are  almost  immediate  disappearance  of  the  head- 
aches and  the  feeling  of  fulness  and  heaviness  about  the  eyes,  the  arrest  of 
the  vitreous  disturbances  and  their  gradual  but  stead}'  disappearance,  and, 
lastly,  the  restriction  of  the  visual  functions.  Percival     J.   Hay. 
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Diathesis  and  Ocular  Diseases.  By  A.  MaitL-and  Kam.^.w,  M.D., 
Ophthalmic  Surgeon,  Glasgow  Royal  Infirmary,  etc.  London  :  ISailliere, 
Tindall,  and  Cox,  1909.  Pages  184.  Price,  3s.  66.  net. 
The  title  of  this  little  volume  of  post-graduate  lectures  is  the  only  part  of 
it  to  which  the  reviewer  feels  inclined  to  take  exception  ;  but  whether 
"  diathesis"  be  out  of  fashion  or  not,  it  forms  a  good  enough  scaffolding  for 
the  erection  of  a  therapeutic  edifice.  As  a  clinical  treatise  based  on  wide 
personal  experience,  the  book  is  admirable.  The  subjects  which  the  author 
has  chosen  for  this  course  of  lectures  are  :  asthenopia,  phl)ctenular  diseases, 
"  arthritic  "  affections  of  the  conjunctiva,  sclera,  uveal  tract,  and  retina — the 
last  including  tn.\ic  aniblyo])ia  and  retm-bulbar  neuriti.s — and  glaucoma.  All 
of  these,  bolh  from  the  descriptive  and  therapeutic  standpoints,  are 
well  done.  The  author's  wealth  of  therapeutic  resource  is  well 
known,  and  the  ])ractitioncr  will  here  find  hints  on  the  gencial  treatment 
and  dietetic  management  of  the  various  diatheses  lor  which  he  ma\- 
.search  in  vain  in  the  text-books  of  ophthalmology.  The  book  makes  no 
pretence  at  being  a  text-book,  so  that  one  hardl_\-  reiiuires  to  pick  out  an)- 
individual  parts  for  remark  or  criticism.  In  the  mind  of  the  reviewer,  the 
chapter  on  glaucoma  stands  out  as  one  of  the  best  short  accounts  of  this 
disease  and  its  treatment  with  which  he  is  acquainted  :  it  is  u[)-to-date,  ami 
includes  references  to  the  works  of  Henderson,  Herbert,  and  Lagrange. 
The  author's  "  thesis,"  on  page  109,  that  tobacco  and  alcoh(>l  "arc  not  the 
direct  e.xcitinL;  cause  of  visual  troul)lc,  but  oiilv  conti'ibule  to  it  bv  inducing 
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l')iocl\emic;il  chani,'e.s  in  the  ort^aiiisin,  wliich  lead  to  retention  of  toxins  in  the 
blood,"  i:5  intcrestiiiif,  although  i)robably  hardl_\-  sufficieiitl)-  supported  to  be 
accepted  unconditionally.  Again,  speaking  of  choroiditis  in  children,  he 
says,  "  Children  thus  afflicted  are  said  to  suffer  from  proLjressive  ms'opia,  but 
careful  inquiry  will  often  disclose  an  artliritic  i)arentagc  and  a  liistory  of 
'growing;  pains'  in  the  ]iatients  themselves."  There  are,  indeed,  several 
points  in  the  book  discussion  on  which  might  be  most  interesting. 

Errors  in  the  text  seem  to  be  almost  absent.  On  page  40,  "  unicellular 
leucocytes  "  is  iiresumably  a  slip  of  the  pen.  The  book  is  nicely  got  up — 
good  print,  good  pa])cr  ;  there  aie  sevenleen  plates,  most  of  them  good,  and 
a  fidl  index.  K,  T. 

Les  Injections  Sous-Conjonctivales  en  Therapeutique  Oculaire  Sub- 
conjunctival injections  in  Ocular  Therapeutics).  \W  Dr.  Sicxouki'. 
riii'sc  de  I'aris,   190S. 

The  following  conclusions  are  given. — Subconjunctival  injections  are 
ordinarily  harmless  provided  the  precautions  indicated  in  the  course  of  this 
book  are  observed.  They  appear  to  yield  their  best  results  in  syphilitic  or 
tuberculous  affections  of  the  eye,  as  well  as  in  traumatic  cases.  They  have 
been  employed  with  success  in  keratitis,  affections  of  the  uveal  tract,  and  even 
in  optic  neuritis.  Gonococcal  infections  also  are  benefited,  but  the  usual 
treatment  for  those  conditions  should  not  on  that  account  be  given  up.  The 
mercurial  salts,  and  particularly  the  cyanide,  i  :  2,000,  are  generally  cmjiloycd. 
Sodium  chloride  appears  to  have  a  favourable  action  in  detachment  of  the 
retina.  More  rarely  we  employ  sodium  salicylate  in  rheumatic  affections, 
iodide  of  potassium  in  the  treatment  of  cataract,  and,  lastly,  tuberculin  T.R. 
in  ocular  tuberculosis.  The  local  reaction  which  follows  the  injection  of 
tuberculin  in  the  last-named  affections  ma\-  l)c  extremely  lively  in  certain 
cases. 

A  System  of  Ophthalmic  Therapeutics.  Indited  and  chiefly  written  bj- 
( 'askv  A.  Wood,  M.D.  Chicago  :  (Cleveland  I'ress.  1909.  I'rice,  cloth, 
■S7  or  half  morocco,  .S(S.50. 

In  this  work  Dr.  Casey  .A.  Wood  and  his  collaborators  ha\c  endeavoured  to 
cover  the  whcjle  field  of  the  non-oi)crativc  treatment  of  diseases  of  the  eye, 
including  prophylaxis,  the  internal  treatment  of  the  diseases  associated  with 
changes  in  the  eye,  and  electrical  and  other  special  methods  of  treatment. 
The  result  will  remind  some  of  the  now  classical  story  of  the  curate's  egg  ;  but 
there  is  so  much  in  the  book  that  is  really  good,  that  it  would  be  unfair  to 
push  the  comparison. 

The  least  satisfactory  features  of  the  book  will  be  fount!  awa\-  in  the  special 
chapters  written  to  supplement  the  main  text,  which  has  been  done  by 
Dr.  Wood  himself.  Chapter  VTII  gives  a  somewhat  carelessly-written 
account  of  the  different  forms  of  electrical  energy  employed  in  treatment,  and 
of  the  ajiparatus  by  which  they  arc  produced.  The  best  parts  are  those  in 
which  the  author  (Dr.  W.  F.  Coleman)  deals  with  the  physiological  effects  of 
the  Karadic,  galvanic,  sinusoidal,  and  high  freeiuency  currents,  the  static 
machine.  X-rays,  and  cataphoresis.  In  Chapter  IX  the  same  writer  gives 
the  results  of  electrical  treatment  in  eye  disease,  in  an  almost  unreadable 
compilation  of  quotations  from  numerous  sources,  including  his  own 
case-books.  lie  seeks  to  uphold  the  results  of  electrical  therapy  against 
the   attacks   of  those   who   think   that   they  are   chief!)-  due   to  "  suggestion. 
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coincidence,  or  the  sprites,"  but  it  must  be  confessed  that  his  manner  of 
presenting  his  facts  is  calculated  rather  to  defeat  than  to  further  his  object. 
Even  the  proof-reading  of  this  section  has  been  faulty  ;  printer's  errors  are 
numerous,  there  is  a  curious  displacement  of  figures  and  descriptive  numbers 
on  pages  135  and  136,  and  mistakes  are  made  with  the  names  of  N.  Bishop 
Harman,  Sydney  Stephenson,  Teulon,  Terson,  and  Ziegler. 

Chapter  XI,  by  F.  Allport,  on  the  examination  of  the  eyes  of  school  children, 
and  Chapter  XI  I,  by  Nelson  M.  Black  on  the  examination  of  soldiers  and  sailors, 
railroad  and  other  corporation  employees,  although  interesting  in  themselves, 
contain  much  that  is  irrelevant;  indeed,  it  is  difficult  to  see  how  descriptions  of 
railway  signalling  systems,  schedules  of  visual  requirements  for  the  army,  navy, 
and  railway  services,  and  details  of  colour-vision  tests,  can  claim  a  place  in  a 
system  of  treatment. 

The  same  criticism  applies,  although  in  a  somewhat  different  way,  to  A.  C. 
Croftan's  account  of  "  the  treatment  of  certain  .s\-stemic  diseases  that  involve  the 
ocular  apparatus,"  and  D'Orsay  Hecht's  chapters  on  the  treatment  of  the  more 
important  diseases  of  the  nervous  sj-stem  that  affect  the  e}-e  ;  indeed,  these 
two  sections,  although  well  written,  are,  in  a  sense,  the  most  disappointing  in 
the  book,  for  the  former  is  written  from  the  general  physician's  point  of  view, 
and  the  latter  from  that  of  the  neurologist,  and  neither  of  them  makes  any 
attempt  to  approach  the  subject  from  the  ophthalmologist's  standpoint.  It  is 
scarcely  likely  that  the  ophthalmologist  will  be  called  upon  to  treat  such 
diseases  as  pernicious  anemia,  scurvy,  valvular  disease  of  the  heart,  malaria, 
and  rheumatic  fever,  )-et  these  antl  man\-  others  are  full}-  discussed  in  Croftan's 
article.  Similarly,  Hecht  deals  with  the  internal  treatment  of  meningitis, 
cerebral  apople.xy,  infantile  cerebral  paralysis,  labio-glosso-lar}'ngeal  paralysis, 
etc.  He  devotes  three  pages  to  the  treatment  of  multiple  neuritis,  five  to 
epilepsy,  and  six  and  a  half  to  chorea. 

Many  of  these  conditions  the  ophthalmic  specialist  will  seldom  even  see; 
on  the  other  hand,  there  are  diseases  of  the  eye  due  to  general  s}-stemic 
disease  in  which  internal  treatment  is  of  the  first  importance,  and  still  other 
conditions  the  symptoms  of  which  bring  patients  in  the  first  place  to  the 
ophthalmologist,  but  in  which  local  treatment  is  not  called  for ;  and  it  seems 
to  the  reviewer  that  these  might  have  been  discussed  from  the 
ophthalmologist's  point  of  view  to  enable  the  specialist  to  carry  out,  or  at 
least  to  suggest,  treatment  on  broad  and  rational  lines.  In  the  section  on 
cerebral  tumour,  more  might  have  been  made  of  the  question  of  palliative 
trephining.  It  may  fall  to  the  ophthalmic  surgeon  who  sees  a  case  of  cerebral 
tumour,  to  urge  the  necessity  of  trephining  for  the  preservation  of  sight,  and 
to  make  his  advice  of  real  value  to  the  surgeon,  would  require  a  fuller  discussion 
of  the  subject  than  is  contained  in  the  paragraph  referred  to. 

The  remainder,  and  the  larger  portion,  of  the  work  is  much  more  satisfactory, 
although  we  note,  with  regret,  a  number  of  small  slips  and  printer's  errors. 

Beterson  contributes  a  short  chapter  on  general  anaesthetics  in  ophthalmic 
operations,  in  which  the  suitability  of  the  different  agents  for  this  purpose  is 
discussed.  He  places  them  in  order  of  their  safety  as  regards  life  as  follows  : 
(i)  nitrous  oxide  and  oxygen,  (2)  nitrous  oxide,  oxygen,  and  ether,  (3)  nitrous 
oxide  and  ether,  (4)  ether,  (5)  chloroform,  and  expresses  a  preference  for  etiier 
as  the  routine  an;usthetic  in  eye  operations.  He  does  not  favour  the  use  of 
ethyl  chloride.  A  mistake  occurs  on  page  382  where  he  directs  that  the 
patient  be  placed  in  the />rp?ic'  position  during  administration  of  the  an;esthetic. 

Among  the  smaller  chapters  are  a  brief  but  interesting  "  History  of 
0])hthalmic  Therapeutics,"  by  A.  Murray,  a  clearly  written  review  of  the  subject 
of   serum   thera(i)'  and  diagnosis,  by  E.  E.  Irons,  in  which  a  cautious  attitude 
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is  assumed  with  regard  to  the  value  of  these  methods,  and  a  short  article  by 
F.  Hrawlcy,  on  the  treatment  of  diseases  of  the  nose  and  neighbouring  cavities 
which  affect  the  eye. 

W'e  have  left  to  the  last  the  chapters  contributed  by  Wood  himself,  which, 
as  we  have  indicated,  form  the  largest  and  by  far  the  most  useful  sections  of 
the  work.  Chapters  III  and  IV  discuss  the  ocular  remedies  under  the  class 
headings  of  anaesthetics,  astringents,  lotions,  ointments,  miotics,  m\-driatics, 
etc.  Chapters  V  and  Vt  treat  of  the  technique  of  ophthalmic  therapy,  and 
here  we  find  much  useful  information  about  methods  of  applying  ocular 
remedies,  the  use  of  the  cauter>-,  application  of  heat  and  cold.  Bier's  treat- 
ment, intraocular,  intravenous,  subcutaneous,  and  subconjunctival  injections, 
etc.  Chapter  Vi I  deals  with  some  internal  remedies  used  in  c>-e  affections, 
ato.xyl,  the  iodine  comp(nmds,  spa  waters,  tryiwin,  and  the  tuberculins  being 
amongst  those  which  receive  detailed  treatment.  Two  hundred  pages  are 
devoted  to  a  review  of  the  remedies  used  in  the  local  treatment  of  eye 
diseases,  and  very  little  that  could  possibly  prove  of  interest  or  value  has 
been  omitted.  We  find  here,  under  each  drug  heading,  the  sj'nonyms, 
chemical  name  and  formula,  sources,  physical  and  chemical  characters, 
solubilities,  incompatibilities,  physiological  action,  poisonous  effects,  and  uses, 
and  practical  information  is  given  as  to  the  best  methods  of  administering  the 
remedies,  prescriptions  being  often  given.  Chapters  follow  on  ocular  hygiene 
and  the  care  of  the  eyesight,  on  errors  of  refraction  and  their  treatment,  and 
on  the  non-operative  treatment  of  disorders  of  the  ocular  muscles. 

In  another  large  and  important  section  the  author  takes  up  in  a  .systematic 
way  the  treatment  of  diseases  of  the  lids,  conjunctiva,  cornea,  iris,  retina,  etc., 
while  special  chapters  are  given  to  the  fitting  of  artificial  eyes,  the  treatment 
of  ocular  headache,  the  non-operative  treatment  of  ocular  injuries  and 
sympathetic  diseases,  and  the  preparation  of  patient  and  surgery  for  operation. 

Even  this  bare  summary  of  the  subjects  dealt  with  will  convey  some  idea 
of  the  scope  of  the  book  and  its  value  as  a  work  of  reference.  The  chapters 
on  remedies  are,  of  course,  more  of  the  nature  of  a  review  than  a  confe.ssion 
of  the  therapeutic  faith  of  the  author,  but  the  reviewing  is  well  done  and  the 
result  is  eminently  readable.  Full  acknowledgment  is  made  of  the  more 
important  sources  of  the  information  given,  and  among  these  special  mention 
is  made  of  the  reviews  of  remedies  by  Sydney  Stephenson,  which  have  recently 
appeared  in  The  Ophtii.\LMOSCOPE. 

A  useful  feature  of  the  work  is  the  very  full  inde.v  prepared  by  Dr.  Herring, 
which  could  be  further  improved  by  a  little  more  care  in  the  placing  of  the 
sub-headings.  A.  J.   B.4LI,ANTVNE. 


La  Dacriocistorinostomia  come  cura  radical  e  conservatrice  delle 
suppurazione  gran'  del  sacco  lacrimale  e  delle  fistole  lacrimali. 
Resultati  e  dediozioni  fisiologiche  patologiche  e  techniche. 
Dacryocystorinostomy  as  an  operation  for  the  radical  cure,  on 
conservative  principles,  of  serious  suppuration  of  the  lacrymal  sac, 
with  results  a.id  physiological,  pathological,  and  technical  deduc- 
tions. Par  .A.  Tdti,  Doccnte  nell'  Institut  superiore  di  Fircnze. 
Firen/.a  :  .A.  Meozzi,  1939,  pp   29. 

In  the  May  number  of  The  Ol'UTnALMO.SCOl'E(p.  356)  a  brief  notice  of  Toil's 
method  of  ojierating,  taken  from  Die  Zeitschrift  fiir  Augenlieilkumie  will  be 
found.  We  have  recently  received  a  pamphlet  from  the  author  which  contains 
a  more  detailed  exposition  of  the  operation   devised  and   i)ractised  by  Toti. 
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Thecliicf  points  arc  numbered  and  succinctl\-  t;i\en,  and  are  supplemented  by 
remarks  suggested  b_\'  liis  later  experience  acquired  b\-  operating  on  forty-one 
cases. 

1.  The  object  of  the  opcr.ition  is  to  secure  the  integrit>-  of  the  lacr\-mal 
passages,  and  to  take  advantage  for  the  manipulation  that  ma\-  be  required  of 
the  larger  space  that  is  presented  by  the  anterior  region  of  the  middle  meatus 
of  the  nose ;  experience  has  show  n  that  it  is  frequentl\'  necessary  to 
remove  the  anterior  extremit}'  i>\  the  middle  turliinal  bone,  either  belorc  or 
during  the  operation. 

2.  In  performing  the  operation,  the  soft  parts,  including  the  periosteum,  are 
to  be  divided  concentrically  to  and  a  few  millimetres  from  the  orbital  margin 
at  the  level  of  the  internal  angle  of  the  eye.  The  incision  must  be  carried  a 
little  inwards,  and  should,  therefore,  be  parallel  to  the  internal  angle  of  the 
eye,  midway  between  it  and  the  middle  line  of  the  dorsum  of  the  nose.  The 
upper  end  of  the  cut  should  be  situated  half-wa\-  between  the  lower  margin  of 
the  eyebrow  and  the  palpebral  angle  The  inferior  should  terminate  near 
the  limit  between  the  internal  and  the  inferior  orbital  margins.  The  cut 
ought  to  be  made  at  right  angles  to  the  skin,  and  should  be  carried 
perfectly  vertically  through  all  the  soft  parts,  including  the  periosteum,  to  the 
bone.  At  the  level  of  the  internal  angle  of  the  eye  it  should  pass  about  two 
millimetres  in  front  of  the  tendon  of  the  orbicularis  ;  where  the  parts  are 
infiltrated  and  unhealthy,  it  is  well  to  direct  the  lower  half  of  the  cut  a  little 
towards  the  mesial  line  in  order  to  carry  it  through  more  healthy  tissue,  and 
in  that  case  a  correspondinglj'  larger  portion  of  the  periosteum  requires  to  be 
detached,  care  being  taken  that  this  is  divided  along  a  line  in  close  proximity 
to  the  orbital  margin. 

3.  The  next  point  to  be  commented  on  is  the  detachment  of  the 
periosteum  from  the  ascending  process  of  the  superior  maxillary  body  and 
from  the  anterior  crest  of  the  lacrymal  canal,  exposing  oiitside  the  crest  the 
tendon  of  the  orbicularis,  with  the  lacrymal  apparatus  as  far  as  to  the  posterior 
crest,  cutting  obliquely  from  above  downwards  from  before  backwards  and 
from  within  outwards.  The  ascending  process  of  the  superior  maxillar_\-  bone 
with  that  portion  of  the  internal  orbital  margin  that  forms  the  anterior  crest 
of  the  nasal  canal,  then  the  bottom  of  the  duct  which  offers  individual 
variations  in  accordance  with  the  relative  proportions  of  the  nasal  process  of 
the  superior  maxillary  bone  and  of  the  os  unguis.  This  surface  should  be 
exposed  without  perforation  of  the  tleep  surface  of  the  nasal  mucous 
membrane.  The  commentarj-  upon  this  is  that  the  detachment  of  the 
periosteum  is  not  necessary  be)-ond  the  posterior  lacrymal  crest,  and  it  is 
generally  unnecessary  to  resect  the  crest  itself.  The  resection  of  the  internal 
orbital  margin  ought  to  extend  somewhat  down\vard  and  outwards  so  that 
the  contours  both  internal  and  posterior  of  the  upper  aperture  of  the 
nasal  canal  may  be  better  exposed  ;  all  the  ethmoidal  cells  that 
are  interpo.sed  between  the  resected  portions  of  the  ascending  nasal 
process  of  the  superior  maxillary  bone,  and  of  the  os  unguis,  and  eventually  of 
the  internal  orbital  apophysis  of  the  frontal,  on  one  side,  and  the  true  and 
proper  nasal  mucosa,  on  the  other,  ought  to  be  resected.  The  true  nasal 
mucous  membrane,  thickened  by  its  periosteum,  in  this  region  jiresents 
considerable  resistance,  and  cannot  be  perforated  exccjH  by  iiiaihertence  before 
the  time  during  which  this  maneeuvre  is  performed. 

4.  To  resect  a  disc,  or  rather  an  oval,  disposed  longitudinally,  of  the 
internal  wall  of  the  lacrymal  sac,  taking  care  to  remove  the  internal  wall  df  the 
dilated  sac  in  all  its  breadth  and  height  from  the  apex  of  the  cupola  to  the 
nasal  canal. 
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5.  To  resect  a  portion  of  tlie  imicniis  membrane  of  the  nose  exactly  e(iual  to, 
or  better,  somewhat  larger  than,  the  loss  of"  the  surgical  substance  made  in  the 
internal  wall  of  the  sac.  In  the  case  of  stricture  the  resection  of  the  mucous 
membrane  of  the  nose  is  naturally  larger.  This  ought  always  to  be  the  final 
stage  of  the  operation.  The  resection  ought  to  be  made  with  accuracy  by 
means  of  a  bistoury  or  sharp  cutting-forceps,  and  after  having  made  the 
mucous  membrane  stretch  across  the  aperture  in  the  bone  with  the  little 
finger,  if  possible,  or  with  a  pledget  of  cotton  wool,  in  either  case  introduced 
into  the  corresponding  nostril  along  and  behind  the  dorsumof  the  nose  at  the 
level  of  the  middle  meatus,  and  then  pressed  from  before  backwards  and 
outwards  so  as  to  cover,  as  with  a  cowl,  the  portion  of  the  nasal  mucous 
membrane  hitherto  intact  which  ought  to  be  resected. 

6..  The  nasal  duct  need  not  attract  attention  ;  the  suppression  of  its 
function  ought  necessarily  to  bring  about  its  obliteration.  In  the  inveterate 
form  for  the  relief  of  which  dacriocystortimostomy  is  intended  the  duct  is 
either  obliterated  or  in  the  process  of  obliteration. 

7.  To  suture  immediately  the  cutaneous  wound,  attaching  great  imi)ortance 
to  everything  that  may  aid  union  by  first  intention.  If  at  the  end  of  the 
operation  the  a])position  of  the  margins  of  the  incision  can  be  rendered  comjjletc 
and  the  suture  is  small,  excellent  union  by  first  intention  may  be  accom])lished. 
If  the  tissues  are  in  an  unhealthy  state,  owing  to  recent  pcridacryoc\-stitis,  one 
can  or  ought  to  assist  the  case  by  local  remedies  and  thus  partially  or  totally 
effect  union  by  second  intention  without  any  anticipation  or  fear  of  cicatricial 
deformit}-. 

8.  To  introduce  lightly  a  plug  of  iodoform  gauze  into  the  anterior 
extremity  of  the  middle  meatus  of  the  nose,  which  should  be  removed  after 
the  lapse  of  two  or  three  days  and  need  not  be  replaced.  There  can  be  no 
doubt  but  that  the  plug  properly  applied  is  of  great  service,  but  it  is  not  ea.sy 
to  determine  the  exact  size  and  form  of  the  plug,  nor  the  degree  of  pressure 
that  should  be  exercised  in  order  to  absorb  and  dry  the  parts  without 
occasioning  stagnation  or  the  accumulation  of  coagula  from  the  deep  surface 
of  the  cutaneous  wound  containing  the  anterior  parietcs  of  the  lacrymal  sac. 
Being  cognisant  of  this  difificulty,  the  author  has  tried  to  plug  the  nostril  under 
the  guidance  of  the  frontal  nn'rror,  and,  lastly,  to  avoid  plugging  altogether.  He 
has  obtained  good  results  with  all  these  methods,  but  cannot  yet  say  which  is  the 
best.  Perhaps  some  judgment  is  required  :  at  the  end  of  the  operation,  when 
the  bandage  is  applied  across  the  nostril,  the  plug  already  covering  the  wound 
should  be  raised  and  a  fresh  one  applied,  this  being  pointed  above  maintains 
the  opening  of  the  mucuous  membrane  in  contact  with  that  of  the  sac  much 
better  than  a  plug  introduced  from  above  downwards.  IIenk\    Powi'.u. 


458  TIIK   OIMITHAL.MOSCOPE. 


CORRESPONDENCE. 

[While  The  Ophthalmoscope  will  at  all  linns  welcome  correspondence  from  its  readers,  the  Editor  does  not  hold 
himself  responsible  for  any  views  expressed  in  this  column.] 


THE    ARTIFICIAL    SPECTRUM    TOP. 

To  the  Editor  of  The  Ophthalmoscope. 
.Sir, 

I  have  read  Dr.  A.  S.  Percival's  letter  with  amazement.  Mj'  fir.st  impulse 
was  not  to  reply,  as  I  object  to  the  tone  of  the  letter.  On  second  thoughts,  I 
decided  to  answer,  as  I  remembered  that  I  am  a  very  bad  exponent.  I  alwajs 
make  the  mistake  of  considering  that  my  hearers  or  readers  are  well  up  in  the 
literature  of  the  subject,  and  had  he  not  said  so  himself,  I  would  hardly  have 
believed  that  Dr.  Percival  could  write  a  paper  on  this  subject  without  being 
aware  of  the  very  able  work  done  by  physicists  and  the  explanations  given  by 
them,  especially  by  Shelford  Bidwell,  who  has  written  paper  after  paper  on 
the  subject,  must  of  which  I  have  heard  delivered  and  seen  the  original 
experiments.  In  Auiture,  Vol.  51,  there  is  a  long  correspondence  on  the 
top,  in  which  I  joined,  but  I  did  not  offer  an  explanation.  Bidwell  writes 
{Froc.  Roy.  Soc,  Vol.  60,  p.  369) :  "  The  only  serious  attempts  that  I  know  of 
to  explain  the  origin  of  the  colours  are  those  of  Prof.  Liveing  and  of  Capt. 
Abney."  He  disagrees  with  these  explanations  and  gives  his  own.  This  is  the 
point  to  which  I  referred  in  my  former  letter.  I  wrote  this  letter  because  of 
the  request  for  an  explanation  according  to  mj-  theory.  I  did  not  deal  with 
Dr.  Percival's  explanation  at  all ;  in  fact,  I  stated  that  I  had  not  heard  his 
paper.  I  have,  from  the  time  the  top  first  appeared,  made  numerous 
experiments,  I  have  used  discs  of  various  colours,  various  degrees  of 
illumination,  various  devices  on  the  top,  and  different  speeds  per  second 
of  rotation  of  the  top,  also  illuminating  the  top  with  light  of  different 
wave-lengths. 

Now,  it  is  only  within  the  last  few  months  that  I  have  succeeded  in  finding 
the  last  links  of  my  theory  of  vision,  and  as  the  evidence  is  not  yet  published, 
I  cannot  refer  the  reader  to  it.  The  theory  is  as  follows. — A  ray  of  light 
impinging  on  the  retina  liberates  the  visual  purple  from  the  rods  and  a 
photograph  is  formed.  The  rods  are  concerned  only  with  the  formation  and 
distribution  of  the  visual  purple,  not  with  the  conveyance  of  light  imi)ulses  to 
the  brain.  The  decomposition  of  the  visual  purple  by  light  ciiemically 
stimulates  the  ends  of  the  cones  (very  probably  through  the  electricity  which 
is  produced)  and  a  visual  impulse  is  set  up  which  is  convej'ed  through  the 
optic  ner\e-fibres  to  the  brain. 

Abney  has  shown  that  with  photo-chemical  substances  the  chemical 
effect  is  not  proportional  to  the  intensity  of  the  light — that  is,  a  different 
curve  is  obtained  witii  weak  light  from  that  formcil  with  light  of  greater 
intensity.  It  is  rea.sonable  therefore  to  expect  that  the  visual  purple,  which  is 
formed  b\-  the  pigment  cells  under  the  influence  of  a  bright  light,  will  be 
somewhat  different  in  character  to  that  which  is  formed  in  darkness.  Again, 
from  the  chemical  analogy  which  I  have  just  given,  even  if  the  visual  purple 
were  of  the  same  character,  we  should  not  exjiect  similar  curves  with  ilifferent 
intensities  of  light.  It  is  probable  that  looth  tactors  are  in  ojieration.  The 
variation  is  precisel}'  similar  to  that  of  (jther  photo-chemical  substances.  This 
deduction  at  once   gives  an  explanation   of  the    I'urkinje  [ihenomenon,  or  the 
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fact  that  when  the  eye  is  adapted  to  darkness  the  point  of  greatest  luminosity 
is  shifted  more  towards  the  violet  end  of  the  spectrum.  Every  acute  observer 
knows  how,  when  the  sun  sets,  reds  become  darker  and  darker  until  they 
appear  black,  whilst  blues  and  greens  remain  conspicuously  visible.  It  is  the 
.same  with  the  after-image  of  black:  in  a  feeble  light  it  is  white,  raise  the 
illumination,  it  becomes  yellow  ;  rai.se  it  again,  it  becomes  yellow-green  ; 
increa.se  it  further,  it  becomes  pure  green  ;  try  the  experiment  in  the  .sunlight 
and  it  becomes  blue-green.  Now,  the  converse  occurs  when  the  eye  is 
becoming  adapted  to  light,  the  eye  becomes  more  and  more  sensitive  to  the 
red  end  of  the  spectrum,  so  that  the  white  is  really  first  orange-yellow,  then 
orange,  and  finally  red.  It  is  obvious  that,  if  wc  have  reached  only  the 
yellow  or  orange  stage,  the  jsortion  adjacent  to  the  further  black  lines  will 
appear  violet-blue  or  green-blue,  according  to  the  stage.  Increa.se  the 
luminosity,  and  the  colour  becomes  greener.  In  observations  of  this  kind,  I 
always  make  sure  that  it  is  not  a  personal  peculiarity.  I  choo.se  one  of  the 
most  acute  observers  amongst  ni}-  friends  and  get  him  to  make  the  observation 
without  knowing  what  he  is  expected  to  see.  I  repeated  this  observation 
with  several  persons,  and  in  each  case  received  the  re[)ly,  "  I  see  a  pale  green." 
."^s  the  experiment  is  very  easy  to  make,  will  the  reader  try  it  for  himself? 
Take  a  black  object  into  the  sunlight  and  place  a  large  sheet  of  white  pajier 
beside  it,  keep  the  black  object  shielded  from  the  direct  ra\s  of  the  sun  antl 
view  it  for  thirt)-  seconils  ;  then  turn  the  e_\-cs  to  the  white  i)aper  and  n(He  the 
colour  of  the  after-image.  I  shall  feel  very  much  obliged  to  those  readers 
who  would  send  me  a  post  card  giving  the  result  of  the  experiment. 

I  find,  contrarj'  to  Bidwell,  that  though  the  red  colour  is  certainly  brightest 
at  the  edges  of  the  lines,  it  extends  over  the  whole  of  the  black  surface  even 
when  this  is  §  of  an  inch  wide.  The  edges  are  brighter  becau.se  the  corres- 
ponding portion  of  the  retina  is  better  illuminated,  owing  to  inexact 
accommodation,  movement  of  the  eyes,  etc. 

It  may  interest  the  reader  to  know  that  the  explanation  of  the  colours  of 
the  top  will  (explain  numerous  other  phenomena.  I  will  choose  two  which  have 
not  yet  received  a  satisfactory  explanation,  vis.,  erythropsia,  and  shortening 
of  the  red  end  of  the  spectrum.  If  we  suppose  that  in  erythropsia,  the  eyes 
have  remained  in  a  state  of  light  adaptation,  the  visual  purjjle  produced  being 
more  sensitive  to  the  red  rays,  objects  appear  of  this  colour.  As  we  should 
expect,  erythropsia  is  frequently  associated  with  hemeralopia.  The  luminosity 
curve  obtained  when  the  eye  is  partially  adapted  to  light  corresponds  to  the 
curve  obtained  with  persons  having  shortening  of  the  red  end  of  the  spectrum, 
so  that  we  have  only  to  assume  that  the  receiving  apparatus  is  less  sensible  t" 
stimuli  in  some  persons  than  in  others  to  obtain  an  explanation,  and  we  know 
that  this  exists  with  other  sensations. 

I  am,  etc., 

F.  w.  ki)RI1)Gk-(;ri:kn. 

Hen.lon  (Irovc, 

llendon,  N.W. 

Afay  -jth,   1909. 

CATARACT     AND     DACRYOCYSTITIS. 

'I'o  tlic  Editor  of  Till",  Opiitiiai.moscoi'i:. 

.Sir, 

On  page  343,  1st  of  May,  igny,  number  of  TlIK  Ol'IlTlI.M.MOSCOPK,  >(iur 
reviewer,  in  speaking  of  Post's  article  upon  "  A  Successful  Operation  on  a 
Cataract    Complicated    by   Dacryocy.stitis,"    states    "  Post    makes    the    very 
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remarkable  statement  that  none  of  the  text-books  by  Noyes,  Fuchs,  Norris 
and  Oliver,  Schmidt-Rimpler,  or  Meyer  say  anything  about  dacryocystitis  as 
a  complication  in  cataract-extraction." 

On  page  432,  in  the  text-book  of  Norris  and  Oliver,  in  the  chapter  on 
"  Cataract,"  is  the  following  injunction  in  regard  to  operations  ujkmi  cataract  : 
— "  No  cases  with  lachr\-mal  obstruction  should  be  operated  on  till  an  attempt 
has  been  made  to  cure  the  disease  b)'  the  means  recommended  in  the  chapter 
on  the  subject,  because  such  a  patient  is  very  likely  to  have  infection  of  the 
wound  by  pus  regurgitating  into  the  eye  from  the  lacrj'inal  canals." 

It  seems  but  just  to  the  memory  of  Dr.  Norris  that  Post's  statement  should 
be  corrected. 

Respectfully, 

CHARLES    A.  OLIVER. 

1507,   Locust  Street, 

Philailelpliia,   Pa.,  U..S.A. 
May  loth,  1909. 
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